FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 .
CORPORATION Sandra B. Mortham ADI’ 8 8:00am
E ANNUAL REPORT Sacretary of State
£ 1998 DIVISION OF CORPORATIONS S ecretat \ Of State
* . Corporation Narne 636759 (3)
¢ SUN ACCOUNTING ASSOCIATES, INC.
i Principal Place of Business Mailing Address
i
i 6700 5. FLORIDA AVE.. SUITE 7 6700 5. FLORIDA AVE.. SUITE 7
i LAKELAND FL 33813031 LAKELAND FL 338130310
i3 0 0 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
1.
% 2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
[ Y . 28] £9-1182653 Not Applicable
3 Suite, Apt. #, etc. Suite, Apt. ¥, etc.
) =l P . = P 5. Centificate of Status Desired [ $8.75 Additonal
! 22 27 Fee Required
i City & Siate Cily & State 8. Etection Campaign Financing $5.00 May Be
|23 2—81 Trust Fund Cantribution Added to Fees
] Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
124 2_51 ?{I [30] Personal Property Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DAVIS, W. ATLEE, HI 81] Name
i 25 LOMA LINDA 82| Strest Address (P.O. Box Number is Not Acceplable)
I LAKELAND FL 33813
i 83
i
; 84| City 85| Zip Code
ot FL ||
H 11. Pursuant lo the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agen!, or both. in the State of Florida. Such changa was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signaturé. typed or prinled namd of tagrslared agent and 1y It apnlicabio [NOTE Registerad Ageni slgnalure reguirad whén reinstating) DATE
‘ 12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE D ] DELETE 11TTLE O change [ Aadition
| e DAVIS, RICHARD B. 1.2 NAME
& | smeeravoress | 6700 S. FLORIDA AVE. #7 1.3 SYREET ADDRESS
| emesrze LAKELAND, FL 00000 14 CITY-ST-2P
B me D [ DELETE 21 TIILE LI Change L] Addition
v e DAVIS M, W ATLEE 22 NAME
sweeT aohess | 26 LOMA LINDA 23 STREET ADDRESS
! CITY-S1-2P LAKELAND, FL*00000 2 4CTY-$T-7IP
o[ ime P 3 DELETE 31 TLE [T crange [T Addition
Lo wae DAVIS JR, W ATLEE 8.2 NAME
.. | smeerancress | 6700 8. FLORIDA AVE #7 33 STREEY ADDRESS
P {om-sze | LAKELAND, FL 00000 34.CTY-§1-20
v TLE D %DELETE 41 TITLE U change [T Acdition
B e ENGELKE, RUTH § 4.2 NAME
B | smecraooness | 671 N CHUBB DR 43 STREET ADDRESS
i [ ovstze DOYLESTOWN PA 44CTY-§Y-2P
£ 1ine ' T oeLETE SATILE [T change  [TT Acdition
! NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21 54 CITY-§T-ZIP
e T DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
Gy ST-21P 5.4 CITY -8T-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutas. | further cedtify that the information
indicated on this ennual raporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath: that | am an
officer or director of the corporation of the receiver o Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.
| clanaTure:. A/ (e -Mf’ W Atles Dams ) 4 49y

CR2E034 (10/97)



