FILE NOW: FILING

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P94000000043 (7)

SUN BUSINESS SYSTEMS AFS, INC.

Mailing Address

10000 47TH STREET NORTH
CLEARWATER FL $4622-5001

Principal Place of Business

10900 47TH STREET NORTH
CLEARWATER FL 34622

IR AR

3. Date Incorporated or Qualiied | 8a, Date of Last Report

: 01/01/1994 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
1 2 £9-3215508 Not Apploablo
Suite, Apt #, et Suile, Apt. #, etc. ] : ] $8.75 Additional
F??[ ;ﬂ §. Cerlificate of Status Desired (M) Fee Required
| City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
Z;l a Trust Fund Contribution Added to Fess

Counlry Zip

25) 2]

Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves [:I No

9. Name and Address of Current Registered Agent

ALEQUIN, RENE
10900 47TH STREET NORTH
CLEARWATER FL 34622

10. Name and Addreas of New Reglatersd Agent
81} Name
82| Street Address (P‘O._Box Number is Not Acceptable)
8
B4| City FL 88| Zip Code

agenl ) am familiar with, and accep! the cbligations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislerad agent, or both, in the State of Florida. Such changgov\sfag amctisogzed by the corporalion's board of diractors. Fhareby accepl the appointment as registared
, Fiorida Statutes.

Bignatucn, ipbecl o prnted name of regsered gant &d (48 § apphicabke

{NOTE: Registeced Agent signature required when reinstalingl

DATE

92, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D¢ [ oruETe A TTLE [ Ghange [ Addition
hawte SIMMONS, GEORGE E 12NAME
st anoress | 10900 47TH ST. NORTH 1.3 STREET ADDRESS
eavsrze | CLEARWATER FL 1407V §1-2P
i oP [T oeLeve 29 TITLE [T Change L] Addition
NAME SENA, RALPH 22 NAME
soeet anewess | 10000 4TTH ST, NORTH 2 $STREET ADDRESS
By St CLEARWATER FL 2 4CITY- ST-2P
THiE ST [ beLeTe 31TMLE Y Changs I Addilion
NaME ALEGUIN, RENE 32 NAME
sieeet anomess | 10900 41ST NORTH 3.9 STREET ADDRESS
CIrY -1 7P CLEARWATER FL 34.CITY-51- 2P
i ] DELETE 41TITLE “[Jthangs ] Addition
NAME 4 20AME
SIREET ALDRESS 43 STREET ADDRESS
Tiry- 512 44 CNTY-5T-7P
e 7 oecere 51TILE TJChange L] Addition
s 52 NANE
STREET ADDRESS 52 STREEY ADDRESS
oy -1 23 54 CITY-ST-2IP
TILE T oetene 81 TITLE Tl thenge LY Addition
NAME 6.2 NAWE
STHEET ADDRESS 6.3 STREET ADDRESS
| city-si-zw 64 CITY-ST-21P

14, i do hereby cerhify that the information supplied with 1his filing does not qualify f

appears in Block 12 or Block 13 if changad, or on an atlachment with an addre

i 5
®ug ok

'or the exemption stated in Section 118.07(3)(i). Fiorida Btatutes. 1 further certify that the

information ind.catect on thes annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as ¥ made under oath; that
I'am an officer of director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name

S5,

R
RIS T

Bid-S2-O26%

OFFICER OR

""EMINATURE AND TYPED OR FRINTED NAME O

SIGNATURE: _.

Sliejan

DIRECTOR ate Daytma Phone #

-

May 23 1997 8:00am

CR2E034 (9/96)



