[

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUZANNE H.A., INC.

Principal Place ol Busingss Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

00 OO

599 72D AVE.-NOATH 539 T2ND ~AORTH
SI./PETERSBURG FL 33702 BURG FL 337025829
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/09/1996
2. Pnncipal Place ol Busingss / 2a, Mailing Address 4, FEI Numbar Applied For
al/ /03 4G /?VE' NoO || /S/03 é? 4%5 /\.f- -33-7/73} Not Apphicable
ite. Apt #.elc. ite, ApL #, e1c. LN -
Sulle. Aipt. . el Suite, APt 4. ot 5. Cerlificate of Stalus Desired [ $8.75 acational
22] —— 27 Fee Required
| Gty & State —_— Citg 8 State 6. Elaction Campaign Financing $5.00 may Be
23! Sl’.‘:—‘/\/) /AML & /" L ;El EM /A/é'd— E‘ /: Z_ Trust Fund Contribution Added to Fees
|2 Coyntry . ) Zip Coyntry - 8. This carporation has liability for intangible tax under 5. 199.032,
241 5 3 7 7 -& E ;9/ dft'dJQS E‘ 33 7 74:2, ;l //lfé'LL/}S Florida Statutes Yes D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALTHOF, SUZANNE H 81| Name
-599-72ND-AVE;-NORTH- _ _ 82| Siresi Address (P.O. Box Number fs Not Acceptable)
ST-PETERSBURAFL-83702 - SEL ARBoVE
83
84| City

FL ]as| Zip Code

agenl | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant (o the provisions of Soctions 5070502 and 6071508, Flenida Sialules, the above-named corporation submils this statement for the purpose of changing s registered
office of reg.stered agent. ar both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. 1 hereby accep! the appointment as registerad

Slgrialue typed of ponted name of registored ayet and 1k 4 apphcabe (NGTE Fegisleres Agent sigratyre required whe: reinsfaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIILE D "] DeLETE 11TME [T change  [J Addition
NAME M.THQF. SUZANNE H 1.2 NAME
siee 1 aooiess | 5O8-TENB-AVESNORTH qre Alove 13 SIREET ADDRESS
CITY-S1- 2P ; 14CITY-81-2P
TITLE [] oeLETE 21T [J Change ] Addition
NAME 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
CAY-S1- 21 2.4 CITY-S1-2IP
TILE 7 DELETE 31 T0LE [JChange ] Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-5T-21P
TILE [J oeLete A1TITLE [ crange L Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P 4.4 OTY-ST- 7P
THLE PR 51 TITLE [T change  TJ Addition
NAME 5 NAME
STREET ADDRESS %3 STREET ADDRESS
CHTY-ST-71P 54 CITY-ST- 2P
TLE ] DELETE 61 THLE [Jchange [ Addilion
NAME 52 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CIY-S1-7P 64 CITY-5T- 2IP

inlormation indicated on thig
1 am an officer or direclor of corporation or ihe receiver or trustee empowered 10,
appears n Black 12 or Block{13 if changed, or on an attachment with an, address

el

e T T THT e

ol S e /.n./,

14, | do hereby cerlify that lhe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X)), Florida Stalutes. i further certify that the
wa! reporl or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that
ute this report as required by Chapler 607, Flarida Statutes; and that my name

CR2E034 (9/96)

wLim I P12 20+ 4nl) e



