SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT LORIDA DEPARIMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sialo

DIVISION OF CORPORATIONS

1997

DOCUMENT # FB66286 (8)

1. Corporation Namo

SUN MORTGAGE CONSULTANTS, INC.

FILED
Aug 08 1997 8:00am

Secretary of State

AR W

Principal Place of Business Mailrné'/\ddross
6315 PRESIDENTIAL COURT 6315 PRESIDENTIAL COURT
SUMEE SUITE E
FT MYERS FL 3318 FT MYERS FL 33219 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiled | 38. Date of Last Report
) ‘ 02/08/1982 08/12/1996
2. Principal Place of Business | 2a. Mailirng Address 4. FEI Number Applied For
21 . 26| 50-2171304 Not Applicablo
Sulte. Apt. #, slc, Sulle, Apl. #, elc. ) iti
ulie. Apt #, etc o, e ApL L el &. Cerlificate of Status Desired O $8.75 Adc!lllonal
E i 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution Added to Foos
Zip Counlry L 7p Countiry 8. This corporation owes or has paid the curranl year Intangible
;;l ?5] - 29] . :Tol - ‘Personal Properly Tax due yune 30, [IYes  [No
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LEVY, KIM 1] N
2110 GLEVELAND AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33901
83
847 City FLJas Zip Code

agent. | am familiar with, andg accepl tho ebligations of, Section 607.0508, florida Statutes.

SIGNATURE ___ S

1. Pursuant 1o the provisions of Scctions 607.0507 and 607.1508, Flonida Statules, the above-namad corporation submits this staternent tor the purp
office or registered agenl, or both, in the Stale of Forida. Such chiange was authorized by the corporalion's board of directors | hereby aceept the appoinimant as registered

ose of changing its regisiered

appears in Block 12 or Block 13Wgcd, or on an atlachea }'th an address.
’ . ’ o )
o A A ST I

g

o//z/éu.

information indicated on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made undor oath; that
1 am an officer ar director of the corporation o tho recoiver of rustoo empowered 1o exocute this roporl as required by Chapler 807, Florida Stalutes; and that my name

PardE 2™ An o e}

CR2E034 (4/97)

Signature. E?ro?{ﬁiﬁ&{na?ﬁ;fol 'logie.?.:r;d/ i—\?n’lﬁtiamdrulp Wappheabdc.  (NODIL- n(:gwism;od Agan! signalure teguired when reinstangy DATE
1z. " OFFICERS AND DIREGTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i 1] CJoiLele 11TILE ) Change [ Additien
NAME BOLT, NANCY 17 NAME
strerr appatss | 6735 BROKEN ARROW DRIVE 13 STREFT ADDRESS
CITY-S1-7P FT. MYERS FL 14C1Y-5T- 7P
TALE Ve L1 DEceTe 21TME [ Change™ [ Addition
NAME BOLT, WILLIAM K. 2.2 NANIE
steeraporess | 6735 BROKEN ARROW DRIVE 2.1 STREFT ADDRESS
CITY-5T-2IP FORT MYERS FL _____ _ 2.4CNny-S1-2ip
TILE [V DELETE 31 TILE [Jthange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 3P e 3.4 CITY-S1-7IP
MLE I veLeiE AITE R e
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-S1-2P - 44 CHY-51-21P
TILE ] DELETE 51T [dchange L] Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 SIRFE] ADDRESS
CITY-SI- 7P _ 6.4 CITY- 5T-2IP
TME T o 61 TIILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CiTY-ST. 2P i _ 64 GITY-ST- 2P
14. | do hereby certify that 1ho information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the



