e EEEEma

FILE NOW: FILING FEE AF

TER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 347';54

1. Corporation Name

THE FOUR SUNS, INC.

(6)
A A

Frincipal Place of Business

10 BAY ESPLANADE
CLEARWATER BEACH FL 34630

Mailing Address

10 BAY ESPLANADE
CLEARWATER BEACH FL 34830

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1271861 Nal Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Stalus Desired 0 $8.75 Additional
22 ;‘ Fee Required
City & State City & Statg 6. Election Campaign Financing 0O $5.00 May Be
EJ Eﬂ Trust Fund Contritbution Added to Fees
_Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
(24] 25 E] Bﬂ Florida Statutes [ ves CINo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1| Name
COLE. STEPHEN 0. ESQ B2| Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND $ST., 6TH FLOOR
CLEARWATER FL 34815 &3
84 City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and

or registered agent, or both, in the State of Florida. Such chan

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
leg] t

familiar with, a cept tge obligatiory, of, Section 607.0505, utes.
SIGNATURE __é;zéﬁj\lw\ :a , COEL, Al ,,J/ 1 3/_QL_M
Signature. ty| w prirled name of regislerad agent and titia il apphcahbie LTE: Ragistered Aganlt signalure rer) when resnstabing] DATE E

iz OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2

Tt PD (] DELETE L1TIE Dithange [ Additon | =

NAME HAMILTON,HOWARD G 12 NAME 3

sreerancress | 10 BAY ESPLANADE 13 STREET ADDRESS 2

-1 2P CLEARWATER FL 14 CITY-51-2P &

e 3] [J DELETE 2 1TILE [ Change [ Addilion | ©

NAME HAMILTON,JEAN B 27 NAME

STREET ADDRESS 10 BAY ESPLANADE 29 STREET ADDAESS

CIy-81-2p CLEARWATER FL 24CITY-ST-2IP

TITLF VD [J DFLETE 31TME ) Crenge [ Addiion

HaME HAMILTON, KENNETH 32 NAME

smerrapress | 10 BAY ESPLANADE 33 STREET ADDRESS

ciny-s1-7p CLEARWATER FL 24 CITY -51- 2P

TIE [ DELETE 41 TILE [ Change  [] Addition

NAME 42 NAME

SIREFT ADDRESS 43 STREET ADDRESS

CITY-ST1- 2P 44 CITY-ST-71P

TITLE [} DELETE 5 3 THLE [] Change [ ] Addition

HAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

Cily-ST-2IP 5.4 CiTy-ST-2iP

Tl [T DELETE 8. 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-51-7IP 64 CITY-57-2IP

certify that the information indicated on this annual re
oath; that | am an officer or directgr of the con
appears in Black 12 or Block 1

SIGNATURE: '

o4

SIGNATURE AND TYFED OR

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3

poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute
changed, or on an att;

INTED NAME OF BIGNING OFFICER OR DIREGTOR

)(K), Florida Statutes. | further
port or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under

s?yﬂ?;ny name
B L i g

Daagturw: Phone #

Date

hment with an address. ¢
/@ I/ 44 %A@//é(/ﬁ?t 744-,
WA



