SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFQRE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

D

1

OCUMENT #

Corporation Name

G91304 (7)

SULYN, INC.

Principal Place of Buslness

$1 SOUTH PALM AVENUE

Mailing Address -

51 SOUTH PALM AVENUE

FILED
Oct 05 1998 8:00am
Secretary of State

il

R

SARASQTA FL 34236 SARASOTA FL 34236
us us DO NOT WRITE IN THIS S8PACE _
3. Date Incorporated or Qualified
2. Princlpal Piace of Business 7 [ 2a. Maiing Address 4, FEI Number Applied For
21 . N T £9-0380074 Not Applicable
Suite, Apt. #, atg, Suite, Apl. #, elc. - it
uite Apt. #, el ., Suieael el 5. Certificato of Status Desired [ ] $8.75 Addilonat
B;] L 2?1 Fes Required
Cily & State . City & State 6. Elaction Campaign Financing $5.00 May B
[_2_3_| 28] Trust Fund Contribution D Added 1o Fees
Zip Country . Zip Country B. This corporation owes or has paid the current year Intanglble
24 25 29] 30 Personal Proparly Tax due June 30. Yas No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent ]
RUDEN, MCCLUSKY,ET. AL 81| Name
1549 RINGLING BLVD..STE. 600 B2| Strest Address (P.O. Box Number is Not Acceplable) ]
SARASOTA FL 34238 6 ]
84 City Zip Code

FL |*

SIGNATURE

agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statules.

11, Pursuani to the prd;isﬁri_s‘df saclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of chlinging its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntmeni as registered

CR2E034 (5/98)

. | harehy ;ertifn‘lhat the information supplied with this filing does not qualify for the exemption statad in seclion 118.07(3)(i}, Florida Stalutes. | further certify that the information
this annual repori or supplemental ennual report is frue and accurate and that my signature shall have the same Iegal effect as If made under path; that | am

indicated on

an officer or director of the corporation or the receiver or {rustes empoware
in Block 12 or Block 13 If ¢ NG ON B Bllachmenwnh‘uﬂnér)_e'@

SIGNATURE:

Signatune, Lypes of printed nan of ragisiersd agent and Lo ¥ applicabls INOTE: Rogistared Agont signature raquired whon reinetaling) DATE
12. OFFICERS AND D_lRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN E‘:-:]
TLE PD 1 oeLere 1LATITLE L] cnange [ Addition
NAME JOHNSON, SUSAN 1.2 NAME
streeaporess | 51 SOUTH PALM AVENUE 13 STREET ADDRESS
CITY.ST.2P SARASOTA FL 34238 14 CITY-5TZIP
e [ Joeteme 21 TMLE [0 change T adattion
NAME 2.2 HAME
STREET ADDRESS ) 2.3 STREET ADURESS
CTY-ST.ZP B ) ) 24 CITY-STZP
TILE ] pELeTe JATALE Ij Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTVSTZP o i 34 TSP _
TITLE [ Joetete 41TME L] change [ Adtion |
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY.ST.ZIP B o 44 CITY-ST-ZP B
TITLE [ bELETE 5ATITLE [ ] addition
NANE 5.2 NAME T
STREETADDRESS £.3 STREET ADDRESS -~ {06/ 30
CITY-ST-2P - B 84 CITY-STZP w0, DI
TITLE [:] DELETE §1TITLE El Agdition
NAME 6.2 NAME ) {/
STREET ADDRESS 6.3 STREET ADDRESS u ,4
CTY-STZIP 64 CITY-ST.ZIP |
14

this reporl as required by Chapter 607,

loriga Statutes; and that my name appears

e, o




