Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

1999

PROFIT FLORIDA DEP£ RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000086440

1. Corporaion Name

SUMMIT MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 029 ***150.00

A TGN

5380 HOFFNER AVE 5380 HOFFNER AVE
ORLANDO FI. 32812 ORLANDO FL 32812
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/2111996
2. Principai Place'gg Business 2a. Mailing Address 4. FEI Number App ied For
7] $93% Youcsrsre LD 26 Y26 £ Mo dcaw ST | 533415001 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$875 Additional

D 5, - Certifcute of Status Desired | .
“.El QQ_L&JaO T . ;I ﬂ’\%q Fee Recuired
City & S ate City & State 6. Election Campaign Financing $5.00 n1ay B
. : . y Be
23] B3O~ DSh- ] OfRorP? T - Trust Fund Contribution 0 Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l ‘2_5] El '3 ’J—-Y A B;I S' a Personal Property Tax. Oves dglo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNECK, STEVEN M
995 |ITTLE CREEK RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 326825 =
84| City FL lssl Zip Code

11. Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statenent for the purpose of changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE ——
Slgnature, typed or printsd nar 16 of regisiered agent and title if applicabla. {NOTE : Registerad Agent signature requ fed whan reinstating) DATE
12. JFFICERS ANC' DIRECTCRS 13. ADDITICNS/GHANGES TO OFFICERS +\ND DIRECTOF S IN 12
me D [J DELETE 14TIME OcChange [ Addition
NAME SCHNECK, STEVEN M 12 NAME
staeer aooress| 995 LITTLE CREEK RD 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 14CITY-ST- 2P
TMLE D [ peLETE 21 TITLE [JcChange [ Addition
NAME MORGAN, STEVEN T 2.2 NAME
streeraporess| 995 LITTLE CREEK AD 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 2.4 CITY-ST.2IP
e D [J DELETE 34 TIME [OChange [ Addition
NAME CARTWRIGHT, WILLIAM 32 NAME
streeT ooress| 995 LITTLE CREEK RD 33 STREET ADDRESS
orvstze | ORLANDO FL 32825 34, CITY-ST-2IP
TITLE (1 peLETE 41 TIME [Change [ Addition
NAME 4 2NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-ZP
TTE ] DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-Z(P 54 CITY-5T-ZIP
TITLE [} DELETE 6.1 TITLE [cChange  [JAddition
NAME 5.2 NAME
STREETADDRES § 6.3 STREET ADDRESS
GITY-5T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby centify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the infarmation
indicated on this annual report o~ supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ier oath; that 1 e m an

officer ¢r director of the corporat on or the recetvar or
Block 1:? or Block 13 if changed, or on g alia

N an address, with ail other ltke empowered.

S/~ Stseeo L

tee empowered to € xecute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea-s in

YPED OR FRINTED

SIGNATURE: ___¢

RME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phona #

[F1. . 7Py

CR2E034 (11/98)

hoo D Yarfas Hikige J




