FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Al &

PROFIT i
CORPORATION
ANNUAL REPORT

1997

QxR <,
i W Ve

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQGYMENT # 347734

THE FOUR SUNS, INC.

6

Princlpal Place of Busincss

10 BAY ESPLANADE
CLEARWATER BEACH FL 346X

2. Principal Place ol Busingss

Sulte, Apt. #, etc.

(]

Vg Aacicss
10 BAY ESPLANADE
CLEARWATER BEACH FL 346301606

28 Maling Adarass
21 ]l

FILED

Mar 14 1

997 8:00am

Secretary of State

OIEARERAA R

3. Dale Incorporated or Qualified

3a, Date of Last Report

06/11/1969 04/29/1996 B
4, FL1Number Applicd For
59'1 271861 Mol Applicahle

[27]

Suite, Apl. #l, elc.

5, Cerlificate of Stalus Desired

0 $8.75 Additional
Fee Raquired

City & State

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,
Clves [JnNo

Florida Stalules

1p. Name and Address of New Registered Agent

23
Zip Country - -~ <z | Caunlry
24] 25] el fao]
9. Name and Address of Current Registered Agent o
COLE, STEPHEN 0. ESQ 81| Name
400 CLEVELAND ST., 8TH FLOOR
CLEARWATER FL 34815

B2| Strect Address {P.O. Box Number is Nol Acceplable)

B3

B4 Cily

Zip Code

FL [*|

11. Pursuani o the provisions ol Seclions 607 0507 and 607.1508, Florida Statutcs, the above-named corporation submits this staiemont for the purpose of changing its registered |
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607 056085, Florida Stalutos.

SIGNATURE e o e - R e e e e
Signature, typed o pomted moame o rgpeteed agent and kle o appl catde {NOYE R gislederd Agart signadare: requtecd when rersiating) DATE

12, OTFICERS AND DIRECTORS ——  Ta3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN12 |8
TNLE PD T piLeie T DT cnange [T Addiion | &5
NAME HAMILYON,HOWARD G 12 NI 3
streer apoaess | 10 BAY ESPLANADE 1.3 STHEF § ADDRE S5 g
orv.st.oe | CLEARWATER FL o wos-ze_ s
TNLE S1D CToree FARNIT [ change [T Addition |©O
WAME HAMILTON,JEAN B 2.2 MM
streer aponess | 10 BAY ESPLANADE 23 STREET ADDAESS
arv-s1.2¢ | CLEARWATER FL 2.4CITY ST
TILE VD T T Oontte T fari ’ [Tchange [ Additian
RAME HAMILTON, KENNETH 22 KAMC
smier aporess | §0 BAY ESPLANADE 3.3 STREET ADDRESS
orv-st.2p | CLEARWATER FL 34 CITY-§1.2
THLE T DOonee fame T Oicnange LY Addition |
NAME 4.2 NAME
SIREET ADDRESS 43 STREL | ADDRESS
CITY- §T-2IP o 44CNY- 5321 .
TIiE [T otwere S1T0LF [ change [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREE T ADDRESS
CITY-ST-2IP 54 CY-51- 219
e I ORETE 6.1 T01LE [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS 6 3 S1HEH 1 ADDRESS
CITY- 51-21P _ Joac-sap L
14, | do hereby cerlify thal the information supplies wilh this filing docs notl qualify for the exemption slated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental anoual report 1s truc and accurale and that my signature shall have the same legal eflect as if made under cath; that

| am an officer or direclor of tha cogporation ar the: receiver o trustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appeats in Block 12 orW\ang .Wan a'lla[:hrnenl with an addross. X}
i A7 )y A ey BN Y N L . L




