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PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL BEPORT Secretary of Siale FI L E D

DIVISION OF CORPORATIONS

1997

97 MAY 27 M 8 2B

DOCUMENT # P97000002582 9) SECRETARY OF STATE

1. Corporation Name
SUITE OPTIONS, INC.

TALLAHASSEE, FLORIDA
G R

e i s

LR late CHE TSR S

Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD 1200 RIVERPLAGE BLVD
SUITE 800 SUITE 800
JACKSONVILLE FL 82207 JACKSONVILLE FL 322071834
3. Date Incorporated or Gualilied 3a. Dale of Last Reporl
12/27/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number «pplicd For
21 _Z—-E—I [ Mot Applicable
Sulte, Apt. #, etc, Suite, Apl. #, elc. iti
] P . : 5. Cortificate of Status Desired 0 $8'75 Add.“mnal
22 2—7| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 251 L Trust Fund Contribution O Added to Faes
Zip Country Zip Cauntry 8, This corporation has liabilily for intangible lax under . 199.032,
a4 25] 28] B [s0] Florida Statutes Cves Do
g, Name and Address of Current Reglelered Agent _ _10. Name &nd Address of New Registered Agent
WEEDON, GERALD W ESQ 81| Name
] 1200 RIVERPLACE BLVD 82| Strect Address (F.O. Box Rumber is Not Acceplable)
, SUITE 800 [ NI PRl FhiowL)
JACKSONVILLE FL 32207 83 T Y {..:nl 1 ﬂ'}‘“ﬂl
N L S <y | S - m AN uu e
84| Cily FL Zip

11. Pursuant 1o tha provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or regtslemd agent, or both, in the State of Florida Such change was authorized by the corporalion’s board ol directors. | hereby accept lhe appoiniment as registered
agent. | am famitiar with, and accep! the obligations of, Secticn 607.0605, Florida Statutes,

-
CROE034 (9/96)

SIGNATURE e e e e . R .

Signature. lyped o printed name af regisiered agent and Wie il apphcatile (N d whet rerstating} ATE
12, QOFFICERS AND DIRECTORS . ADDIT!ONS}CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE 1] TTIoeiee  Qoamme Change 1] Addilion
NAME BUSCH, GREG 1.2 NAME
STREET ADDAESS “781 BEAOH BLVD: STE7 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 _ ) acmysrae
TLE D [T beLETe 21LE [Jchange [ Addition
NAME BUSCH, SHARMAN 22 NAME
sweeraponess | 11761 BEACH BLVD, STE 7 23 STRECT ADDRESS
CITY- 5T-2IP JAOKSONV“-LE H— 32246 2 4CITY-S1- 2P
THLE T BELETE 31 HILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRFSS
CITY-ST-2P o 34 CI1Y-81- 7P ]
me IN GG A1T0LE O change LT addiiion
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STeZIP 440¥-S1- 2P
TME T oeLeTe 51TITLE [J change” T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEED ADDRESS
CITY-§T-210 5.4 LITY-ST-2P
TMLE . T oetete 61 TIILE [Tchange [ Addition
e . | 62 NAM
STAEET ADDRESS G 3STHEET ADDRESS
CITY- ST 2P 64 CITY-ST-7F %6};}6( ’Q 7

14. | 6o hereby certify that the information supplicd with 1his Tiling does not qually for the exernption stated in Secton 119.07(3)(1}, Florica Statutes. | further certify thal the
information indicaled on this annuat reporl or supplemental annual reporl ts true and accurate and that my signature shall have the same legal effecl as if made under calh; that
| am an officar or director of the corporalion or the recoiver or trustee empowered 10 excoute this reporl as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 ilghanged, or on an altagkment with an address,

mMIASASAIATTI ISP,




