FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K44296 (7)

1. Corporalion Name

SUN BUSINESS GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

16105 N.E. 16TH AVENUE 16105 NE. 18TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 3316
3. Date Incorporated or Qualiied | 3a. Date of Lasi Report
_ 11/09/1988 03f20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] L 26 650216755 Not Appicable
suie, Ant #, etc. Suile, Apt. #, el 5. Corlificate of Status Desired O $8.75 Additional
22] ;} Fes Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
E} —2—3:\ Trust Fund Contribution O Added to Fees
Ay | __ Country Zip Collitry 8. This corporation has liabilty for intangibie tax under s 189.032,
24 2s] B  [a0] Fiorida Stalutes O Yes ONo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
RONES, WCTOR K 82| Street Address {P.O. Box Number is Nat Acceptable)
16105 N.E. 18TH AVENUE &
N MIAMI BCH. FL 33162
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections B8G7.0502 and 607.1508, Fiorida Statutes, the abfl e-narmed 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 authorized by the [ xporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section B07. 0505, Forida Statutes

SIGNATURE o —
Signature, typsd or printed name of registered agent and 1tks i applicatilo {NOTE: Regruteradilgent s.gnaturs reqed when reinstating DATE ’15-
12, QFFICERS AND DIRECTORS 13.' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %’
TN PSD [ DELFIE 11 [ Change [ Adardion =
A MILLMAN, HARRIS mr 3
STRLET ADDRESS 16195 N.E. 18TH AVENUE 13 SWEET ADDRESS &
L env-stze | NORTH MIAMI BEACH FL racqr-st-zp &
T [ DELETE 2 ATfLE [] Change [ Additon |
HAME 22 NfAE
STREFT ADDRESS 23 SREET ADDRESS
| ciy-se-zw | 2400/ -81-2p
TITLE [] DELETE 3170 E [ Change [ Addition
NAME 32 NRE
SYREET ADDRESS 33, SREET ADDRESS
CITY-5T-2IP 34 0iY-81-2p
TlILE [] DELETE 4 1TILE [ Change [ Additizn
NAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
cy-51-21 44CNY-ST-21P
TILE [ DELETE 5T - [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_CIY-51-2IP 54 CTY-S1-20P
TITLE [ DELETE 6 17TNLE [J Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST1-21P 84 CiTY-5T-2ip

14. | do herevy certify that the information supplig
certify that the information indicated on this
oath; that | am an officer or director of th
appears in Block 12 or Bleck 13 i ¢l

SIGNATURE: _

this filing is voluntarity furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
ration or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
r on an attachment with an address.

Tresidedt- ____;///Jéfé_(zxtfﬂ@g{gg__;gﬁz,

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGHAT



