wiidhmintft

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COF;)F?C?RF)&ION O eantrn B. Mortham ADI' 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

POCUMENT # P96000037133 (1)

SUMMA CONSULTING COMPANY

0

Frincipal Place of Business

Mailing Addrass

15400 SW 72 CT. 15400 SW 72 CT.
MIAMI FL 33157 MIAMI FL 33157
us Us DO NOT WRITE IN THIS SPACE
“3. Date Incorporated or Quatified
04/30/1996
4. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
pal ;;l 650675942 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
o Apl. b, elc wie. apk & el 6. Certificate of Status Desired [ $8.76 asaitone)
2 a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 16 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;3] Personal Property Tax due June 30, IB‘ Tos D No
#. Name and Addrsas of Current Registered Agent 10. Name and Address of New Registerad Agent
GONZALEZ, EUNICE § 8] Hare
15400 SW 72 CT. 82| Street Address (P.O. Box Number is Not Acceplable)
MAMI FL 33157
83
84] City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing is registered
aoflice or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigratwe. lyped or printed name of regisiaieg aQent and tie it applicabie INOTE. Registered Agent signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS | KE3 ACDITIONS/CHANGES TO OFFICERS AND DIREG TORS N 12
TITLE oP T DeteTE TTITLE LI Change [T Aodition
NAME GONZALEZ, ARIEL 1.2 NAME
seeTanoress | 15400 SW 72 CT. 1.3 STREET ADDRESS
Ciy-$t- 2 MIAMI FL 33157 14 GIFY-51-2IP
Tme 0s BRI 2VTIE L] change [T Aadifion
NAME GONZALEZ, EUNICE S 2.2 NAME
smeevaponess | 15400 SW 72 CT. 2.3 STREET ADDRESS
CATY-ST- 2P MIAA FL 33157 2 40MY-ST-2P
THLE o7 [ J oeLete 3 TME L Change [ Addition
HAME GONZALEZ, ERICK A 32 NAME
smeeT anoness | 15400 SW 72 CT. 3.3 STAEET ADDRESS
CITY-S5T- 29 MIAMI FL 33157 34.6ITY-5T-2P
TME [T OeteTe #1TALE T change [T Addition
NAME 4.2 NaME ‘
STREET ADORESS 4.3 STREET ADDRESS
CIY-S1- 21 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE L Cranga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2W 5.4 GITY -ST-2IP
e |RHES 6.1 TITLE T change T[] Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-2IP
14, t hereby certiy that the informalion supplied with this filng does nol qualify for the exemption stated in Section 118,07(3Xi}, Florida Statutes. | further certify that the Informaion

indicated on this annual repon of supplemantal annual report is true and accurate and that my signature shall have the seme legdl effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee empowered lo execute this repon as required by Chaptar 607, Florida Statutes, and that my name appears in

Block $2 or Block 13 #f changed. o onganachment with an address. Eam( (S D& O
. ﬂgw( o mlrS

SIGNATURE: &P

£
Tﬁ/‘" —5‘# $8(30s)251-20/7

CR2E034 (10/97)



