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

PROFIT
CORPORATION
ANNUAL REPORT

1998

LR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3 DIVISION OF CORPORATIONS
PQCUMENT # 300408 (2)

SAWYER, NUNN & ASSOCIATES OF MIAMI, INC.

Principal Place ot Business Mailing Address

9653 2ND ST MOULTRIE 663 2ND STREET
Sls' AUGUSTINE FL 32006 SIs AUGUSTINE FL 32085
v

FILED
Mar 30 1998 &:00am
Secretary of State

O 0 A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
|21] 26] 59-1061723 Not Applicable
Sulte, Apt. #, otc. Suite, Apt_ 4, elc. N ) $8.75 Additional
;} "El &. Certificate of Status Desired | Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . ?B] Trust Fund Contribution Added to Fees
Zip Country 2ip Country g. This corporation pwes or has paid the current year Intangible
’2_4] 25 2_9] 30 Personal Property Tax dus June 30. Oves [no
9. Name and Address of Currenl Registered Agent 1¢. Name and Address of New Reglstered Agent
NUNN, JAMES W JR 811 Name
3663 2ND STREET 82| Street Address (P.0. Box Mumber is Not Acceptabls)
ST. AUGUSTINE FL 32088
83
B4| City

FL IBS Ijip Code

agoent | am famihar with, and accapt the abligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 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
office or registered agont, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

Signature, yped o prnited s O regeetorsd agont and e @ apphcabie

(NOTE Ruegistered Agent signature required whan reinsiating) DATE F:
12, OFFICERS AND DITECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12 2
THLE PD [T OELETE 11TILE O Ghenge LT Addition {2
NAME JAMES W. NUNN, JR. 1.2 HAME 3
staeeT avoess | 3663 2ND ST MOULTREE 1.3 STREET ADDRESS &
Gy~ 5T-2¢ ST AUGUSTINE FL 14 CITY-§7- 2P &
THLE 5D ] OELETE 21 TILE [T change  [] Addition |O
NAME NUNN,CYNTHIA 22 NAME
smeeTanoness | 3663 2ND ST 2.3 STREET ADDRESS o
GiTy- §1-2F ST AUGUSTINE FL 2.40ITY-5T-2
TILE D [T peLeTe 3TTILE [T Change ] Addition
NAME NUNN CYNTHIA 32 NAME
smeETAbbRess | 3663 2ND ST 23 STAEET ADDRESS
GITY-ST-ZP ST AUGUSTINE FL 34, CITY - 5T-21P
TILE SV T oELEE PRRLLY: [T Change L] Addition
NAME DNUNN, CYNTHIA 4. 2NAME
swheet aooress | 3663 2ND ST 43 STREET ADDRESS
¢y -ST-2P ST AUGUSTINE FL 44 0TV ST-2ZIP
TITLE T oELETE 51TTLE [ change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY- ST-2IP
e LJ oevere 6 1TILE [ change ~ TJ Addttion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST-2IP 5.4 CITY- $T-21P

Block 12 or Block 13if ¢

SIGNATURE: _

14. | hersby certify that the inforrnation supphed with this tling does nol qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or dirgctor of tho corporatien or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




