PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K4111

1. Corporation Name

)

SUN-SATIONAL PROMOTIONS, INC.

Princigal Place of Basiness

Maiing Address

FILED
Jan 31 1997 8:00am
Secretary of State

S AR ER AR

FL

7045 NW 4 ST 499 NW 70TH AVE
PLANTATION FL 33317 SUITE 116
PLANTATION FL 33317-7572
us 3. Dalg Incorporated or Qualfied | 98, Date of Last Reporl
- 10/26/1988 01/26/1996
2. Principal Flace of Business __ga. Mailing Address 4. FEl Number Applied For
;_1—[ et e eeene 251 650078669 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. /
uile: Apt el — wite. AR B 5. Certificate of Status Desired (] $8'75 Additional
22 2;| Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
a1  Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 28] 30] Fiorida Statutes Yes [ No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEIDEL, AL 81| Name
:'91916Nw T0TH AVE 82| Stroet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
B84 Ciy 85§ Zip Code

11, Pursuant to the provisions of Seclions £07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose?:f changing its registered
office or regislered agen, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes. .

Slgnature fyped or prnbid rame of registonad &gant and Litk: o applicable (NOTE: Roglsiered Agen! signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) T oeLere 117TLE [T change [ Addition

HAME FIEDEL, 12 NAME

swrgerancress | 2715 N. OCEAN BLVD. 16E 1.4 5TREET ADDRESS

CITY-57-2IF FT. LAUDERDALE FL 1407y -57- 2P

THTLE T oeLere 21TMLE [ Change 2T Addgition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- S -2 2 40ITY-5T-2P

TMLE L] oeLere 31TITLE L] Change  [_f Addition

HAME 3.2 NAME

SIREEN ADURESS 3.3 STREET ADDRESS

Y-S50 7P e ~ 34.CTY-ST- 7P

TITLE T oeLere LTTLE [T Change [ Addition

HAME 4 2NAME

SIREET ADDHIESS 43 STREET ADDRESS

CITy-$1-21F A4 LITY-ST- 2P

MIE [T oeLeTe S1TMLE [T change [T Addition

HAME 52 NAME '

STREET ADDRISS 53 STREET ADDRESS

CiTY-§1 . 20 54LY-5T- 2P

TiILE [T oeite 61 TITLE [ change L] Additicn

HAME 62 NAME

SIREE] ADDRESS 63 STREET ADDRESS

CITY-S7 -2 64 LITY-ST- 7P

appears in Block 12 or Block 13 if changed,

SIGNATURE: _ ‘P(\

or gi an attachment with a
' : [BRE »,

L

Gire

S

v

g V3 WY

14. | o horeby certify that the infarmation supplied with this Ting does not gualify for the exermnplion staled in Section 110.07(3)(1), Florida Statules. | furlher certify that the
information ind:cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or direclor of the corporahian or the roceiver or truslee empowered to execu(‘a this report as required by Chapter 607, Florida Statutes; and that my name

"SAANATURE AND TVPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Deytine Prone »

AR

CR2E(Q34 (9/96)



