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' , " FILE NOW: FILING-FEE AFTER MAY 1 IS $550.00
T combomon (%, ooumooa | Feb 041997 8:00am
ey Y LI Secretary of State
DOCUMENT # P96000052507 (6)
SUMAX CORP.
S AR AR
s 2 MR
3. Dale Incorperated or Qualified 3a. Oate of Last Report
2. Principal Place of Business " 2a Mailing Aadress 4, ggilifn‘bgergﬁ Applied For
21 (26 ¢5- 0074288 Not Applicable

Sulte, Apt. #, elc.

Suile, Apt. 4, elc.

O

6. Certificale of Status Desired

$B.75 Additional

" ! ,‘:) 3
office or registered agent, or bg¥

agent. | am tamiliar with, and glCep
SHENATURE y /4/ /7,

Signature, typed ol ;ﬂ_';‘fda -
A o

e ag;ﬁr and e it applicanle

1 B07.1

;;l ;ﬂ Fes Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liability for jptangible tax under s. 199.032.
24 ;gl 23 ?ia Florida Statutes Yos [JNo
9, Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
ROOT, JONATHAN BN STePgan ELK
301 YAMATO ROAD 82) Strect Address (P.O, Box Number is Nat Ac’iepﬁ'le)
SUITE 3101 57 NW Aee -
BOCA RATON FL 33431 83
84| Cay 85| Zip Code
Boca Rosfor) FL WA

508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered

pf Florida. Such change was authorized by the corporalion's hoard of diraclors. | hereby accepl the appointment as registered

ghlions of, Section 807 05605, Florida Statutes.

STEPKen_ ELL

{NOTL Hogistered Agery sgﬂmur::FQJ red when m-nc-"a'hg}

9

Jidi

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, (£ RS AND DIREGTORS 13.
TITLE y] M DELETE 11T T Change 1] Addition
HAME ELK, § : 1.2 NAME

steer aopeess | B357 NW. 33RD AVE. 13 STFELT ADDRESS

CITY- 5121 BOCA RATON FL 33498 14 CiTY-5T-2F

TILE T DECETE 21Tl ) I Chenge [ ] Addition
NAME 2.7 NAME

STREET ADDRESS 23 STAEET ADDRESS

LiTY-5t-7P 2 4CIY-ST. 7P -

TIME (] DELETE 31TIE " change [ Addition
NAME 32 NAME

STREET ADDAESS 33 STREL! ADDRESS

CITY-$1- 2 34.00Y-SE-2P

TITLE LT oeeTe PRI Change Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-$1-2IP 44 0TY-$1-2IP

T () DELETE 51TILE [ change T Addition
HAME 5.2 HAME /

STREET ADDRESS 53 STREET ADDRESS . \/5

CITY-S1-21P 54017~ §7-71F

TIME [_J OELETE 6.1 TITLE Ochange 3 Aoa\non
NAME 6.2 NAME CHIOCICEE 09 1 S0

STREET ADDRESS 5.3 STREET ADDRESS -"__I_—l:E ) "D’E: P lltj.:i"u.l qul

CITY-51-2P 64 0ITY-ST-71 e Tl -

CR2E034 (9/96)

14. | do hereby cerlify 1hat the informalian supplieg
information ingicaled on this annual reporl oy,
| am an officer or director of the corporatiop/of
pppears in Block 12 ar Block 13 if chang

SIGNATURE:

g
gl docs not qualify for the exemption staled in Seclion’fﬁmim)ﬂ- Hehda Statutes T further certily that the
I annual repart is true and accurale and that my signature shall have the same legal eflect as if made under oath. tha
gFor or trustee empowerad 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

tachment with an address.

Srevl, ek 119)97  SLi37-0213



