. FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # 851947 (7)

1. Corporation Name

SANTA SUZANA, INC.

Principal Place of Business . “.Mnilmg Adoiress
6900 S. ORANGE BLOSSOM TRAIL 6300 S. ORANGE BLOSSOM TRAIL
SUITE 432 SUITE 432
ORLANDO FL 32009 ORLANDO FL 32009 I _ . S
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o gza Mzling Addiess 4. FETNOmber - Apgthed For
;! o 2E| - 59'3082278 Not Applicable
Suite, Apl. #, etc Saite, Apt. b, ele. 5. Cerbhoate of Status Dasrad 0 $8 75 Additional
;l Fee Aequired
| City & State 6. Flacton (,ampaign Fmamung ' $5 00 May Be
2:’“ Trust Fund Gontribution Added to Fees
Zip Cowntry _ Country B. This carporation nas habinty for mtang.b\e tax under s 199.0232,
E 25 30J Florda Statutes Mes O nNa
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent T
B1| Name
@-ENW‘CK INTEFNATIONAL INC 82| Sweet Address (PO, Box Number is Not Acceptabla)
6900 S ORANGE BLOSSOM TRL
STE 432 83
ORLANDO FL 32809 8] Gy FL |as 7n Code

11, Pursuant ta the provisions of Seclions 607.0502 ard BO7 1506, flonda Statutes, 1ne above named corparalion Submits 1is statement for the parpase of changing its registered office
or registered agent. or bath, in the State of Flonda Such change was authanzed by the corporaton’s board of directors. | hereby accepl the appontment as egisterect agent I am
familiar with, and accept the obhi; gatoes of Section 6070505, Tloriga Statules

SIGNATURE _ e . L . . o . o
Syt e e Lo gt e b reg T LRI T (R3] B ST ‘.,-.11 e ;l Al re L rea b e by CATE
12. OF NICEAS AND D\R[rilgﬁjiii I T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
TILE P [] GELETE TATE [7 Change L] Additina
HAME BANNWARTH 12 HaME
SIREFT ADIDAESS @ROUTE DU VIN 14 STRELT ADDAESS
CIy-51- 2P OBERMORSHWIHR i V4CITY-5T-7
TILE [3 DELETE 2 TILE [} Crange [ Addtan
HAME 22 NiME
STHEET ADDRESS 2 1SIFEET ADDRFSS
CTY-S1-2P ZAGIY-51-2iP
TITeF [ DELETE 3T ¢ [ Change [ Addtion
NAME 37 NAME
STREET ALTRESS 33 STREEF ADDRISS
DY -51-2IP L - asqYSLIE |
TILE [] DELETE 4 1TITF [] Cnange  [] Addition
haM: 42 Hak:
SIREET ADDRESS 43STRET 1 ADDRESS
Liv S 440075 -7F
TI5LE [] DELETE 5 1TLE [ Change  [] Additon
NAMF 52 MAME
P
Stvce oREss 51 THEETORESS 30000181 0063
‘ -05/06/96--01106—-012
CTY-ST- 2IF o 540y -gT-2°
nrie - I CCLrie & 1TILE m:ﬁﬁ [ Chage [ Addior
NAME 62 NANE q b
STHEET ADDFESS £ STRIET ADIFESS g . | ~
Cify -5T- 1F 6 CIlv-S1- 2i {)1Z

14, 1 do horeby certiy that the wfon iation suopled with this g is voutary famisked ard doos not qualfy for the exeaiplion stated in Section 119.07(3)k), Florida Statutes | futher
gertify that the informabion mchcated on this anaual report o supploranta annual repart is true and accurate and that my sinaturs shall have the same legal eftect as if made under
aath that | am an officer or director of the conpaason or e receiver or bustes empowered o execute this repor as regquired by Ghapter 657, Florida Statutes, and that my name
appears in Block 12 o Block 131t changad or ﬂ attachieent wth an address

SIGNATURE: _ i ool 10 ARTY K [ 4C 1998

ATSRE AND TYPED OR PA AME DF SIGNING OFFICER OA DIRECTOR Conte Prorie »

CR2E034 (12/95)




