~ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

gk

Jun 02 1998 8:00am
Secretary of State

D

1. Corporation Name

V 6l5 79
SUVON M.

OCUMENT #

Principal Place of Business

T o Mailing.‘Address

SuvonN IMNC
Po.Bex 536178

DO NOT WRITE IN THIS SPACE

SIGNATURE fB/Lu‘# :
Slgnature: typrod v prtite | o ol gt et and tills

3. Date Incorporated or Qualified
ORLAMDO, FL 33853 o
2. Principal Place of Businoss ) ia. Mailing Address 4. FEt Number [ 7 Applied For
21] e o 59 Ri5 [ 30677 Hot Applicable
Suite, Apl. #, eic Suite, Apt #, etc. ;
r . ' ¢ 5. Coertificate of Status Dasired w $B'75 Addtional
22] - el Fee Requlred
City & State | Ciy & State 8. Elaction Campaign Finanging $5.00 May Be
23] ——— 28 Trust Fund Contribution Added 10 Fees
Zip Country | __ &n Country 8. This corporation owes ar has paid the current year Jntangible
m E] ) 29-| 30 Personal Property Tax due June 30. Yes _ﬂ No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsteraed Agent
B1! MName
BeeTr GARDIELLY
{ 09 o ELM LWooD S o 82| Strest Address (P.O. Box Number is No! Acceptable)
3 ﬁp rd 5- 83
{ O RL A 3 8 ') { 84( City 85| Zip Code
) Fe D2 FL
11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or registered agenl, or bath, in the Stale: of Horida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

wJion 607.0605, Florida Statutes.
Brerr

agent. | am familar with, and accept 1he obhigations ol §

gy bl

WNOTE Rogstered Agent signalure required when reingtating}

RDIE e - %1

P ¥ ]

12. — T OFHICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oeese 11TILE PLESDET [J change™ [ Asdition
NAME 1.7 NAME Beerr GIIARDIELLD
STREET ADDRESS 13SHEELaDDRESS | F @ RO E LMoo S, pPr 5
CITY-51-2P o 14 OITY-51-21P oRL, Fe R2R0)
TILE T oecete 24 TILE v T change [T Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CATY-ST-2P 2 4CTY-SI-2P
TALE B N B T EEET: T T T change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21 ) 34.LITY-ST- 2P
TIHE [ 1 DELETE 4.1 TTLE “[Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_ CITY-§T- 2IP - 4ACIY-ST-2P
TITLE [T ecere 51TITLE [l Change L Addition
NAME 52 NAME SOOI S T I ES
STREET ADDRESS 5.3 STREET ADTRESS i _ : y
CiTy-S1- 2P 5.4 CITY-ST-2IP #1508, 75
TILE - LT DECETE 6.4 TOLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS J
Ciy-81-20 e 4 CIY-57-71P L( }"
14, | hereby cerlilg}lh;nl the informaticn supplica willy 1his fing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify thh the information

indicated on t

Biock 12 or Block 13 if changod, or on an allachmonl with an address

(Q-._Lf (\/Lf, / // ——

s annual report of supplomental anoual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the corporation o the recaiver < truslee empowerad 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o7

Y

N e, P VR sy ryy:

CR2E034 (10/97)



