FILE NOW: FILING FEE

PROFIT
' CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

. SUMMIT MANAGEMENT SERVICES, INC.

Principal Place of Busincss

150 WEST 20TH AVENUE. SUITE 805
3016

MALEAH FL

PO6000039662 (7)

"M’;Ti]{g Address
T150 WEST 20TH AVENUE, SUITE 605
HIALEAH FL 330165534

Secretary of State

FILED
Apr 30 1997 8:00am

LT

3. Date Incarporated or Qualitied

3a. Dato of Last Report

e . 05/08/1996
2. Princlpal Place of Business L 2a. Mailing Address 4. FEI Numbcr Applied For
2_j N 25] 65_‘ 06 ‘é t’v ?0 Not Appheable
‘Bullte, Apt. #, etc. Suite, Apt. #, elc. iti
lte. Ap ., e APk ele 6. Certilicate of Status Dosired | $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 o gﬂ ______ o ___ Trusl Fund Contribution Added to Fees
. Zip Country . i ~ Cauntry 8. This corporation has liability for injhgible tax under s, 199,032,
2 25 29] 30| Fioricla Stalales Wves [No

8. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE

CORAL GABLES FL. 33134

B1| Mame

B2( Strect Address (P.0. Box Number is Nol Acceptable)

84 Ciy

FL |

Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 607.1608, Florida Staluios, The above-named corporation submits this stalement for the purpose of changing its regislered
office or repisterad agent, ar both, in 1he State of Florida Such change was authorized by the corporaltion’s board of direclors. | horeby accept the appoiniment as regislored
agent. | am familiar with, and accept the ehligalions of, Seclion 607.0605, Florida Statutes

SIGNATURE e e e e e et [ S
‘ Signature, typed o peinled namip o tegesterced agont and tth- g pdcabile (NOBE Registered Agrnt signature megurad when einstar ngh DATE
12, OFNICERS ANDDIRECTORS K 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD “Ooane T e ’ CJ Crange L] Adaition
HAME FERNANDEZ, MANUEL A 12 HAME
smeevaoness | 7150 WEST 20TH AVENUE, SUITE 605 15 STREET ADDHESS
CHY-$1-2IF HIALEAH FL 33016 o e 14 CITY-§1- 2P
e . SO [Joeiete 2110 [T Change [ Addition
HAME MADERAL, FRANCISCO A 22 NAME

| -smeeer aponess | 7150 WEST 20TH AVENUE, SUITE 605 23STREET ADDRESS
LIy-51-2¢ HIALEAH FL 33018 2 4CNY-81-71F
TTE 0 o I AT 3110LE [JChange ] Adaition
NAME PADILLA, VICTOR M 32 HAME
‘seev aporess | 7150 WEST 20TH AVENUE, SUITE 605 33STHET T ADDRESS
orv-si-ze | HIALEAH FL 33018 34.00Y-51-2F
T D [T oaiETe 410k [ Change L] Addition
NAME PINA, VICTOR A 4.7 NAME

| ‘stheer aooress | 7150 WEST 20TH AVENUE, SUITE 605 43 STREET ADDRESS
orv-st.ze | HIALEAH FL 330168 B 4.4 CITY-61. 1P
TME D [T DECETE b1 TITLE LT Change [T Addition

o | e CASTENEDA, JORGE D 5.2 NAME

1 “stheer aporess | 7150 WEST 20TH AVENUE, SUTE 605 5.4 STREET ADDRESS

| onv-size | HIALEAH FL 33018 . 54 CITY-51-2F
THLE. My 61 T1ILE [ chenge . L] Additon
NAME 6.2 NAME
STRFET ADDRESS 63 STREFT ADDRESS
oAy 57-2P GALNY-51-7P

14. | do hereby cerlify that the information supplied wally this filing does nol quality for the exemption stated in Section 119 07{3)0). Florida Stalules. | further cerlify thal the

infermaticn indicatod on his annual reporl or supplemental anawal repord is rue and accurale and that my signature ghall have the same legal effect as if made under oath: that

- | 'am an officar or director of the corporation or tha receiver of trustee empowored 1o execute this report as required fy Che

appears

 allach

: in Block 12 or Black 13 if cha?]Cd. Or on
;AIAIDA—I . e ‘/ L } W B ’ r)

Nt with WJSS.

o

Y/

{
plg! 607, Morida Slatutes; and that my name
o o

CR2E034 (9/96)



