FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHN
CORPQORATION
ANNUAL REFPOR1

1998
DOCUMENT #

1. Corporation Nami:

H. STEVEN SUSSMAN, P.A.

Principal Flace of Busingss

1015 BELLE MEADE ISLAND DR
MIAMI FL 33137

2. Principal Place of Busmens
4

22

City & State

Zip Country

24] 2|

" SUSSMAN, H STEVEN
1015 BELLE MEADE ISLAND DR
., MIAMIFL 33137

ek

P97000047531 (3)

9. Name and Address of Current Reisterad Agent

1. Pursuant 1o tha pr(;wéluns— ol Sections 607 007 and 607
office or regigtered agenl, or both, in the State of Elorida
agert | amfamilar with, aoed incept e abhouations Gf, e

aflicer ar cirgctor of the carpuration o the reerver or raslee empo

Rlock 17 or Block 130 changesd g cuy
T T R j »

HORIDA []E&J\RTMEN1 OF STATE
Snndrﬁ B. Mortham
Seeretary of Slale
DIVISION O CORPORATIONS

. -rvizurl.n‘lgw.ir\adre:‘.s

1015 BELLE MEADE ISLAND DR
MIAMI FL 33137

_3 Date Incorparaled or Qualified

FILED
Jun 04 1998 8:00am
Secretary of State

VAR I M AR

DO NOT WHITE IN THIS SPACE

05/29/1997

za. Maing Adgress
26!

Applied For
Nol Applicable

4. FE1Nu 2(37‘5’0(1 6—6_7 /

Sude, Apl #, elc.

6. Cerlilicate of Status Desired -7 Additionel

27] # Fea Requlred
City & State 8. Elaction Campaign Financing / $5.00 May Bs
ggj_ o Trusl Fund Conlribution Added to Fees -
S | Country 8. This corporalion owes of has paid the current yoar IW
29] :El o Parsonal Property Tax due Jung 30. [ Yes [
I 10, Name and Address of New Reglstered Agent ]
B1] Name

B2| Sirect Addross (P.O. Box Number is Mot Acceplable)

B3

84! City

85| Zip Codc

FL

o G 0005, Florida Slalules

8 Florida Statuies, the above-named corporation submits this statement for the purpese of changing its registered
h change was authorized by the corporalion's board of gireclors. | hereby accept the appaintment as registored

CR2E034 (10/97)

SIGNATURE _ R i e — et
Slgnatute Yyred o ponded B of fegede e o e tte (NOTE Registorsd Aganl signature required when rainslating) DATE

12, TGP RS ARD DIRTCTORS N EE? ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |

THLE pﬂ Ef. D,‘ , I nnure I [ change L] Addilion

NAME H. <SyrEVEN Sﬂ 5; pry 17 NAME

SIREETADORI S5 | ) 6 f 45 BELUE 1HERD g‘s L, DA 1A SIREET ADORESS

Cly-S1-2I° Nidd R dd / Fe Z%y !? kst

TMLE O et 2L [ change ] Addition

HAME 27 NAMI

STREET ADDRESS 23 STRH T AUDRESS

CiTY-S1-21P ) ) 2 ACHY-S1- 7

TMME T [ herre S ATl [ chenge ] Addtion

HAME 3.7 NAME

STAEET ADDRESS 3ASIHEET ADDRESS

cmv-st-ze | o Msaomvsige

TIRE [ oreTe 41Tk [Jctenge [ Adoition

NAME 42 NANI

STREL] ADDRESS 4.9 STHEET ADDRESS

CiTY-51-21P 44 CITY- §1- 2P

TILE T R I BT 5.1 TILE [J Change [ Addition

NAME 5.2 NAME " ! 2

STREET ADDRESS 5.3 STREET ADORLSS 101

CITY- 5T-2IF o o 54 CITY-51-71P

17LE - ot B1TLE [ Change L] Asdition

NAME 6.2 NAME

STREEY ADORESS 6.3 51REE | ADDRESS % g’ f q’

£y -$1- 21 64CHY-51- 2P

el with qu add

B T

Y T 3

4. Theroby corlity 1hat The wloraiiabess sapplive will e fiing does nor qualify for the exemption staled in Section 119.07(3)), Florida Siatutes, | further cerlify that the information
indicated on this anm teport o supplemental aneaal reporlis e and accurale and that my signaturc shali have the same legal ofloct as it made under oath; that | am an
ed 1o execute this reporl as required by Chapter 607, Flonida Slatutes; and thal my name appears in

Va7 / el )7%-4#.?,?



