FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State

DOCUMENT #

1. Corporation Name

SUSAN G. WOOD, INC.

Principal Place of Busingss

POST OFFICE BOX 840009
HOLLYWOOD FL 33084

Mailing Address

POST OFFICE BOX 540009

HOLLYWOOD FL 33064

DA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
- 03/26/1997
2. Principal Place of Businass 2. Mailing Address 4, FEI Number Applied For
m 26 - Not Applicable
Suite, Apt #, etc Suile, Apt. 4, etc. =
P 5. Certificate of Status Desired [ $8.75 Acditional
22] 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m 25 ?a] ;I Personal Proparty Tax due Juna 30. hYes (I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRANR. Hoss B1| Name
1000 NO HIATUS ROAD B2| Street Address (F.0, Box Number s Nol Accoprable)
PEMBROKE PINES FL 33026
a3
84] City B5] Zip Code
A FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, th
office or registered agent, or both, in the Statc of Florida. Such change was authof
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flor

id by |

ove-named corporation submits this statement for the purpose of changing its registerad

oralion’s board of directors. | hereby accept the appeintment as registered

SIGNATURE ___’R OQSTRE\ GER J VM 4
Stgrialyre typed o proten rame of regritoted ageit and b i appheablo (NOTE Reglstered Agant 8 gnature reqfirell when reinstaling) TE L4
12. OFFICERS AND DIRECTORS J 12, ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b ] peeere 1170LE [Jchange [T Addition
NAME WOOD, SUSAN G 1.2 NAME
STREET ADDRESS 1000 NO HIATUS ROAD STE 110 1.3 STREET ADORESS
CTY-ST-20 PEMBROKE PINES FL 33026 LACITY-ST-2P
] TALE [ DECETE 21 TITLE L] Change ] Addition
23 STREET ADDRESS
“ | emvestoae 2 4CITY-ST-2P
TITeE [T oeeTe 3TTILE LI change T3 Addition
NAME 32 NAME
| svaeer aponess 3.3 STREET ADDRESS
CITY-ST-2IP . J 4.4.CITY-5T-2IP
TILE ] OELETE L1TNLE [Tchange L[ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
.| omy-srze 44 GiTY-ST-2
o T [T DELETE 5.1 TLE Td Change [T Acdition
] mame 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CATY-ST-2IP 54 C/TY-51-2P
THLE [T beLeTe 6.1 TITLE L] change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T1-2IP 84 CITY-51- 2P

indicated on this annual report or

Block 12 or Block 13 if changed,

officer or director ol the corporaligp or the: receivor oftr

supemental anne,

1 an attachment withgn address

1Y A

s

14. 1 hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certdy that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
jee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

sl wnaid M

Mar 31 1998 8:00am
Secretary of State

CR2E034 (10/97)



