* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION & 1 Sandra B. Mortham

ANNUAL REPORT : W / Secretary of State
{ 1996 R DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Nanie

SUSA FINANGIAL, INC.

B AR O

Mailing Address

Frincipal Place of Basiness

3061 NEW BERN COVE 3061 NEW BERN GOVE
OVIEDO FL 32765 OVIEDD FL 32765

. Date Incorporated or Qualified | 3a. Date of Last Repont

) 01/30/1995

"2, Fancipal Place of Bsiness 2a. Maiing Address . FEI Numbor Applied For

1l 40l Whooping Lotpl 59329951 % Not oplcab

Suite LG SUite . iti
Suite, Apt #, el | Suite, At #, elc  Gertificata of Status Desied 0O $8.75 additionat
27]
Gity & State . Eiection Campaign Financing $5.00 May Be

2| ++ 156 . | Fee Required
ri nr?’ﬁ_ 1 FL_ —QJ Trust Fund Contribution O Added to Fees

City & Stae
21 Count rgs) . This corporation has liahility for intangible tax under s 198.032,

23 AlYamonte. Sp
_241 32.’) 0 I 25[ ki’;l _1 Florida Statutes H Yes [No

9. Namo and Address of Current Registered Agont 10, Name and Address of New Reglstored Agent

81| Name

KUNKEL, JAMES #] 82] “Streot Address (P.O. Box Number is Not Acceptable)
3061 NEW BERN COVE

OVIEDO FL 32765 B3

84| Cdy 85| Zip Code

FL

Ll 1 the Piavisions of Sovliors 607,060 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
red agent, or both, in the State of Florda Such change was authorized by the carparation's board of dgirectors. | hereby accept the appointment as registared agent. | am
familar with, aad ascept the obligations of, Section 607.0509, Florida Statutes

CR2E034 (12/95)

SIGNATURL . . e o - e
Sl e Bpns o proted Lt ol re et aoert and B s atil NDIL Pegisitered Agenl sigratura reiguirad when reinslatng’ CATE

2. ’ "OFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 """ o [C] DELETE 1 1TITLE [ Change  [] Addition
Hak KUNKEL, JAMES C 12 NAME
ST ATDRESS 3061 NEW BERN COVE 1.3 SIREET ADORESS

| civsw 1 OVIEDO FL 32765 i ) 14CITY 5T 2P
Hit D () DECETE 2 1HNE [ Change ] Addition
heM KUNKEL, JAMES C 22 HAME
SIHEET ADDAESS 3061 NEW BERN COVE 2 STRELT ADDRESS

s e | OVIEDOFLI2766 0 0 Qoacivsiw
THLE [ DELETE 3 1TIRE [ Change [ Addition
Nabt 22 NAME
SHHLADORESS 33 STREET ADURESS

| cnestoe ) 340ITY-S1- 2P
TIE ) DELETE 41 TILE (7 Crange  [] Addition
NAME £2 NAME
SIHEET ALDRESS 43 STHEET ADDRESS

enestw | o ) 44 CITY-51-2P
T [ DELETE 5 1TLE (] Change  [J Addition
hANT 52 hAME
STHEFE ADUR: 55 53 STREET ADDRESS
Crestee | | saoy-sze
T [ DELEIE & 1TI1LE [ Change [ Addilion
MakdE 57 NAME
STELE ALUM S 5.3 STREET ADDRESS
G151 71F 64 GHTY-S1-2P

14. 1 do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify thial the nforrnation incicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under
oath: that | an an officer or diractor of the corporation or tn receiver of truslec ampowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ehanged. or on anattachment with an address.

SIGNATURE:

 ATURE AND TYPED OR PRINTED KAWFOF SENNG OFFICER OR DIRECTOR 7




