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

PROFIT
CORPORATION
ANNUAL REPORT

Ao o

FLORIDA DEPARTMENT OF STATE ™
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6230238

1. Corporation Name

§UN CoonT®yy Propacts |, INC.

SECRE e
TALLAMS’S&%HOFL&%}BE
= A

1S\oz
4oL

ot

Principat Place of Business

Mailing Address

N. NERrAaskA AVE
Fo '533‘\‘[

\Syoz N. NEBRASEh Bio2
e, . 3326wy

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

OZ2Z-~08-1983

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m EI s.q - 2‘2!;2.0‘3_‘\ - . . | -| Not Applicabte
“Suite, Apl. #, elc. N Suite, Apt. #, etc. i
-] 5. Centifcale of Status Desired a $8.75 Additional
22 ;‘ Fece Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;I E;] ;l m Petsonal Property Tax. OYes  [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
houaay Lo, Rocco
82| Streel Address {P.O. Box Number is Not Acceptable
19Uc2 A, MRbragses M { plable)
35 |02, 83 -
i 3ISNg
Lot + 841 City 851 2ip Code

FL

11. Pursuan!

oflice or registered agent, or both

lo the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above
! , in the State of Florida, Such change was authorized by
agent. [ am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

-named corporation submits this statement for the purpose of changing ils registered
lhe corporation’s board of direclors. | hereby accepl the appeintment as registered

SIGNATURE
Sigralurs. typed o printed name of fegisiered agent and Wtia i apphcubla. (NOTE: Registered Agenl sgnature requirad when rastalng) DATE

12. OFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | : ] DELETE 1.1 TITLE [IChange [} Addilion
NAME pnb\_mum, Recco Ac. B2 1.2 NAME EDI:IDEII:?EE‘:DEE{':'—‘W
STREETADORESS| VBMOZ. N. Nedzaxeh 1.3 STREET ADDRESS - Fv HEB:’IDD—“H 1 !31 R‘::_D o e}
CITY-51-7P LWt , A 33549 14 CITY. ST-2P #s;;}»»&] COL T edkgdC o
MLE (] DELETE 21TME ClcCrange L] Addition
NAME 22 NAME
STREFT ADDRESS - - - - [ — -3 23 5TREET ADDHESS - e D e —— —_
CITY-51- 2P 2.4CITY-ST- 2P
THLE L[] pELETE JUTNE {JChange (] Adailion
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS

"CIY-51-2r - 34.CITY.ST-2IP
1 [ DELETE 41 TILE [ClChange 7] Addition
NAME 4.2 NAME
SIRFLY ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-§T- 2P
TIE {J DELETE 5.1TIME ClChange:  [] Addilion
NAME 5.2 NAME T o
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TITLE (J oeLeTe 61TME [JChange . [7]Additiun
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITY-ST- 2P 64 CITY-5T-21P !
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this annuy, or sGpplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of pratign or the receiver or trustee red to execute Inis report as re

SIGNATUIRF '

3, with all other like empowered,

quired by Chapter 607, Florida Statutes; and that my name appears in

{171/88%

.,.,,3
T



