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

PROFIT L3 FLORIDA GEPARTMENT O STATE
CORPORATION (Nl Sandra B. Mortham Jan 09 1997 8:00am
ANNUAL REPORT o 55 Secretary of State
1997 o, o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000084460 (0)
. Corporation Namg
SUMMATIONS, INC.
Pincpal Piace of Dusnees Maiing Address ”""m ||I ll’llmﬂllmlllu mll Im”lm III" I'I'"II"“" |I||
10320 SW. 132 AVENUE 10320 S.W. 132 AVENUE
MIAMI FL 33186 MIAMI FL 33186-2364
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 10/10/1996 N A
2. Principal Place of Business | @a. Mailing Address 4, FEI Number 0 Applieo For
2 . 251 6S-07I0M0 6.3 Nat Applicable
Suite, Apt #, et | Suite, Apt #. etc. . . $8.75 Additional
p” 2;] 6. Certificate of Stalus Desired O Fes Required
Cny & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ;I Trust Fund Contribution ] Added 1o Feas
Zp __ Couniry | Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 26| 30] Florida Statutes ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agsnt
TOWNSEND, JULES A 81| Name
10320 S.W. 132 AVENUE B2} Street Address (P.Q. Box Number is Not Acceplable}
MIAMI FL 33186
83
B4 Ciy Zip Code

FL |”

11, Pursuant to the prowsions ol Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or Bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 807.0505, Florida Statutes.

SIGNATURE o
Srgratre bypeed oe o ped namae of regrdesedt agenl g e appleahle (NOTE- Registerad Agent signature requirad whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ' o CJ DELETE 11 T0TLE IR &f‘ [elafm [JChange BR] Adaiion
HAME 1.2 HAME Turet b Towansen d
STREE] ADORESS 135meET aoonEss | NDBZO S A YILU Avewod
CITY-51-2P GV ST2P | AR . RO W de 33184
TILF T1 DELETE 21 TILE i . [Tchange ] Addition
NAME 22 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
Ty ST- 71 L 2, 4 CITY-81-7iP
e Tl ecete 31 TTLE I Crange [T Addition
NAME 3.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
cTe-st-op | - 34 CITY-5T-2IP
ILE 1 oetete 41 TITLE ] Change  [J addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- ST- 2P ¢4 CITY-ST-2IP
TITLE L] oeLese 51 TITLE [Fcnange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gry-§T-21p 54GITY-8T- 2P
TILF ) DEETE &1 TITLE [CIchange ] Adatition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ITY-§T- 2P 64 LITY-ST-2F
14. | do hereby certiy tha the information supplied with this filing does not gualify for the exemption stated in Seclion 119,07(3Xi). Florida Statutes. | further cerlify that the

information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or direclor of the corparalon or the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

o) bi‘!ﬁ"l'l (309) 393- 0875

ale Daytima Phone #
NOAY%DT

R DIRECTOR

SIINATURE AND TYP PRINTED NAME OF SIGNING OFFICER O

CR2E034 (9/96)



