FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

CORPORATION
ANNUAL REPORT Secretary of State

1996 3 ? DIVISION OF GORPORATIONS
DOCUMENT # S81045 (4)

1. Caorporation Name

SUJAC Il, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham

O O

Principal Place of Business Mailing Addrass
397 EAST ALTAMONTE DR, 397 EAST ALTAMONTE DR.
SUITE 1200 SUITE 1200
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
] 3. Date Incorporated or Qualfied 3a. Date of Last Repart
i 09/18/1991 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] [0 DUNUULST CTEI 1ol Duny Hues T ce 59-308564% Not Applicable
Suite, Apl. 4, etc. Suite, Apl. 4, elc. " ‘ $8.75 Additional
El E;' §. Certificate of Status Desired M Fee Roquirad
City & State - City & State 6. Elaction Campaign Financing $5.00 May Be
rﬁ"\ﬂi\! LI 2D / \"'L— m ko (%] quOD gt- . Trust Fund Cantribution O Added to Faes
Zip . 'un}ry . Zip . Gountry . , 8. This corporation has liability for intangible tax under & 199.032,
F\’) q 2-5| Emynic | € 2_9} =23 R Ci ?(ﬂ SEmNo , ' Fiorida Statutes m Yes [No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1| Name % 2 G -
oW G A GI‘OD\’ {QL:)’
GODFHEY! SUSAN 82| Street Address (P.O. Box Number is Not Acce fable v
397 EAST ALTAMONTE DR. ol Durswuget T,
SUITE 1200 8 —
LEIQWIeo®, o DA
ALTAMONTE SPRINGS FL 32701 aha =3 v o]z
FL 217 Y

11. Pursuant to the provisions of Sections 807,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered offide
or registered agent, or both,in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

familiar with, and aggant the obligations of, Seﬁw.ﬂfﬂ& loricla Statutes. 5/ —
SIGNATURE _ g~ JXM e f’é’/?:éq :
- DATE

Slyature, tyad O prnted name of sepistered agont s 1te | apmicati o NG Ragistered Agenl sgraturt réqured when ransiating
12, OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 17
TLE ST [MEEEE 1IILE [J Change  [] Addition
NAME GODFREY, JACK 12 NAME
STREET ADDRESS 1006 DUNHURST CT 13 STREET ADDRESS
£ITY-ST-21P LONGWOOD FL 1ACITY-ST- 2P
TILE P [] DELETE 21 TITLE [ Change [ Addition
NAME GODFREY, SUSAN 22 NAME
SIRELT ADDRESS 1006 DUNHURST CT 2 3 STREET ADDRESS
Y-St 71 LONGWOOD FL 24CITY-51-21p
TILE [ DELETE 3 1TINE [ Change [ Addition
hAME 32 NAME
STHEE } ADORESS 3, STREET ADDRESS
CITY-ST-ZIF JA0TY-81- 710
TIRE [[] DELETE 4.17TLE [ Change [} Addilion
NAME 4.2 NAME
SIREET ADDRESS 4. STREET ADDRESS
CY-ST- 2P 440ITY-§1- 2P
TITLE [J DELETE 5 1TITLE [ change [ Addition
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - ST-2P 54 CTY-5T-2IF :
THTLE [] DELETE 6. 1TITLE [ Change [ Addtticn
HAME £.2 NAME
STREFT ADDRESS 5.3 STREET ADCRESS
LTy -57-2IF 64 CITY-ST- 7P

t4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(34k). Florida Statutes | further
cerlify that the informalion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effecd as if made under
oalh; that | am an offcer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or cn an attachment with an address. ?l/ / é 5[07 ——-
SIGNATURE: ___ _Q_Zqu_? Zes %—_07 L TTe ore oo/
N SIGNATURE AND TYPED DR PRINTED NAME SIGNING OFFICEX OR DIRECTOR Date Daytine Prone ¥

T,

CR2E034 (12/95)




