FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # 42848 0)
SOUTHERN SUN INVESTMENT CORP

"Prmi LAl Place of Businss Maiing Address Imm llm ||I|I llm Iml 'Im Ill"l'“ I“” IIIII III“ ||||| m Illl

14411 S DIXIE HWY 14411 § DIXIE HWY
SUITE 208 SUITE 206
MIAWI FIL 33178 MIAMI FL 331767804
us us 8. Date Incorporated or Qualified | 3. Date of Last Report
06/15/1973 06/21/1996
(2. Princijal Place of Business [ #a, Maing Address 4. FEI Numbar Applied For

o |26] 59-1579354 Not Applicable

Sune, Aot ®oew. T Suile, ApL ¥, elc. i
— . P 5. Corlificate of Status Desired ~ [] $8.75 Acdtional
22 27] Foa Required

City & State . Cily & Stale 8. Election Campalgn Finanoing $5.00 May Be
R 28] Trust Fund Contribution ] Added 1o Feps
7ip __ Couniry . 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
?‘!,L._H,_w 2] 20] 30] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstared Agent
FAGEN, MILDRED H. 1] Name
1“” s ME HWY SUITE 208 B2 Sireet Address {F.O. Box Number is Not Acceptable}
MIAMI FL 33178
83
84| City FL 88| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or hoth in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
5

ks Wyt 1 e naree of heoptened Bgen pnd thic d sppecanle. (NOTE- Registersd Agerd signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
HHTFL_E‘M“M]!PDJNW T [T orEte 1.1 TTLE [dcrange LT Addition
NAME KING, WILLIAM P. 1.2 AME
sectanoeiss | 14411 8 DIXIE HWY SUITE 208 1.4 STREET ADDRESS
CiY-S1-2F MIAMI FL ] _ 14 CIrY-ST-7P
TILE s | RSN 21TIE [ Change [ Addition
NAME FAGEN, MILDRED 22 NAME '
sweet aoceess | 14411 S DIXIE HWY SUITE 206 23 SIREET ADORESS
Lovgae | MAMIFL 2 401v-81-2P
THLE [T oLkre 31TMLE LT change — L] Addition
HAME 32 NAME
STAFET ADDRESS 33 STREET ADDAESS
CITY-ST-2F - 34, CITY-57-2¢
mee {_J DELETE 41TMLE | change ~ [_J Addition
HAML 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
Ot ST 7ip o L L4 CTY- ST 2P
TNLE L7 beLETE S1IMLE [ Change L] Addition
HAME 5.2 NAME
STHEE T ADDRESS 53 STREET AUDRESS
L N SACHY-$T-2
TMLE | R 6.1 TALE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-ST-2F 64 CITY-51-2

14. T 'do noreby carlily thal the information supplied wilh this fling goes not gualily for the exemplion stated in Saction ¥18.07(3)(i), Florida Statutes. 1 further cerfily thal the
nformalion inchcaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or Jieor of the (@ taly) e receiver or trstee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my namse

appears in 2 or Block 13 § h an allachment with an address

| s

William P, Kineg" i,;_.ﬁ_*w_*ﬁﬁ_g:ﬁ,%gzq_,_jggm_asaﬁ5,25 -
02308

SIGNATURE:

SIGNATURE AND TYEED Off GIfiNTED NAME OF SIGNING OFFICER OR DIREETOR Daytime Frone

19

PROFIT ; - ) FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CR2EC34 (9/96)




