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

PROFT : "ﬁt FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT sarra B. Worthan | Jan 26 1998 8:00am

1 998 DIVISION OF CORPORATIONS ’ S e Cl'et ary Of St ate

DOCUMENT # P96000030919 (0)
AR A A

1. Corporation Name

SUZANNE H.A., INC.

Principal Place of Business Mailing Addrass
12103 65TH AVE NO 12103 69TH AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772 o
us us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
04/09/1996 B
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 26 3371731 B Not Apglicable
ite, Apt. ¥, . ite, Apt. #, . it
Suite, Ap ete Suite, Ap st 5. Certificate of Status Desired (| $8'75 Adcimo_ng—xl -
= 7] . FeeRequied
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution  [] _ Addedto Fees _ __
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
|24] [25] 29 (30] Parsonal Property Tax dus June 30. _ Yes [No
g. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent R
ALTHOF, SUZANNE H 81| Name )
12103 89TH AVE N 82| Streel Address (P.0. Box Number is Not Accopiable) -
SEMINOLE FL 33772 e . e e

&3

Zip Code

84| City ] 7 ] é!;:wss

11. Pursuant to the provislons of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submii-s:this statement for the purpase of changing its reglstad_
coffice or raglstered ﬁent. or both, in the State of Flerida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the ebligations of, Section 607,0503, Flarlda Siatutes,

14. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.0ﬂ3)(l), Florida Statutes. | Turther certify that the fﬁforﬁﬁélion7
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am.an
officer ar diractor of the corpBplation or the receiver or trustee empowsered 1o execute this repont as required by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagg
SIGNATURE: IRUE H, Altror 14578 813 392-2392,
Tata Davtime Phona ¥  QAA484

CR2EC34 (10/97)

SIGNATURE Signatwe, typed or printed name of registered agant and tide if applicabla (MOTE, Reglstered Agent signature requlred when ne_i}\swm'g'ji — i - N_;_ ; - . b:?.s . rh“,u ‘__ — .

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITLE I Change L] Addition
NAME ALTHOF, SUZANNE H 1.2 NAME

smreeraopess | 12103 69TH AVE N 13 STREET ADORESS

CATY-ST-ZIP SEMINOLE FL 1.4 GITY-ST- 7P ) L .
e 1 DELETE 21 ILE [ 1changs [ ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4CITY-§T-2IP R o , .
THLE [T Cetere 31TME [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY = STTIP 34, CITY-ST-2IP o N .
TME | _J DELETE 4,1 TITLE [IcChange  J_T addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

BTy S1-ZIP 44 CITY-§T-ZIP . - . B —

TMLE {1 DELETE 51 TLE [ Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -
CITY-§T-2IP 5.4 CITY-$T- 2P e I
TITLE [ DELETE 6.1TME [T change [ ] Addition )
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 6.4 CITY-ST-ZIP .



