r———"

ANNUAL REPORT

$ $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 |

~ PROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Socratary of State
CIWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Carporation Name

SUN LAND FINANGIAL CORPORATION I

(%)

G

oy

Principal Place af Busingss Mailing Address
450 S. GULFVIEW. #1208 450 5. GULFVIEW, #1208
P.O. BOX 3277 P.O. BOX 3217
CLEARWATER BEACH FL 34630:5277 CLEARWATER BEACH FL 346308277
8. Date Incorporated or Qualifisd | 3a, Date of Last Report
o 12/20/18684 07/22/1896
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26] 59-2476355 Not Applicable
Suite, ApL. ¥, elc Suite, Apt. #, eto. . $B.75 Additional
hi’ﬂ 6. Certificate of Status Desired O Feo Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 may Be
EI 2§_L Tryist Fund Contribution Added to Fees
I | Counlry Zip Country a. This corporation has liabliity for intanglble tax under 5. 199.032,
24| 25] 26] 30] Florida Statutes Clves B no

9, Name and Addrees of Current Reg!isterad Agent

10, Name and Address of Hew Registersd Agent

FLAVAN, JOHN M.

450 S. GULFVIEW BLVD. #1206
#1108

CLEARWATER BEACH FL 34630

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

84 City

FL B85 Zip Code

5, Florida Statutes.

|11, fursuant 10 the pravisions of Seclions 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this stalemani for the purpose of changing fis registared
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE ..
Slynatirn, typed o pentag name of mpistared agent andg blle | apphcabla. {NOTE' Repistered Agent mignatura requirsd when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi P LT olEE 11 TIMLE [ Crange L] Addition
NAMS FLAVAN, JOHN 1.2 NAME
sireer o s | 4505 GULFVIEW #1208 1.3 STREET ADDRESS
wrest.oe | CLEARWATER BEACH FL 14 GITY-ST-2P
T ST L] DeLETE 24 TIE [Jcrange ] Addition
(VY7 HIGGS, NEAL P 2.2 NAME
seeTaboress | 2723 WOLF RIVER CT 2.3 STREET ADDRESS
erv 512 | NAPERVILLE IL 2.4 GTY-S1-2P
TILE [T peLeTe 21 TIMLE [ Change  [J addition
NAAE 32 NAME
STREET ADDIE 55 33 STREEY ADDRESS
| Gny-sear 34.CITY-5F-2P
e L] DELETE 41 TME Tl change ~ [ Agdition
Nadf 4.2 NAME
STREFT ALDIRLSS 4.3 STREET ADDRESS
Lonesie L adcy-gr.20
; [ pereTe 53 TILE [ Change [T Adgition
haM: 5.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITy-§1-2F 54CITY-8t. 2P
T TJ orLETe 61 TITLE T Change ] Addition
HAMF £.2 NAME
STREET ADDHESS £ 3 STREET ADDRESS
Y- S{- 21 £4CITY-51-21F

SIGNATURE; JoZ, ) L.

14. | do hereby cortily that the mformation supplied wilh this filing does not gualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | furlher certify that the
inforimation incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that
larran officer or director of the corparation or the receiver ar trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an agdress.

Tooed My BLaypw, |22

¢S 4a1/97 ($e13) 461376

BIGN

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ Daytime Fhano #

May 14 1997 8:00am

CR2E034 (9/96)



