e

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

COMPORATION FLOIOA DEPATIMENT OF STAT May 08 1998 8:00am
ANNUAL REPORT

1998 ansuor\nc:: cr::)c;cpc;‘::ﬂorqs S C Cretary Of State

DOCUMENT # P96000040257 (3)

1. Corporation Name

ATSUN FINANCIAL SERVICES OF FLORIDA, INC.

RV R R R

Principal Place of Business Mailing Address
94 HARBOR OAKS CIRCLE 84 HARBOR QAKS CIRCLE
SAFETY HARBOR FL 34605-2829 SAFETY HARBOR FL 346085-2028 ..
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
n _2;] 60-3378860 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. ™
Ao © 8. Certificate of Status Desired O $8.75 Acditional
2 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution a Added to Fees
Zip ‘ Country op Country B. This corparation owes or has paid tha current year intangible
?4] ;;l 20 30 Personal Property Tax dus June 30, Clves Do
9. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SUNSKI, MATTHEW J 81| Name
]
o HARBOH OAKS CIRCLE 82| Streal Address (F.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34605-2020 5
B4} City FL |55| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept tha obligations of, Section 807 0505, Florida Statules

SIGNATURE
Slignature. typed or Drmled nama o regstered agant and Inln i appl.cable (NOTE Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
WLE D ] DECETE 11 TIE O changs ] Addition
NAME SUNSKI, MATTHEW J 1.2 NAME
seerwporess | 84 HARBOR OAKS CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34885-2820 14 CITY-ST-2P
nne I OEETE 21 THLE T Change L] Additian
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY- 51-2P 2.4 CTY-5T-21p
TMLE [T oELETE A TITLE T T Cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-51-7IP
e [ oewere 41TIUE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44CHTY-ST- 2P
HILE TJ DELETE STTITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2 54 CITY-$1-21P
TITLE LT pELETE 61TIME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2P 64 LITY-ST-2P

14. | heraby certify that the information supplied with this tilng does no! quality for the exemﬁnon stated in Section 119.07(3)(i), Florida Statules. | further certify that tha Information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
othcer or director of the corporalion or the rocaiver or Irusjee empowered to esacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o og i iy
SIGNATURE: . y|3%)a7 13- 1151947

CR2E034 (10/97)



