FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P86000040257 (3)

1. Corporalion Namg

ATSUN FINANCIAL SERVICES OF FLORIDA, INC.

PR TR

Principal Place of Business

9 HARBOR OAKS CIRCLE
SAFETY HARBOR FL 34695-2620

Mailing Addrass

84 HARBOR OAKS CIRCLE
SAFETY HARBOR FL 34605-2029

FILED
May 06 1997 8:00am
Secretary of State

L T

s -

3. Date Incorporated or Qualified 3a. Dato of Last Report

22 ;]

05/09/1996
2. Prncipal Place of Business | 28, Mailng Address 4. FEI Number i Applied For
21 26] 5 9 -g33 72_6_26 Not Applicable
Suite:, Apst #, etc Suile, Apt. #. elc. 0 $8.75 Additional

8. Cortificate of Status Desired Fee Required

Cily & Stale City & State 8. Election Campaign Financing $5.00 May 8o
'E} ;B_| Trust Fund Contribution Added lo Foes
2w | Gountry Zip Country 8. This corporation has diability for intangible tax under . 199.032,
24) 25| [20] 30] Florida Statutes Oves Dteo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rejjisterod Agent
SUNSKI, MATTHEW J B1| Name
84 HARBOR OAKS CIRCLE Strap! Addrass (P.O. Box Number is Not Acceptable)
SAFEYY HARBOR FL 34695-2020
83
84| City F L 88| Zip Code

agenl | am famihar with and accept the obligations of, Section B07.0505, Flonida Statutes,
SIGNATURE  _

11, Pursuant (o the provisions of Secliong 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing is registered
ofl.ce or regisiered agent, or both, in the State of Flanda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd

CR2E034 (9/96)

Signare. typad of pf nied name of regisle-od agent and tite it Bpplicable (NOTE: Ragistared Agant signalire required when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D™ [T oecere 11 TTLE [Jchange L] Addton
KA SUNSKI, MATTHEW J 12 NAME
sisge 1 mness | 94 HARBOR OAKS CIRCLE 1.3 STREET ADDRESS
oiv-sr-ze | SAFETY HARBOR FL 346652829 40TV -5T-2P
1ILE [ peceTe 21TITLE LI Crange [ _J Addition
NAME 22 NAME
SIREET ATIDHESS 2.3 STREET ADDRESS
Cily 1. 21 2.4 CITY-ST-21p
TILE ] DeLETE 1LTILE TJ Change [T Agdition
NAME 32 NAME
STREET AJDRESS 3.3 STREET ADDRESS
Cry-§1- o 34, CITY-ST- 1P
TITLE [ peLeve 41T [T Change 1T Agdition
HAME 4.2 NAME
STREET AUDRESS 4.3 STREEY ADDRESS
CIry-S1- 7ie 44 6MY-51-2P
e [ ] DELETE 5.1 TI7LE [J change  [TJ Acdition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iyl A 54 0(TY-5T-2P
e LY DELETE 6.1 TTLE L] change [T Addition
hAME 6. NAME
STHEET ADDRESS 6.4 STREET ADORESS
Cite-SI- 29 6.4 CITY-5T-2IP

lachmeny with an addrass

BEGUIRED

appears n Biock 12 or Block 13 if changed, or on

14, 1 do hereby cortify that the informaton supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
infermation indicated an this annua! report or supplemental annual reporl Is irue and accurate and that my signature shall have the same legal etfect as if made under oath; thal
| arm an officer or dreclar of the corparalion or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: JIW

SNATURE AND ED OR

AME OF SIGNING OFFICER OR DIRECTOR

Al 38,1997 237197997

Daylime Prore #



