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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID SUKER, INC.

Principal Place of Businoss

5204 5. DIXIE HWY
W PALM BEACH FL 33405

2. Principal Place of Business
21]
Suite, Apl. ¥, ¢ic

22

City & Stato

23
2p

24

\’. Country

SUKER, DAVID E.
5204 S. DIXIE HWY
W PALM BEACH FL 33405

Block 12 or Block 13 Iff/hgﬂge e}

SIGNATURE: ‘/ .

V00898

9. Nams and Addrau of Current Reglstered Agent

11, Pursuant to ho prowsnorm ol Sectons 607 0402 and GO7. 1508, Flonda Statutes, the al

(9)

Maulmgnl.\ddrcss

5204 S. DIXIE HWY
W PALM BEACH FL 33405

FILED
Feb 13 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
T 2a. Mailing Address 4. FEl Number Appliad For
el 65-0316250 Not Appicabie
Sutte, Apt. #, elc. i . $8.75 Additional
27' §. Certificate of Status Desired ] Foe Raquired
Gy s State 8. Election Campaign Financing $5.00 May Be
28] B Trust Fund Contribution Added to Fees
. Awp Counlry 8. This corparation owes or has paid the cul?;(year intangible
291 5] Personat Properly Tax due June 30. Yos I:l Ne

10.

Name and Address of New Reglstered Agent

81| Name

82

Street Address {P.O. Box Number is Not Accepiable)

83

84| City

FL ,le Zip Code

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both, 1 the State of Flonda Such change was adthorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. 1am famibar with, and accepl tho obhgatons of, Section 607.

SIGNATURE _ .
Signane e o ot Atz of pege 1o L el B apy ity INCME Registerad Agen| signalure required when reingtating) DATE
12. . UF et ”" "\N I ”H ¢ 'O”(’ 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 12
TE D [ TorLeTe 11TTLE [T change T Addition
NAME SUKER, DAVID 1.2 NAME
sreeraoomess | 5204 S. DIXIE HWY 1.3 STREET ADORESS
CITY-ST- 2 W. PALM BEACH FL - 14CNY-§1-2P
MLE I orcere 21 TLE O change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-SF-2IP _ ) B _ ] 2.4 CITY-8T-2P
e T oreie T1THLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST 21 o i 34.CITY-SE-2IP }
TIILE [ oeirre 41 TIHE T Change  [_J Addition
NAME 4 2 NAME
STREET ADDAESS 43 STRAEET ADDRESS
CITY-§T- 2P e 44CITY-ST-21P
T 3 DceTe 51TITLE 3 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P . i 54 CITY-§T-2P
TITLE [J otiere 61110 [JCrange [T Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CiTy-§1-2Ip L B4 CHY-ST-7P
14. | hereby certify that the miformation supphed wilh this hling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this annual report or_swRplemnental anggoal teport is bue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corpigaation Ur trugfie: empowored lo oxecule this repart as required by Chapier §07, Florida Statutes: and that my name appears in
wont AN Ao fse

DAL SvKeX

CRZEC34 (10/97)

2-9- 98 (B%1) 525175




