SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09!30!93 5550 lIF DISSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Name

SUITE, INC.

DOCUMENT #

TAMPA FL 33609

Principal Place of Buslné"s_é

8502 HENDERSON BLVD. 500

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

P97000092868 (3)

© Mailng Address
3502 HENDERSON BLVD. 300
TAMPA FL 3360¢

SIGNATURE

FILED

Jul 21 1998 8:00am

Secretary of State

MR R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business Za ﬁé'lllnij Address 4. FE!I Numbear Applied For
[21] o ] _ ¥ [Not Applicable
Suile, Apt. 4, ate, Suite, Apl. #, elc. : it
e AL T8 S TR 5. Certificate of Status Desied | $8.75 Additional
22 i 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 o - ﬁza]ﬂ e Trust Fund Contribution {:l Added 1o Fees
Zip Country | .., e Country 8. This corporation owes or has paid the currgnt year Intanglble
24 25 28] a0 Personal Property Tax due June 30. ves [ JNo
9. Namo and Address of Current Reglstored Agent i 10. Name and Address of New Repistered Agent
PULS, JOHN 81| Name
3502 HE’DERSON BLVD' SU|TE 300 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

83

84| City

85] Zip Code

FL

H. Pursuant {o the prowsions ‘of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, section B07.0505, Florida Siatules,

Slgnature, typed of printed hame of fogistered agenl end kg f applicable

(NOH'_ Regm'larad Aganl ilgnalura required when reinstating)

DATE

14. | heraby cerlify that the information supplied
indicated on this ennual repon or supploment.
an officer or diractor of 1he corporation or the re
in Block 12 or Block 13 If changed, or on an attadym:

B1SAIATI I/ P, o

CR2E034 (5/98)

i

12,  OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE 1] [ oeLete LTI [T change [ Additon
NAME PULS, JOHN 12 NAME

steeTaopress | 3502 HENDERSON BLVD. STE. 300 13 STREET ADDRESS

CITYSTZP TAMPA FL 33609 - 14 CITY5TZIP

ME D [J oecere 21T (] change [ Adaition
NAME NAGLE, BOB 2.2 NANE

stReeraporess | 3502 HENDERSON BLVD. STE. 300 23STREET ADDRESS

ciTvsT-2ip TAMPA FL 33609 24 CITYSTZP

TITLE [ pecere 3NTILE T change [} Additen
NAME 3.2 NAME

STREET ADDRESS 33STREET ADCRESS

CITY-ST-ZIP - ] o 34CTY-ST-2P

e [l peere 45TITLE [ change [ Addition
RAME 42 NAME

STREETADDRESS 4 3 5TREET ADDRESS

CTY-ST2P o dostae

TILE [:] DELETE SATITLE UChange D Addition
NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY.STZP S 54 CITYST-2IP

TiILE A TITLE

o DDELETE \ ZZNAME = IDr”]l "i "":jl"'"' '—i—;:" %98 D Addﬂg
STREET ADORESS STREET ADDRESS =07 "“r‘_ﬂ_4"ft-{'_3"mﬂ 1BE0-—-033

CITY.ST-ZP Y121 il S "Q

n slaled in section 119.07{3)(i), Florida Stalures. | further certify that the |nformahok)’
my signature shall have the same legal sffect as if made under path; that | am
s raport as required by Chapter 607,

lotida Statutes and thal my,name appaars

M,



