FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthsm
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000016781 (3)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or repistered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

PENT THOM, INC.
8750 NW 36TH 8T 8750 NW 36TH ST
SUITE 200 SUITE 200
MIAMI FL 33178 MiAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Dats incorporated or Qualitied
(02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] m 650561025 [Not Appiicable
lle, Apt. #, sic. Suite, Apt. #, etc.
o Sulle, Apt. 4. slc e, AP 4. el 5. Cortificate of Status Desired ] $8.75 ddtional
22 [27] Foe Required
City & State City & State 8. Eiection Campatgn Financing $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatioh owes or has paid the cufrent year Intangible
24 25 E:l ;l Personal Propenty Tax due June 30. o5 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roagistered Agent
1
DEL VALLE, MILLY 81| Name
% SUTERRA CORPORATION 82| Sireet Address (P.O, Box Number is Not Accaptable)
8750 N.w. 36 STREET, SUITE 200
MIAM FL 33178 *
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above-named corporaticn submits this statement for the purpose of changing its registered

Stgnalwe, typod ot printed name af segisiared agent and title if applicable (NOTE- Registerad Agent signature required when ralnstating) DATE ‘:\
12. OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VTS [Jotere 11 TTLE LI Crange [T Addition | =
NAME DEL VALLE MILLY 1.2 NAME §
stmeet aDDRESS | §750 NW 38TH ST, SUITE 200 1.3 STREET ADDRESS &
Cify. 7. 2P MIAMI FL 14 GITY.ST- 2P &
TME D [J DELETE 21 TITLE LT change [T Addition |
RAME DAVIDSON, FERGUS M SR 22 NAME
smreerapohess | B7H0 NW 36TH ST, SUITE 200 23 STAEET ADDRESS
LATY-ST- 2P MIAMI FL 2. 40Ty 51-2
MLE [J DELETE 21700LE [ changs T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34.CITY-ST-2IP
TLE LI DECETE 4ITINLE [J Change  [J Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
Cy-S7-21P 44 CITY-8T-2P
TMLE L] DELETE S1TMLE TJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-21p
e [J oELere B1TIILE U cnange [T Aadition
NAME 6.2 NAME
STAEET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-$1-2P

14, | hgreby certily that the inf
indicatad on thle annual r
officer or directer of tha
Block 12 or Block 13 if cHgnged, or on an allachment with an.address.

LY

SINNATIIBE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t or supplemental annual report is true and accurate and that my signature shall have the samo legal effact as if made under oath; that | am an
rporation or the receiver of truslee empowered 10 axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

3¢ /o8

%s5<926699



