FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Serr ot i Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S48098 (9)

1. Corporabon Name

SUSAN CROCKER ENTERPRISES, INC. _

Principal Place of Busincss Malling Address ”I"ml m |I"l ml”l"”lm "Il lll""ml“"l“" III"I'II“"I

5§25 OVERLOOK DRIVE 525 QVERLOOK DRIVE
N. PALM BEACH FL 33408 N.SPAUI BEACH FL 33408-3748
us U
3. Date incorporated or Qualified | 3a. Date of Last Report
04/20/1991 04/08/1996
2, Principal Place of Business 2a. Mailing Address K 4. FE!{ Number Apptiad For
21 28] 650262064 — [rotagpicasis
Suite, Apt #, elc Suite. Apl. #. 8lc. - 1 $8.76 addgnional’
- -2—_,—[ B. Certificate of Status Desired E] Feo Required
City & State Gity & State ‘ 8. Elsction Campaign Financing $5.00 may Be
;] 2a| Trust Fund Conlribution [ Added 1o Fees
Zip Country Zip Country - 8. This corporation has liability for intangible tax under 8. 199.032,
24] 28] |29] [20] : ‘ Florida Statutes dves” [N s
9. Name and Address of Curreni Replstered Agent B . 10. Namae snd Address of New Registered Agent -
CROCKER, SUSAN 1] Namo -
145 OCEAN PINES TERRACE - [B2[ Strant Addrass (PO Box Number 75 Not Accepiabie)
JUPITER FL 33477 :
83
B4 City ' FL Bs| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing it rePIslered
oflice or regislered agent, or both, in tho State of Floriga. Such change was authorlzed by the corporalion’s board ol diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. :

SIGHATURE E\‘gnahﬁu‘ tyned of printad name ol regisrered agent aad (tle if applicable {NOTE- Reglstered Agant signature recurec when rainstating) W
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
; D [ DELETE 11 TMLE [T Ghanga L] Additian
HAME CROCKER, SUSAN 12NAME
sreeeraponiss | 145 OCEAN PINES TERRACE 13 STREET ADDRESS
ST -51-2P JUPITER FL 14CITY-§T-2IP
TImLE [T okvete 21 T0LE L) Change 1] Acdition
NAME 27 WAME
STREET ADDRESS 2.3 STREET ADDRESS
GIY- 51-21P 2. 4CITY-ST- 2P
WLE 1 peLETE 31TME Tl Change 1] Additon
HAMF 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CiTy- 5770 34.CITY-ST-2P
Tt - 7] becere 4ATIE [ Ghange L] Addition
NAML 4 2 NAME
STREE) ADURESS 43 STREET ADDRESS
CHY-51. 2P 44 CATY-5T- 2P
KT L. DELETE §1TLE T Crange (L] Addition
NAME 5.2 NAME
STRLEY ADGRESS 5.35TREET ADDRESS
CHY-ST- P 54 CIFY-57-2P
10 [ DeetE BATILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P &4 LY -81-2IP
14. | do hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 110.07(3)(), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under eath; that
tam an olficer or director of the corporation of 1he recetver or trustee empowered to exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 # changed, or on an attachment with an address,
) ibaro ClRackE B4 7 Got vzo Moo
Dala

SIGNATURE: SoUAL ) (I LOCICEL : :
SIGHATURE AND TYHED OR PRINTED NAME OF(SIGNING OFFICER GA DIRECTOR Caylifia Phofa #
0301812

P

CR2E034 (9/96)



