FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

( PROFIT

CORFORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H35137 (9)

. Corporation Name

T.P.R. SUN CORPORATION

OGRS AR

L Principal Pace of Business Mailing Address
1140 NW 76TH DRIVE 1140 NW 76TH DRIVE
PLANTATION FL 33322 PLANTATION FL 333225168
3. Date incorporated or Qualified 3a. Date of Last Report
o - 12/21/1984 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apphed For
] . 126] 55-2514407 Not Applicable
 Suite, Apt &, e c Suite, Apt. #, efc. . » ] m/ 58 75 Additional
2_;1 ) ) B ;ﬂ 5. Certiicate of Status Desired Foe Required
__ Gy & Srale City & State 6. Election Cermpaign Financing $5.00 May Be
] 28] Trust Fund Contribution W] Added to Fees
_Ap __ Country Zip Country 8. This corporation has Hability for intangible tex under . 199.032,
24 25 r.2_9“1 30| Florida Stalutes [Jves [nNo
| 9. Name andg Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
GAETA, MARK L., PA. 81| Name
1120 SE THIRD AVENUE 82| Strest Address (P.O. Box Number s Not Acceptable)
FT. LAUDERDALE FL 33318
[%]
84| City FL 85 Zip Code

“$1. Pursuant 1o the pmw&.lonq ns of Soctions 607.0602 and 607. 1508, Flonida Sialutes, 1he above-named corporation submits this statement lor the purpose of changing its registered
office o rogisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. ! hareby accept the appointment as registerad
agent | any famibar waith, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

wd e of tegrsloted ‘agent and filke 1| applicable (NOTE: Aegistered Agent signalure required when reinslating) DATE

9z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [T DELETE 11TITE TJctenge ] Addition
NEME RAHILL, THOMAS A. 1.2 HAME
sime aonss | 1140 NORTHWEST 78TH DR 1.3 STAEET ADDRESS
T -§T- 21 7PLANTA“0N FL 1.4 CITY-ST-21P

r T [T orere 21THLE O trange [J Addition
NaME 22 NAME
SIREE ! ADDRESS 23 STREET ADDRESS

LCLL T O § 2 4 CHY-ST-2IP
nnk [Jouee 31TILE % ] Change ] Addifion
NAME 9.2 NAME :

STHLET ADDRLSS 3.3 STREET ADDIRESS

| omves-ae | 34.07Y-S1-2IP
e [T oeLete 41 TLE [T change [ Aadilion
NAMY 4.2 NAME
STHEET ADIHESS 4.3 STREET ADDRESS
CiTY-ST- 70 - 44 CITY-5T-2P
it - | METE 51TILE [T Change [ Addition
MM 52 NAME
STREIT ALDHE S5 5.3 STREET ADDRESS
CHY-§1-79 ~ 5.4 CITY- §T- 2IP

o T T T T oELese 6.4 TINLE L1 Change [ Addition
KAN 6.2 NAME
SIREFTANDRERS 6.3 STREET ADDRESS
| crmy-sean 6.4 CITY-5T-2IP
[ 18, T do hercby certfy hat the mformation suppked wilh this fling does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplementat annual repart is frue and accurate and that my signature shall have the same legal elfect as if mage undar ath; that
lLarm an ofticer or direclor of the corporation or the receiver or trustee empowergy o gyacute this report as requlred by Chapter 807, Florida Statutes; and that my name

appears ir Block 12 or Block 13 if changed. or on an allaghrnent with an addr M{ A-
-dw 2/ 59 1745848

S!G NAT UR E - DFFIC’E‘F‘! OR DIRECTOR Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI

FLORIDA DEPARTMENT OF STATE | M ay 1 4 1 99 7 8 O O aim

CR2E034 (9/96)



