SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT FLORIDA GEPARTMENT OF STATL
CORPORAT'ON Sandra 8 Martham
ANNUAL REPORT 5 Socrotary of State
1 996 (ftp[;,-. g - DIVISION OF CORPORATIONS

DOCUMENT #  P95000039858 (2)
SUMMA BOOK COMPANY

Principal Place of Buwness - tMailiig Address “““Ill ||| ll I““ |Im Im"l“l“lll"“” '"I‘ “m |IH ||||

9615 CORAL WAY 9615 CORAL WAY
SUITE A218 SUITE A218
MIAMI FL 33165 MIAMI FL 39165 3. Date Incorporated or Oualhed 3a. “Date of Las! Hf:pcrﬂlw T

05/19/1995 )
2. Principal Place of Basinass | 2a. Mailing Address 4, FEI Nynber — Appled For
;ﬂ I 251 . M‘O& ‘{ éé ’7 3 Not Apphcablo

Suite, Apt #, &l Suite. Apt # etc 5. Corllcate of Stalus Desied D 38.75 Adcﬁhonal
22 ;\ Fee Required
City & State City & State &. Eleclion Campaign Financing $5.00 May Be
E o ;\ . Trust Fund Contriputon D Added to Fees
Zip Country | dn | Country 8. This corporatianr has amhty for intangible tacunder s 199 032
24 EI 2;| 30] Flonaa Statutes I___] Yes D No
9. Mame and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
| o 81| Name T
BOULLON, LUIS D
5615 CORAL WAY 82 Street Address (PO Box Number is Not Acceptable)
SUITE A218 - -
MIAMI FL 33165
84 ity - FL Issl Z1p Code

S
1%

tho purpose of chia
y acuent e aapontment

11. Pursuant o the proveans of Sectans 607 0502 and 607 1508, Fonda Statutes, the abave named corporabion subits tis slalermon!
office or req stesed agenl of both, in the State of Flonda Such change was authorized by the corporation’s board of cireclors | hoeroly
agent | arm faruhar with, and accept the oblgations ol Sechion 607 05056, Florida Statutes.

CR2E034 (3/96)

SIGNATURE e e e . - e S .

Sogat ce L d @ B te e OF eoetie fed 300l nd e 1t appes ake (HOTE Heegtesdd Agen 15 greature maived ahesio iz Ty CeE
12. o OFFICERS AND [‘)_lﬂf'CTOHS 13. o ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 1
TIiLe D I V1T T 1 change [ Addior
NAME BOULLON, LUS D 12 NAME
STREET ABORESS 9515 CORAL WAY, #A218 13 STAEET ADDRESS
CITY - 5T-2IP MIAMI FL 33185 . o 14Cli7-§1-2P . o
TITLE [HNEGE Z1TILF U1 cnange [ Addtion
NAME 27 HAML
STREET ADORESS 23STREET ADDRESS
CiTY-ST-2IP o  Rreomstar _ o o ]
TLe DELETE I1TILE Ertnamge Adinor
RAME 32 NAKE
STREET ADDRESS 33SIRELT ADDHE 55
CITY - 5F- 2P 34 GIY-5T-29
TITLE I__] DELETE 41TITE L! Change L] Addiinn
hAVE 4 2 HAME
STREET ADDRESS 43 5THit | ADORESS
CITY-ST-2P o 44077 -S1-2F o o ]
TIE [ ] oecere 51 TILE (] Chage [] Adazen
NAME 52 NAME
STREET ADCRESS 5 3 STAEET ADDAESS
CiTY-5T-2IP 54CHY-ST-2IP e e
TITLE [ ] oeere 61TI1LE [ Crange [ Adsdun
NAME €2 NAME
SIAEET ADDRESS £ 3 STHEET ATIDRESS
CITY-§T-29 EALITY-ST-2¢

Ltos |
e legal effect asf
onda Statuts, an

courale and that ny s-gnatu E
1 ar daalor of e carporatan of the recaives of rusteG empawered to exaoale s report &s required Ly Crapler E17.F
£13 if changed, or onan attacggment with an addrass

2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER ORDIRECTOR ™ T [1EN o B T L J

14. | da hereby cerbly nat tne informayon supphed with this fil.ng is voluntanty furriished and does nol qualifty for the exemplon state
furtner certity hat the iInfarmaton ifd cated gn s annual reporl or supplemental annual repor? is true and &
made under oalh, hat | am an ofh
thal my name appoars i Block 12

SIGNATURE

sha'i have he san




