FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT 5 FL ORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary ol Sate

DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

PCorporaﬁon Name

SUSAN A. RANKINE, INC.

(5)

Principal Place of Business

Mailing Address

L

1 2103 FLOWER TERR. 2103 FLOWER TERR.
) SEBRING FL 33872 SEBRING FL 33972-8018
1Us us
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
10/24/1990 03/05/1996
1 2, Principal Place of Businoss — 28, Mailing Agdress 4. FEI Number Applied For
- — —
- C(l?. El A H< 59“3035738 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &k, elc, iti
P [ o B. Certificate of Status Desirad O $8'75 Adqmonal
2;] Fes Required
City & State 6. Election Campaign Financing $5.00 May Be
L E] Trust Fund Conlribution Added to Fees
Country Aip Counlry 8. This corporation has liability for intangible tax under s 199,032
25| //(5”‘.@-’3 m EI Florida Stalutes Yes [ No
9, Name and Address oi Current Registered Agent 10, Name and Address of New Registered Agent
RANKINE, SUSAN A B[ Nane
2103 FLOWER TERR. 82 Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502
office or registered agent, or both, in the State ol Florida Such chan
agent. | am familiar with, and accept the chligalions of, Seclion 607.0505, Fiorida Statutos

and 607.1508, Flarida Stalules, he above-named corporation submils this statement for the purpose of changing its regislored
¢ was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered

14. 1do hero
. information Indicated on this annual report or supplemental annual reporl is true anc accurate and that my signalure shall have the same lagal effect as il made under oath; thal
I am an officer ar diwecior of the corporation or 1he recewver or fruslee empowered l¢ execute 1h)
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

NSIASARLAT ISP

N Y AT L e

be ooy

SIGNATURE e [
Signature, typad o printed nan i of registared aganl and tite: i applc ahle (NOTi* Rep stered Agent signature required when reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DILETE 11TImE [JChange ] Addition
NAME RANKNE. SUSAN A, 1.2 NAME
streer apoaess | 2103 FLOWER TERR. 13 STREFT ADDRESS
ov-st-2e | SEBRING FL 14 GAY-S1- 7P
TITLE [T celete 29 1LE ["Tchange 1 Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CiTy. §1.2IP ) 2.4C0¥-5T-2F
TILE T pruee 31701L [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY- 5T-21P 34 CITY-51-21P
me J oeceTe 41T CJ change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-21P 44 LITY-$T-2IP
e BT prLete 517TLE O ¢crange ~ [T Addilion
RAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CY-S7-21P 54 CITY-ST-2IP
TITLE [T otLete 61TNLE [J Crange [ Adation
NAME 62 NAME
STREE? ADDRESS 63 STREFT ADDRESS
CiTyY-S1-2P 64 CIY-51-21P
by cartify that the information supphicd with this filing does nat qualily for the exemplion stated in Seclion 118.07(2)(i), Floriga Statutas. | furlher corlify that the

report as required by Chapter 607, Florida Statutes, and that my name

//(Dﬂ b V/ ’F 7 1 Seim r e

Apr 28 1997 8:00am

CR2E034 (9/96)



