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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000092408

1, Corporation Name

SUMMIT INVESTORS, CORP.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90110 002 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1700 UNIVERSITY DRIVE SUITE 300
CORAL SPRINGS FL 3307

Principal Place of Business

1700 UNIVERSITY DRIVE SUITE 300
CORAL SPRINGS FL 33071

_ _ _ 10/28/1997 - .
2 OB Rio 3Pt Skl (0039 nw 3% Sk | esraen o
— S?&Téﬂcl 0) m %‘&A&#' etfb, 5. Certifcate of Status Desired [ siii::ﬂ?;"a'
23] " Sta‘; CU S.Or { FU-?S ” F& 28 ?ﬁgsﬁal SPF 1Ngas, {L 5 5::32’1faarc".f:tiﬁgu?::ndng g $A?j-dg¢? tcr,w ?i:f
. Zip 6 20 oS [E]Coun‘rv < Zip 22065 mCouﬁﬁw 8 ;r;ri :2;7‘:;?;:: r;v;:( ‘1he current year Intan t\J’I:s e

10. Name and Address of New Registered Agent

81 Name S"qu’l’w' Sw %

g. Name and Address of Current Registered Agent

SIEGELAUB, STEVEN $ ’
1700 UNIVERSITY DRIVE SUITE 300 82| Street ?dgeisg.&Bo;xun&Sr is N%t ﬁlucg?_ptagj_ o 10 l
CORAL SPRINGS FL 33071 = M), SH7 -

“|*Coral Springs FL ¥ B8%es

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent. | am familiar with,:d/a%e;obligations of, Section 607.0505, Florida Statutes. )/}
SIGNATURE ,ﬂz/%)&’—»— ;7
Signature, typed of printed name of registered agent and title if #Bplicable. NOTE: Registered Agent signature required when reinstating} / DAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 14 TALE = K Change [ Addilion
e SEIGELAUB, STEVEN § 1200 Siegejossb, SRYEN S
sweeraooress| 1700 UNIVERSITY DR, #300 raseeraooness | LOL DA N AL ‘.?:ls*l- St. #1of
CITY-ST-ZP CORAL SPRINGS FL 33071 14 CITY-ST-ZP Corad Springs, FL 350065
TMLE {7 DELETE 21 TITLE [GChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-§T-21P .
TITLE [ DELETE A4TITLE {JChange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-ZP 34, CITY-ST-2IP
TITLE [] DELETE 41 TILE [JChange [ Additian
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
THLE [ DELETE 5.1 TITLE [ Change [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2IP SACTY-ST.21P
TIME [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2ZIP B4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver 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 changed, or on an attachgnent with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: _ NS ECELA U

3y oy 73-deoa.

Daytime Phcne #

ICER QR DIRECTOR



