UR{ SR

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

PROFIT R FLORIDA DEPARTMENT OF STATE , A r 2 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stata ecretary of State
04-21-1999 90092 Q42 ***]158.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # HE4617

PRt

1. Corporation Name '
SUNGOAS - INSHROREING BOGUSZ & ASSOCIATES, INC. .
Principal Place of Business Mailing Address ”"’I” H ”" | IH '|I| I" " m ‘“ '
206-RRINGETON-STREET- 2490-PRINCETON-SFREET
SARKSOTAF-4297-0405~ SARASORAmbl-4 7322080 -
L5v 7 Wﬂ/zﬂﬂa a,,ec_u;_ & D9 ngﬁ;‘, ry c,,uu_ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. Sanasor® Fut 343385 ¢ v, KUE
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
[21] c 26] 650373758 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
- ulte, Apt. # etc. il ulte, ApL. . ete. e _ | 5. Certifcate.of Status Desired g'_ o S_BF; i::j‘:;%’l?', ,
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
m [—2;[ E‘ m Personal Property Tax. OvYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOGUSZ, TED G. -
6509 WATERFORD CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 o
W b 84} City FL 85| Zip Code

11. Pursuant to the provisions of Séctions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and Llle if epplicable. {NOTE: Agenri sig required when rei ing) DATE 8 i ‘
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN12__ | @ #
TME PD [ DELETE 11 TME OChange  [JAddfion | —
NAME BOGUSZ, TED G. 12 NAME 3
sreeTaoress| 6509 WATERFORD CIRCLE 1.3 STREET ADDRESS oo
CITY-$1-2P SARASOTA FL 14CITY-§T-2P & { ]
TME D ] DELETE 21TME [lChange  [JAddiion | Of - |
NAVE BOGUSZ, ANNETTE M. 22 NAME i

. sreeTaooeess| 6500 WATERFORDCIRCLE ... . _ Jeoesmemmeooress|_ . . e e e
CITY-5T-2P SARASOTA FL 2.4CITY-ST-2P ‘ - ] - 1 .
TME v 30f DELETE 31 TME ) ("IChange + {7 Addition
NAME CLARK, LR 32 NAME
smeeraooress| 4911 HOULEPL 33 STREET ADDRESS
CITY-ST-2P SARASOTA FI, 34232 ioix 34.CITY-ST-2P ‘
TME v “EF DELETE 81TILE ClChange  [lAddiion |
NAME SOUZA,C A 4.2 NAME
strectaooress| 6844 SUPERIOR ST CIR 4.3 STREET ADDRESS
CITY-8T-ZP SARASOTA FL 34243 s SACITY-ST-2ZP '
TME VST “E} DELETE 5.1 TILE ‘ CIChange [ Addition
NAME JAKUSOVAS, MICHAEL F. 5.2 NAME ' ‘
streeTanoress| 1651 WALDEMERE ST 5 STREET ADDRESS !
CITY-ST-2P SARASOTA FL ) 54 CITY-ST.2P .
TME S (] DELETE 61TME [cChange [ Addition ,
NAME 1o 6.2 NAME
STREETADDRESS] ')~ . B0 6.3 STREET ADDRESS
erv.stzec | 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 2nnual report or supplemental 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 director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. .
T [
SIGNATURE: : {,F T Losusz ’7;//.:}/?9 7#-72/- 4110 |

SIGNING OFFICER CR DIRECTOR Daytime Phone #




