FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

]
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8§ . 00 am
CORPORATIGN Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-29-1999 90183 030 ***150.00
DOCUMENT # P96000040257
. Corporz tion Name
ATSUN FINANCIAL SERVICES OF FLORIDA, INC.
U TR
94 HARBOR OAKS CIRCLE 94 HARBOR OAKS CIRCLE
SAFETY HARBOR FL 34695-2829 SAFETY HARBOR FL 346%5-2829
DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
05/09/1996
2. Principe| Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 25! 69-3378869 Not Applicable
Suite, Apt. &, etc. Suite, Apt, #, elc. ] ) $8.75 Aditional
E] 2—7] 5. Cartifcate of Status Desired a Foe Rexired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
23] 28] Trust F'und Contnbution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E\ El MI Personal Property Tax. ves No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUNSKI, MATTHEW J
94 HARBOR OAKS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695-2829 )
84| City 85| Zip Code
FL |

office or registered agent, or bcth, in the State «
agent. | am familiar with, and a cept the obligat ons of, Section 607.05G5, Florida Statutes.

SIGNATURE

11. Pursuunt to the provisions of S=ctions 507.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
 Florida. Such change was authorized by the corporation's board of Jirectors. { hereby accept the appointment as registered

Signature, typed or printed n: ma of registerad agen and tile If applicabia.

(NO7E: Registered Agent signature req sired when reinstating)

DATE

12. OFFICERS ANI) DIREGTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D [1 DELETE 11TIME [JChange  []Addition
NAME SUNSKI, MATTHEW J 1.2 NAME

sweeraoore ss| 94 HARBOR QAKS CIRCLE 1.3 STREET ADDRESS

CITY-ST.ZP SAFETY HARBOR FL 34695-2829 14CITY-ST-2P

TITLE [ DELETE 24 TIMLE []Change  [] Addition
NAME 22 NAME

STREET ADDRISS 2.3 STREET ADDRESS

CITy-§T-2P 2.4 CITY-57-2P

TTE [ DELETE 14 TME [CJChange  [] Addition
NAME 32 NAME

STREET ADDRI'SS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIMLE [ DELETE LATIILE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRI S§ 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2IP

TME [] DELETE 5.1 TIILE [(cChange [ Addition
NAME 52 NAME

STREETADORISS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TME {7 DELETE 6.1 TIILE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRIISS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.0''(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made wder oath; that i am an

eTYyustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and thai my name appears in

17-718-T947

g
8
3

ING OFFICE R OR DIRECTOR

Date Dayttme Phane #

CR2E034 (11/98)




