EreRErY

*
SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

':;' AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthay”
ANNUAL REPORT Socrolary FState

DIiVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

SUSA FINANGIAL, INC.

Aug 14 1997 8:00am
Secretary of State

Principal Place of Businoss Mailing Address

W0

DO NOT WRITE IN THIS SPACE

401 WHOOPING LOOP 061 NEW BERN COVE
#1581 OVIEDO FL 32165
a;TAMONT E SPRINGS FI. 32701

3. Date incorporated or Qualilied 3a. Date of Last Report

T 2a. Mailing

2. Principal Place %l.tm;xss L‘, T
@___jj,g____Ef_\- of__|
S}m. Apt. #, elc. ’6 p Suite, Apl. #, elc.

2] P 204

Add 4 F%lﬁiﬂg%ﬁ 03“_4!1 Applied F
res . umber pplied For
Ej]_ﬂ‘bdlgnﬂu ua L‘“ﬂ 53-3290518 Not Applicable

0] $8.75 Additional

5. Certificate of Status Desired

2] #2y 0)

City & State

Cily & State

3] TTo0, g ?J’_!_\%&_FL?E\ Biteswoute

Fee Required
S 6. Election Campaign Financing $5.00 Moy Be
(4 "\"ﬁs Trust Fund Contribution Added to Fees
4

B, This corporation owes or has paid the © lepWear Inlangible
Parsonal Properly Tax due June 30. Yos No
10, Name and Address of New Reglstered Agent

Names LAJ Vi G:Jﬁ-p v

Street Addreds (P.0. Box,Number is Not Acceptable
—%_lm_ﬁx&pm?éq@_i)féﬂi__—
Gl tan. s |

85| Zip Code

FL

Zip Counlry Zip Cmry
2 3270 [ VSA-ln RBr70| Wl VEA
9, Name snd Address of Current Registered Agent '
KUNKEL, JAMES C 81
f 3081 NEW BERN COVE 82
OVIEDO FL 32765 L]
!' ) 83
84| City
11, Pursuani to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the &

tho State of Florida. Such chan

office or registered agent, or both
| the abligations of. Section 607.

ge was authorized by the corpaoratiol
506, Florida Slalules.

SIGNATURE

bave-named cofrporation submils this statement for the purpose of changﬁ‘g' its registered

n's board of directors. | hereby accept the appointment as registered

mg.:.w;:d;gn g Tile |f;|7p-|'acnmc o

(NOTE- Aegisierad Agent signature required when rairslating)

DaTE

agent. | am farmiar zsth. ahd &
Signatogh. fyped of printed né

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PVST T LETE 15 TE Pre$ Do X Change gAduinm
HAME KUNKEL, JAMES C 12 NAME Sqiviee Go l‘D ey ey

seevanoress | 3081 NEW BERN COVE rasteeeTAooRess | B Y 8 u)\noor "W \oep oM

CATY-51-27 OVIEDO FL 32785 L 14 CITY-§1-21P VA Laa oA

TME D -—X’DELETE 21 TILE o

NAME KUNKEL, JAMES C 22 NAME

seevaooress | 3061 NEW BERN COVE 23 STAFET ADDRESS

CITY-51- 2P OVIEDO FL 32785 2.4 GTY-ST- 7P

TALE T DILETE 31TITE T Change ] Agdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADIDRESS

CITY - 51-21P 34 GITY-$1-2IP

LE | RITGEE L1TTE T Change L] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51-2IP 4.4 CITYV- ST-ZP

TIILE 7 pecert 5.1 TILE [Jcnange [ Addition
NAME 5.2 NAMIE

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-S1-ZIP 54 CITY-ST-2IP

TILE ] DELETE 61 TILE " Change 1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CIY-51-2IF

14, | do hereby certify that the information supplicd with this filing does nat gualiy
information indicated on this annual reporl or supglemental annual 1

or the exemption stated i
|

| am an officer or director of the corporatio gcajpor optrust
oh al ach

appears in Block 12 or Block 13 if change lent

QIGNATLIRE: 1

ort is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
" eppowgred to execuie this report as required by Chapter 607, Florida Statutes; and that my name

n Saction 112.07{3}i}, Florida Statutes, 1 further certify that the

Z-230-GT J$o7-SR¢-9/55

CR2E034 (4/97)



