MAY 1ST 1S $550.00

FILE NOW: FILING FEE AFTER

1999

DIVISION OF CORPORATIONS

DOCUMENT # P97000027510

SUSAN G. WOOD, INC. -

Mailing Address

POST OFFICE BOX 840009
HOLLYWOOD FL 33084

Principal Ptace of Business

POST OFFIGE BOX 840009
HOLLYWOOD FL 33084,

FILED

PROFIT 0 FLORIDA DEPARTMENT OF STATE .
CQRPGRA“ON -; Katherine Harris Jan 27, 1 999 8 * Ooam
ANNUAL REPORT Secretary of State Secretary of State

01-27-1999 90053 040 **150.00

OO

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

03/26/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ! [26] 65-0740053 Not Applicable

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

27

$8.75 additional

5. Certifcate of Status Desired . [ Fee Required

22]

City & State City & State 6. Election Campaign Financing " $5.00 May Be
E‘ ) ;;l . ' Trust Fund Contribution -~ = Added to Fees

Zip : Country Zip Counitry 8. This corporation owes the current year Intangjble '
;i ]—2;] EI m Personal Property Tax. Yes One

4. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
. s v . ’ 81| Name
. . TRAGER,ROSS , - - .
2 \ TOOONO H|ATUS ROAD reet Address (P.O. Box Number IHS No!A A:oceptable) ,
PEMBROKE PINES FL 33026 B - i T
84| City .. |88! Zip Code 7
) FL |

i office or registered agent, or both, in the State of p

agent. | am familiar with, and accept the obligat] f

nge was authorized by the corporation’s board of diractors. | hereby aceapt the appointment as registered

: "Purstant 1o the .prc.wisions of Sections 607.0502 ang/y)7.1508, Florida Statﬁtes. the above-namaed corporation submits this statement for the purpose of changing its registared
da;
}ﬁ , fectiog 607.0505, Florida Stalutes.

Y/ 5{/919

SIGNATURE o P

Stgnature, typed o printed name of &fagent and title if NQTE: Registerad Agent signature required when reinstatng) ,” - DATE
12. QFFICERS AND DIRECTORS U/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TMLE: e - [JChange  {]Addition
NAME WO0O0D, SUSAN G 12 NAME
smeeraooress| 1000 NO HIATUS ROAD STE 110 1.3 STREET ADDRESS
emv-st-ze. | PEMBROKE PINES Fl. 33026 . 1.4GITY-ST-2P
TITLE o " ] DELETE 24 TMLE cChange [ Addition
NAME 22 NAME '
STREET ADDRESS| 23 STREET ADDRESS
CITY-5T-21P L . Bzsomvstze
TITLE [ DELETE 31 TME [JChange [ Additon
NAME- 10 . 32 NAME
STHEETADDRESS . ) 3.3 STREET ADDRESS . .
CITY-ST-2P ) 34, CITY-ST-2ZP L ]
TME ] OELETE 41 TIMLE RN [
NAME . a.2NAME .
STREETADORESS| |, - 43 STREET ADDRESS
CITY-5T-2P ' 44 CITY-ST-ZP
TME [] DELETE 54 TMLE ‘[]Change [ Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P i 54 CTY-5T-2P
TITLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME Los 6.2 NAME
STREET ADDRESS b ‘ 6.3 STREET ADDRESS
ciry-57-ZP . c 64 CITY-ST-2P

0176739

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplg ental anhual reporkig true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or e receit\.l'er or trustee e n qowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachment with an adde® i er-y

14. 1 hereby certify that the information supplied with thi

s, with all 0 e empowered. i .
| RGBS ESusanted \—b-99  954-Yi-5043
INATUREANE TYPED-#1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Py M IR + - Date ] Dnyu‘mal Plnane* o

SIGNATURE:



