FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
CORPF?SRFA‘\%ON : ‘I : FLOR[;):.[;T:T r;ih:h(i’:nmATE Jan 24 1997 8:00am

ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

o A

DOCUMENT # V11930 (7)

1. Corporation Narae

ARTHUR SUSSMAN CONSULTING A.5.C. INC.

Principal Place of Business Mailit 19 Address “ll" I|I||| ||||| ||||| ||||| ||”| |I}| I’III ||||| |||‘l |||'| |l||l |l|'| |I||

36459 US 19 NORTH 36459 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34504-1329
us us
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3111505 Nt Applicable
Suite, Apl. #, elc Suite, Apt. #, otc. " $3_75 Additional
" ;:’-I 5. Certificate of Status Desired O Feo Required
City & State | City & State 6. Election Campaign Financing ' $5.00 May Be
—EI 2?[ Trust Fund Contribution [} Added 10 Fees
Zip | _ Country 21p Country B. This corporation has Kability foiﬁtﬂ;@ib!& tax under 5. 199.032,
24] 25) 28 30] Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
SUSSMAN, ARTHUR N 81| Name
3053 HARVERST VIEW DRIVE 82| Streat Address {P.O. Box Number is Not Acceplabla)
PALM HARBOR FL 34684
83
84 City Zip Code

FL |*
11, Pursuant to the provisons of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE . L . R
Slynatart o d o0 prinlea ol LEHERD auad e apple ati: [NGTE Registered Agent signature requred when reinstabing) DATE ‘

12, OFFICE RS AND DIRLGTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg" :

TLE D T veLETE 11 TLE [T Change [T Addiion | &5

NeME SUSSMAN, ARTHUR N 12 NAME 3

sinerranoress | 502 8. FLORIDA AVENUE 13 STREET ADDRESS g
| orvsrze | TARPON SPRINGS FL 34889 14 GITY-ST-2P 8

TITLE ] peete 21TILE [JChange L] Addition [&

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

C”YV ST»Z.P T i amrmmas eriesarTies-sevrens samc e naens s 2 4 CITYASI' zlp " i

e [T CeLETe 31TME [ change ] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADORESS

om-stap | 34 CITY-5T- 219

TILE [ pecete 41TILE [ Change ™ 1] Addition

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CTY- 5T-2IF R ) 4.4 CITY -5T-2IP

TITLE 3 DELETE 5.1 TITLE [ Crarge ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

Y- (- 2IF S 5.4CITY-5T-2IP

1ItE ] DELETE 6.1TITLE O crange  [J Addiion

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-51-21p I £.4CITY -ST- 7P

14, | do herehy certify thal the info
irformation indicated on this g
I am an ofl.cer or director o
appears in Block 12 or B

SIGNATURE:

is Tling does not qualify for the exempltion stated in Seclion 119.07(3)(i}. Fiorida Statutes. | further certify that the

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Leiver ar empowered to execute this raport as reguired by Chapter 807, Florida Statutes; and thal my nams

é Fvan address.

rinalian supplicd with 1
gl report or supys

Uate Daytme Phona #



