FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : ,. FLORIDA DEPARTMENT OF STATE May 07 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT # 559253 (0)

1. Corporation Name

SUN LAND FINANCIAL CORP.
F‘nncnf)&? Place of Business Mailing Address “II’" I'm Iml ""I "", l"'l IW |,|" I’I" Im,lm} III’I l'l" "I'
450 5.GULFVIEW #1206 450 S.GULFVIEW.#1208
P.O. BOX 3277 P.O. BOX 3217
CLEARWATER FL 34630 CLEARWATER FL 34830-6277
3. Date Incorporated or Qualitied | 3a, Date of Last Report
I 02/08/1078 07/18/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| _59-2262107 Not Applicable
. Suite, Apt. 4, clc Suite, Apl. #, elc. . " . 53.75 Additional
EEI_)_. B ;;I §. Certificate of Status Desired O Fee Required
i City & State Cily & State 8. Elsction Campaign Financing ss_oo May Be
EL R ;—3] Trust Fund Contiibution (M Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] ) ] 25| 20 30 Florida Statutes Yes ] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLAVAN, JOHN M 81| Name
450 S GULFV'EW SUH'E 1208 82| Street Address (P.O. Box Numnber is Not Acceptabla}
CLEARWATER FL 33515 =
B4{ City FL 85| Zip Code

14, FPursuant 10 1he provisions of Sections 607 0502 and 607. 1508, Floride Statutes, the above-named corporation submits this stalernant for the purpose of changing its registared
office or regislered agent, or both, in the State of Florida_Such change was authorized by the cerporation’s board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Signatie: typed o prnted nan of registerad Bgenl and tite it applvabie [NCTE: Reglala'ad Agent signatre required when reinstatog) DATE

(12 QOFFICERS AND DIRECTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DRECTORS N 12 |
et ﬁn T DELETE 14 TITLE [T Change ™ L Addiion |5
NAMIE FLAVAN, JOHN M 12 NAME §
sraeet aookess | 450 S, GULFVIEW #1206 13 STREET ADDRESS b
crvstoe | CLEARWATER FL 14 CTY-ST-2P &£
i D [ DeceTe 2.1 TITLE T Change ™ L] Addition | €
hAVE HIGGS, NEAL P. 2.2 NAME
streer so0ress | 2723 WOLF RIVER CT. 2.3 STREET ADDRESS
oY1 20 NAPERVILLE FL 2 4CITY-ST-2p
e T [} DELETE 31 1MLE [J Change L) Additian
NaAME 32 NAME
SIHEET ADDRI S 33 STREET ADDRESS
CITY- 1 -2iF N 24 CITY-§T-2P
HnF [ DELETE 41TLE [T Change [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
Cily-S1-2IP - 4.4 ClTY-8T-2P
e [_J DeLEvE 51TITLE [Tchange ] Addition
HAME £.2 NAME
STREET AIDRESS 5.3 STREET ADBRESS
OTY- S 21 5.4 CITY-ST-IP
Tine B CJ 0ELETE £.17I1LE [T Crange L) Addition
NAME 6.2 NAME
STREET AIDHESS 63 STREET ADDRESS

| orestze | 64 CITY-S1- 2P

14. | do hereby certity that the information supplied with this filing does nat quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indscated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
| am an oficer or dirgclor of the corporahon o the raceiver or frustee empawered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachment with an address.

sionaTuRe: ol Do ] Touw M-FLAVOY Bres._dfarfsr @i)ersveer

E OF BIGNING GFFICER OF DIRECTOR




