FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B hMortham
ANNUAL REPORT Secretacy of State FILED

1996 'if;s;,, ‘.n:«"; DIVISION OF CORPORATIONS Apr 10 1996 8:00 am

DOCUMENT # P95000085689 (4) Secretary of State

1. Corporation Name

SUITE-P HOLDINGS, INC.

_ B

OO A A

Prncipal Place of Business Mading A.Jrfr =
4020 PARK ST. NORTH. SUITE 202 4020 PARK ST. NORTH. SUITE 202
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incorporated o Qualiked 3a. Date of Last Reporl
11/06/1995
2. Principal Place of Business 2a Maing Adiclress 4. FE! Number Applied For
[21] (28] - Applied fon 3/28/96 | [Notaspicabic
Suite, Apt. #, elc. _ Suite, Apt. ¥, olo 5. Certicate of Status Dosired O $8.75 additional
29 2_71 Fee Required
City & Stale Cily & State 6. Flection Campaign Finansing $5_00 May Be
23 28! Trust Fund Contribxatian O Added to Fees
Zip Country l_ P | Couniry 8. Tris corparation has liabilty for wlangible tax under 5 199.032,
;1 25—1 29] 3(;1 Fioricia Statutes [ Yes ONo
9. Name and Address of Current Reglstereq__{\gent o 1o Name and _&ddress of New Registered Agent
81] MName
ALLWEISS. MICHAEL D 82| Street Address (P.0. Box Number is Not Acceptable)
4020 PARK ST. NORTH )
SWITE 202 83
ST. PETERSBURG FL 33709 84l iy EL |35 T Gods

1%. Pursuant to the provisions of Sections E07.0502 ard 6071602, Florda Statutes, the above named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda quu change was a. Aharizexd by the corporation’s baard of directars | horeby accent the appointment as registered agent. | am
‘ farndiar with. and accept the obigatons of, Secton 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE ) . L L. . L e R e e
. £ et o prnted r:.aw«,r\'r-.p’i‘:l Papslael i ta i e BRI T3 nred Ay M e P ] el T iy DT

o, T T OFFCERS AN DIRECTONS . ADDITIONSCHANGE S TO OFFICERS AND DIREGTORS IN 12

TIRE [} DELETE CrnmE C Ahairman [ Crange X Addton

HAVE T2KAN: Peten gl Poncelli, In.

STREET ADDRESS 3 SIREE] AOLRCSS 4020 i a n./a 5'6 /Vo A e 202

Cily-ST-2P TSI e enddban f.'z ggbs

TLE [] DELETE 2 1TITLE 5]/ $7 "] Cnange g] Addition

Nk Pe ke Bonnie A. Hannia

SIRELT ADDRESS vastint anoress | 4020 Pank St. ﬁaﬂ.t},’ Suite 202

ciry-s1-2e . B _ Qaovsa | S4, Petensbuang, 33709

TITLE [ Dteent 3 1HILE /P 4 [J Crange E] Addiion

NAME 3ehan Natthew B. Snow

SIREET ADDFIESS w s s | 4020 Pank
Cry-S1- 2P N siensine | S Pﬁ%:naiﬁn_g,, ° 5 .Su Lie 202
D n nge F Addtian |

TITLE [ DELElt 4 1TITLE

NAME 42 HAME .
‘ Lcol% [ ?OdCﬁllL

T ADERAESS 43 STREET ADOR .
SIREET ADOAESS ] DRESS 0200/ /l, Suite 202
CirY-S1-2F N 44052 t. F ete.n.abuag,, 20
TILE [ DELEIE 51Tk Charge [} Addition
NAME 57 NAME

- N -~ c [ = - — g -

STREE] ADORESS 53 STHit T ADSRESS EHEIEN |___] T !- e I'" 1
P i 54007 S1-2F “D4° 1/96~-01023--003
TILE [ DELETE B 1 TiLE 200, B0 [ Change ] Adarion
HaNE B2 HAME (D
STREET ADDRESS 6.3 STREET AUDALSS Ll(» \O 2
CITY-S7-2IP . BACITY 5721
14, ! do hereby certify that the infonnaton suo@iecd witn this filng is voluntar Iy furnishedd and doas not guatlly for the exemplion stated in Section 119 07(31K), nnda Statutes | further

carbify that the informatian indicated on s ans,
oath; that | am an officer or director of the Cor|
appears in Block 12 or Block 131 ¢

al repwort or %upnk‘mcrﬂa\ annuaal report is triue and accurate and that my signalure shal: have the sarme Iega\ effect as if made under
aratian o The recaiver or lrustee enpowerod ta cxecute ths report as requred by Chapler 807, Florida Statutes; and that my name
nged or on an gtachment with an address

SIGNATURE: 20/ e R g%
IGNATURE AND THPED OA PRINTED NAME OF SIGNING OFFECER OR DIRECTOR (ial- Oaum e Prene w




