~ FiLENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e C)Rif‘(?[igl ON : ; FLORIDA DEPARTMENT OF STATE A-pr 1 O 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|v|3|§:zcc’;:2yoixfpsc;2§Tloms Secretary Of State
DOCUMENT # (4)

1. Corporation Name

SUN COVE REALTY, INC.

" Freipal Pace of Basness Mailing Address
14331 N. DALE MABRY 1430 N, DALE MABRY
P.O. BOX 271269 P.O. BOX 271269
TAMPA FL 33689 TAMPA FL 336881269
3. Date Incorporated or Qualified 3a, Date of Last Repon
. 06/15/1877 07/09/1996
2. Principal Place: of Pusiness | 2a. Malling Address 4. FEI Number Applied For
ﬂ_aasoz _EHRLICH RD, 26] P.0. BOX 271269 58-1752483 & sNot Applicable
- Suite, A #, el | Suite, Apt. 4, elc. " . N Additional
21 SUITE 201 ] 6. Certificale of Slatus Desired Ol Feo Required
| Gty & State L Ciy 8 State 6. Election Campaign Financing $5.00 May Bs
23] _TAMPA, FL o 28] TAMPA, FL Trust Fund Conlribution O Added to Fees
w .. Gountry | Zp Country B. This corporation has liability for Intanglble tax under s, 199.032,
o] 33624, [l us 2] 33688 »| ys Fiorda Salutes Rlves CIno
8. Name and Address of Current Registered Agant 10. Name and Addreas of New Registered Agent

GREEN, PATRICIA $ | "™ GREEN, PATRICIA §

14391 NORTH DALE MABRY B2 Street Address (Pﬁ'ﬁaax Numbor is Not AGCoptabim]

TAMPA FL 33618 ; 3802 EHRLICH RD,, STE, 201

3
84| City 85| Zip Code
TAMPA_ .- FL [ 133624

I Phrsiant ot
atice or regstered agent, ar hoth, 10 the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept t
agent 1 an farn har with, and accepl the obhgations of, Section 607.0508, Florida Statutes.

isons of Seclions €07.0502 and 607.1508, Florda Statutes. the above-named corporabion submits this statement for the pur%ose of changing its registerded
@ appointment as registare

SIGHNATURE

Sl by i e na

i aetband L ¥ applicatly {NQTE Registered Aganl signature reguired whaen reingtatng) DATE

AT T T R IGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
I PD T DELETE 1.1 TLE “[Jchange T Addilion
Bat GREEN, PATRICIA § 12NN
st oo | 4228 WINDING WILLOW DR 13 STREET ADDRESS

| envsiaw | TAMPAFL. 14.CITY- §T-2IP
we | T DELETE 21 TITLE " change T Auition
Hs: 2.2 NAME
SIRLE™ AL 23 STREET ADDRESS
orv-seae | ) 2 44ITY-ST-2P

e )T [T oeLETE 31 TLE T Crange ] Addtion
Mukif 3.2 NAME
BIREFL ALVIRESS 35 STREET ADDAESS

77(‘\]}_‘57]&7 o 34 GITY-51-21P
e [T oeLete 41TTE "1 Change ] Addition
HaN| 4. 2NAME
STRES 1 ATDRLSS 43 STREET AODRESS

Lomesear 1l _ . 44 LHY-5T-ZP
s [T DELETE S1TITLE [ Change [T Acdition
hAM: . 5.2 NAME
SURF 1 ADDRESS 5.3 STREET ADDRESS

J 5.4 CATY -BT-2IP
T DEere 817MME " [Ichange ] Addition
LB 62 NAME
TR ADDRESS 6.3 STREET ADDRESS
-8 28 6.4 CITY-$T-2IF

14, | cio hierebsy conify that ine aformalion suppdied with s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
information indicated on this annual reporl of supplemental annual repor is true and accurate and thar my signature shall have the same lega! effect as if made under oath; that
Fam an officer or direclor of the corporabion Or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Flonida Statutes, and that my name
appears in Bisck 12 or Block 13 if changed, oF on an attachment with.an addrass.

CR2E034 (9/96)

SIGNATURE: Sy Sdane 08 //;z ; /%62~ 275
SIGNATURE AND TYP PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Pho:j:m i




