PROFIT
CORPQRATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.FLORID;DEPAHTMENT OF STATE
Eandra B.}Morthnn'i
Secrelary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Carporation Narn

TRESUN CORP

(3)

Poncipal Piace of Basiness

9050 PINES BLVD #270
PEMBROKE PINES, FL 33024

Mailing Address

9050 PINES BLVD #270
PEMBROKE PINES, FL 33024

FILED
May 06 1997 8:00am

of State

3. Date Incorporated or Qualified | 3a. Dale of Last Report
r 10/23/1986 06/03/1996
2 Principal Place ol BUSINDSS 2a. Mailing Addrass 4. FEI Number Applied For
21-{ (?050 NES EIVD ;I QOSD éI\IES BLV-D 592737987 Not Applicable
Suite. APt &, cle. Suile, Apt. 4, etc. B ’ $8.75 aditional
E] # 277 ;7-' P 02—; o §. Certificate of Status Dasired w Fee Required
 Cily s Sialy Cily & Slate # 6. Election Campaign Financing $5.00 mey Be
2_—;] #EH EQOE € INES ' F L ;ﬂ PE H BROEE N ES \ F (’ Trust Fund Conlribution Added to Fees
_dp Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
) 3303 4 5] S A ) 22029  [w] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1} Name
KIENTZ, CYNTHIA B2( Street Address (P.D. Box Number is Not Acceplable}
1634 S.W. 158 TERR. 5
PEMBROKE PINES, FIL 33027
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the a

SIGNATLHE

ofhcr o regstured agenl, or bolh, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agertl | ans land ar with, and accepl the: obligations of. Section 607.0505, Florida Statutes

bave-named corporation submits this staterment for the purpose of changing its registered

Slirad® ai EH:-C-:I o i;ﬁﬁ:ﬁir|a'w: of registered agent and tite if applicabls (NOTE Regislereo Agent signature required wher re nstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
n [T DELETE 1 HILE p [ Change L] Acdvion
NAkE 1.2 NAME KIENI'Z ' LARRY é
STREET AT <5 TISTRETADDRESS | 1634 S,.W, 158 TERR. u
Cnvesi A 1.48ITY-5T-2p %
Tl 7 DELETE 21 WTLE . L T JCrange L] Addition
LANE 2.2 NAME VIS/T
"1 £ 1 ALIALS 2‘3 STREET ADDRESS K Zy IA
Sk WLHL S )
1 TERR
ClyosTaw 2 aclY-ST-2IP .634 5.W. 158 *
T | [ oeugre 31TME PEMBROKE PINES; FL 33027 [ Change L] Addition
NEA 32 NAME
STRch T ACLAESS 3.3 SIREET ADORESS
QY -ST AP 34 CITY-§7-2P
T [T DELETE 41TITLE L1 Change — L1 Addition
[ELUEE 4. 2 NAME
SIHLTY AL 43 STREET ADDALSS
| Lloslae b 44 CITY: §7-2P B\
T L] vEcETE 51 TILE P Change Adgition
bt 57 NAME ey
STHER D ADLe s, 63 SIREET ADDRESS \/)
AU 54 CITY-ST-2IP
W TT DELETE 61 TIMLE S000021 78S @%ﬂnge [T Addion
KA 6.2 NAME -
~05/14/97-~01113--022
STRELY AL 6.3 SIREET ADDRESS k¥ 1 ?3 ?5
64 CI1Y-51-2 '

appeats n Bock 12 or Block 130 chgnged . or an gn attachmart with an address,

SIGNATURE: _ .

-—

-

CTan merolyy certidy thal e nformatior suppliod with this filing does nat qualily for the exermplien stated s Section 113 07(3)(1), Florida Statutes. | further certify thal the
wietnation nedicated on Ibes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
|z an oflcer or drector ol the corparalion or the receiver or frusies empowared 1o execute this report as required by Chapler 807, Florida Statutes, and that my name

nthia. Kiend s

of1/q7 (1) {33.2801 ¥33

“siaATURE AND TYPED OR PRINTED NAMEJF SIGNNG

HCER OR DIRECTOR

Data Daytime Prione &



