A R SR T

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

COI%BPROOFT/E‘?I-'ION FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT s et Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

1. Corporation Name

SUN NUCLEAR GORP.

DOCUMENT # H23475 (7)
[RRATITEWARRANTRAWAIN

Principal Place of Business Mailing Address "
425-A PINEDA CT 425-A PINEDA CT
MELBQURNE FL 32940 MELBOURNE FL 32340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
10/01/1984
2, Principal Place of Business 2z, Mailing Address B 4. FEl Number Applied For
21 28] 59-2459292 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ] $8.75 additional
Z‘ ;7-| 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campalgn Financing $£5.00 May- Be
;;I E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4—| -2.5”] §| 5] Personal Property Tax due June 30, Oves [Tne
9. Name and Addrasz of Current Registered Agent : 10. Name and Address of New Registered Agent
POWERS, THOMAS o |81 Neme
425-A PINEDA CT "~ [B2| Street Address (P.O. Box Number is Mot Accepfable) - -
MELBGURNE FL 32935 E—
83
84| City EL |85$ Zip Code

11, Pursvant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatrs, typed o priniad nama of megistered ageat and title # applicable. (NOTE: Reglstersd Agenl signalure required whan reinsiating) DATE . T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPCS [ oELETE 14 TILE [T ouange 1] Addition
KAME POWERS, THOMAS 1.2 NAME
smeer anoress | 149 MARTESIA WAY 1.3 STREET ADDAESS
CITY - §1- 7P INDIAN HARBOUR BCH, F 1.4 CITY-ST- 2P
TMLE DVT [T DELETE 21TILE T change ] Addition
NAME SIMON, WILLIAM E. 27 NAME
streer apoeess | 748 POINSETTA 23 STREET ADDRESS
CTY-S0-2P SATELLITE BEACH FL 2 4CITY-5T- 2P
TILE ) [ DELETE 31 TLE [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P 24, CITY-$T- 1P
TITLE ] DELETE 41TNLE U Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-21F 44 CITY-ST-2IP
TITLE { ] DELETE 5.3 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY -5T-TP 5.4 CITY-5T-2P
TILE 1 DELETE 8.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CITy-ST-2P 6.4 CITY-5T-2P

14. | hiereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execlte this repprt as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ehanged, or on an attachment with an address.
N d (P 284

ad Tan A

N ATHEES T v s

CR2E034 (10/97)



