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

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1 998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000022829 (0)
SUSAN S. FREEMAN & ASSOCIATES, INC.

(e

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
14002 SHADY SHORES 14002 SHADY SHORES
TAMPA FL 33613 TAMPA FL 30613

3. Date Incorporated or Qualified

03/13/1997

2. Principal Place of Business 2a. Mailing Addrass gli#«lumgr Applied For
[21] 26 -3y 23 5 7 l Not Applicable
Suite, Apl. %, efc. Suite, Apt. #, efc. i
P P §. Cerlificate of Status Desired [ $8.75 additonal
;':l ;;l Fee Rogulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3] El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes o has paid the currenl year Intanglble
24 E] Ej 30 Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
81| N .
KALISH, WILLIAM ame
101 E KENNEDY BLVD B2| Sireel Address (P.O, Box Number is Not Acceptabie)
SUITE 4100
TAMPA FL 33602 ®
Ba| Ciy FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature typed of printed name ol reg stered agent and Wie if apphcable. (NOTE: Apgislered Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT peLeTe 11 TITLE [T change [ Addition
NAME FREEMAN, SUSAN S 1.2 NAME
sreeraboness | §4002 SHADY SHORES 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 14 CITY-ST-2IP
TILE [T oELETE 21 TIILE [d change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§T-21P 2.4 CITY-$T-21P
TILE "7 DELETE 31 TITLE [Jchange L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2IP
TLE T DELETE 4 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CTY-ST-ZIP
TILE ] peLETE 51 THLE [T Change ] Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
GITY-ST-Zip 6.4 CITY-ST-21P
14. | hereby cerlify that the information supplied with this filing dogs nat qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang%\ an altachny%ress.
' .
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