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

PROFIT . FLORIDA DEPARTMENT OF STATE Sgp 0 1 ) 1 999 8 . 00 am
ERES v

CORPORATIQN andea B, Marthem
ANNUAL HEP% * S:crel:ryzlfsr::e cretary of State -

T
-*998 [ﬁqo‘ DIVISICN OF CORPORATIONS (09-01-1999 90014 Q37 ***550.00

DOCUMENT # P94 00003764 | -

1. Corporation Name

gilotimd M Suzo  INC T T g )

6111339-90 14 -
- —— ———‘_—j -

Principal Place of Business Mailing Addrass e —— "

L{'L/(.O/} @‘JLﬁg‘ﬂLEM ﬂ? L{'g{o} @(ALFQWM‘ ﬂ.:? DO NOT WRITE IN THIS SPACE

e 1o 23Ul LAKE L FL B[ roasesmmaes orquied
LAKE Loortnt FL [ ooy ;

2. Principal Place of Business 2a. Mailing Address 4. TEl Number - 7(7 Applied For =
’m ;‘ (j ‘S’—— 0 92 L{' p Not Applicable =
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti -
wie. Ap 4 5. Certificate of Slatus Desred (1 $8.75 Addional _
22 —2;| Fee Required
___City&Sale_ .. _ .. Cily & Slale . _ | & Etection Campaign Financing ~_ $5.00 MayBe
El ;ﬂ Trust Fund Contribution Added 1o Fees |
Zip Country Zip Country 8. This corporalicn owes or has paid the current year Intangible =
;\ E\ ;;l 3_0\ Personal Property Tax due June 30 [dves O o =
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name ‘
NW%)A' A’ﬂdu,/[fu NOUA’ 82( Street Address (P.O. Box Number is Not Acceptable) =
b3 CuUFSTRem P 5 =
LA‘{G LJ Oﬂ-{“ ﬂ ;j% ( 84| City FL |85| Zip Code E
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered —
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =

SIGNATURE
Sigrature. typed or printed name ol registered ageni ang wie 1 applicable. {NOTE. Registerad Agent signalure reguired when reinsiabng) DATE ’I':
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TN P/P O oewete TTILE O Change T Acdition | 2 —
NAME ! A /)(LH)A’ Apu’]’(f VA 1.2 NAME T -
STREET ADDRESS ‘.ﬁﬁ‘b (A e ;//U'LGA/V\ ﬂp 13 STREET ADDRESS ]
Ty~ 512 (E  ioolTH P ‘2,14{.,1 L4 T -ST-EP &
e ] "7 DELETE 21 TILE . T change £ Addition | O
NAME ‘ 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- P ) : 2.4 CITY-ST-2P
TITLE T DELETE 31 TILE [ change [T Addtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lry-ST-2p 34.CTY-ST-2IP
TILE O oeLeve 41 MLE T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CY-ST- 2P
TME |m HEE 517TILE T change LT Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-51-71P 54 CITY-51-2IF
TITLE [J pELETE 61TILE [T change [ Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-ST-21P ] § 4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Flonda Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legat eftect as if made under oatin: that i am an
afficer or director of the cgfporation or the receiver or trustee empowered o execute [his report as required by Chapter 607, Flonda Statutes: and thal my name appears in

Blook 12 or Block 13 f W[achm twith anad?Z. , o g.la g{?q ﬂg(,@(ﬂ’)_[g {@ 1

\SIGNATUHE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

N BRurdvns . PAES

SIGNATURE:




