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

FILED

PROFIT £y
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SUMMERCORP, INC.

Princlpal Piace ¢f Business Mailing Addrass

A0

~G605-BLIND-PRSSROTD™ 0525-BLND-PASSROND™
—PHE— PH-
~BT-RETE-DEAOHFL-09760~ ST-PETE-BEAGH-Ri-33706~ DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

02/17/1997

2. Principat Place of Business

205323 ¢y

2a. Mailing Address

! [HOD

Battleacound Avenue

. FE! Number Applied For

59-3432293

Not Applicablae

Suile, Apl. #, efc.

t Avenue South
Sulta, Apt. #, etc.

v

0 $8.75 Additional

. 6. Certificate of Status Desired
22) 7] Swite 204-A Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Ma
. K y Be
23] St, . FL 28| Gr%ﬂSbOf' o) NG Trust Fund Contribution Addad to Fees
Zip ~__ Couniry Zip Country 8. This corporation owss or has paid the currept year Intangible
?4] 3 39’ $ E;I m 27 4 08 ;tﬂ Personal Property Tax due Jurne 30. Yes  [JNo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
GLEIM, HOLGER D 81| Name
150 SECOND AVENUE NCRTH 82| Street Address (PO, Box Number is Not Acceptable)
SUITE 1100
ST PETERSBURG FL 33701 83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Seclions B07.0502 and 607 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, in the $1ate of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ebligalions of, Scclion 607.0505, Flofida Statutes.

indicated on this annual report ar supplernental annual reporl is true and

Block 12 or Block 13 if changod, or on an altachment with an addregs.

QIGCNATIIRE- U ural P

SIGENATURE _ e
Signature, typad o pHinked nar ¢ ol reg stered agem and tie L appacable (NOTE: Ragistored Agent signature required when reinslating) DATE
12, OF FICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D [T pecere L1THLE AT (¥ Crange L1 Addition
HAME SUMMERFORD, HAROLD C 12 NAME
smeevaoniess | 9525 BLIND PASS RD, PH-5 wsmietaoress (5323 (olst Avenue Sou.i‘h
CImy-51-21P ST PETE BEACH FL 33708 paomesze |84, P@fgihﬁe FL 3237115 ,
TME [ DeLETE 2170LE Vv Change Addilion
NAME 22 MM Summerford, Allen P
STREET ADDRESS easmaeer aooness {128 Hormiblow Peint Read
CITY-57-21P aacnv-si-zr  |Edenton, N, 27452 .
THLE 7 DELETE 31TNLE v/Ss [ thange v Addition
NAVE 32NAME Methewm, Michael R.
STREET ADORESS sasmrectaoohiss (o400 Wellshone Cowrd
CITY-57-2IP sacry-st-ze iGreensboto, NG 29410
TLE T orere 41 TME ' ] Change [ Addition
NAME 4.2 NAME
SFREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST-2IP
TLE (] DELETE 5.1 TILE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
GITY-S1- 7P 54 CITY - ST-2IP
TINLE [ peLETE 6.1 THTLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 7IP 6.4 CITY-5T-7IP
14. | hereby cerlify that 1ho information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)i), Floria Statutes. | further cerlify thal the information

officer or dirgctor of the corporalion or tha receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

7/ a12.%d-2760

May 05 1998 8:00am

CR2E034 (10/97)



