FILE NOW: FILING FEE AFTER MAY1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 425984

1. Corporation Name

SUN REALTY, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIDNS

@

Principal Flace of Business

10502 8. US M
PORT ST LUCGIE FL 34852

Madling Address

10502 5. US
PORT ST LUCIE FL 34352

2. Principal Place of Busnass

7l 109 SE FLOLESTH DL

o TR PR

3. Date Incorporated or Qualificd

05/17/1973

3a. Date of Last Report

03/17/1995

2a. Maling Address

& FE Number Appiied For

28] 07 S€ /w{g;rr? ,:_;c

- 59-1474003

Suite, Apt. #, etc.

Suite, Apt. #, elc

Nol Applicatle

5. Certificate of S1atus Desired

$8.75 Additional

|22]

27|

City & State Ciry & State

Ll Fee Required

6. [-;‘e-ction Campé{nn Financing

55.00 May Ba

0| PoAT S dvciE fr IYGR3 ) foar 7 dociE / < Trust Fung Gontribution Added to Fees
2Ip Counitry | 2ip B Coumlr\, 8. 1n|~ corporahon haq Ilabcm for intangeble tax under 5 192.032,
24 Iy 3 ;ﬂ .3, 29] FHPLF 30—1 2.8 Florida Statutes Yes [JNo
9. Name and Address of Current Reglslered Ageni o 7w_ ﬁ 7_ _7_7777 ~__10. Name and Address of New Registéf@aﬂlgé'ﬁ_ij_:_:—; “_—__i
81| Name
KING: &ORGE E 82| Street Address (P.O. Box Number is Not Acceptable)
—10602-50USH— I0F SE ALoLESTHE L.
—PF-STHUCIE-FL-34052 &
84! City 85 Code
pRT §7 Lo E FL l £

11, PursLant to the pravisions of Sections 607.0502 and 607.1508, Floniaa Stalutes.
or registered agant, or both, in the State of Fiorida. Such changa was authorized by
familiar with, and accepl the obfigations of, Section 807.0505, Florida Slatutes,

SIGNATURE

Ine above narmend corporabon subrmits Mis statement for the purpose of cnanging its regwstered oﬂlce

the: corporation’s bioasd of drectors. | hetcty ascept the appaintinent as registered agsnt. | am

Sigrature ‘.m,m'd'o'r ;;;r%b;d At Of e aprta Wt e e 40TE Flognteret Agent g DAt
12, OFFICERS ANDDIRECTORS 113, ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12
TiiE T {77 et T1TE A Crange [ Additior
HAME KING, IRIS 1.2 NAME
sireet anoness | -HOS02-SOUS#T Tisilaonss | /09 SE ALoLEsrAT DL
CITY - 57-21P WM . _ 14CTY 5T 2 Lolr 8r LuCrE FL FSIF 7
TINE P [] DELETE 2 1TILE T e WCnange [} Addtion
NAME KING, GEORGE E 27 NAME
sweet aocpess | 1050280 USFHT Dysani s | 107 L& ALOCESTAE DL
CITY-57-2IP -PORT-STALUCIE-FE o RMapmeestar SR J7 i{iggémwfé i ,_j‘fy"_?P\?“_v‘ o
TINE [C] DELETE 31 TOLE [] Change  [] Addition
NAME 12 NAME
SIREET ADDFESS 13 SIRLE] ADDRESS
CITY-5T-2P o Y SI2IF i o
TITLE 1L {1 Cnange [ Addition
HAME 47 HAME
STREET ADFESS 43 SIRELT ADDRESS
CiTY-ST-2F L 44CITY.ST 2P o
TITLE [ DELETE 5110 [7] Cnange  [] Addition
NAME 5 2 NAME
STREET ADOFESS 53 SIREET ADDRESS
Giry-sT-2IP SACe-Staf L
TIILE [ UELETE 6 1 TILE [] Change  [[] Addition
NAME £.2 NaME
STAEET ADDFESS £3 STREET ADDRESS
CITY-S81-21P b4 CIT Y S' Fikd

14, | do hereby certify that the information soppiied with this filng s vt iy turnshed

and does rot Quathy for the exernplion stated in Saction 119 QF(3)=), Fiorida Statutes | fudner

certify that tha information indcated on thvs annaal raporl or supplemental annual report is true and accurate and that my signature shall fiave the same legal eflect as if made under
path; that | am an officer or direclor of the corporation or the receieer o Trustec empawored 10 execute this repart as r:quued by Chagiter 607, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, or on an allachmen? with an adMress

SIGNATURE:

PED OR PRINTED NAME dF St

" SIGNATURE AND

e/ 96

8510

( 407 )P 7P ~600

Duy e Broe &

CR2E034 (12/95)




