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

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regigtered agenl, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am familiar with, and accept the chligations of, Soclion 607.0505, Florida Statules,

SIGNATURE S
Signature, typed or printad narwe ol reg sterud ageat and e il applcalle {NOTE Registered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P Y DELETE 11 TALE " IThange L] Addition
NAME BROERE, JAMIE 1.2 NAME
sweeraooress | 3 AUTUMNWOOD TRAIL 1.3 STREET ADDRESS
CITY - 8T-2IP WOND BEACH FL 14 LITY-5T- 2P
TILE T LT DelETe 21 TIMIE TJ Change L] Addition
NAME BROERE, ROSE 2.2 HAME
sreeerappaess | 3 AUTUMNWOOD TRAIL 2.3 STREET ADORESS -
GITY-ST-2P ORMOND BEACH FL 2 4CITY- ST. 2P
TNLE v I oeceTe 3ATIILE [T change ] Addition
NAME BROERE, BEATRICE 32 NAME
streerapprsss | 36 PINE VALLEY CIR. 33 STREET ADDRESS
CATY-5T-2P ORMOND BEACH FL 34,00Y-51-2P
TMLE T DELETE 41 7IMLE [T Change ] Addilion
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P
TITLe [T DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P ' 54 CITY-ST-IIP
TITLE [ DELetE 6.1TNLE [J change [T Addition
NAME 2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. [ further certify that the information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dire¢lor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. :
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PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPCORATION Sandra B. Mortham ar i am
ANNUAL REFPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT # ( )
. Coorpgration Name K72478 6
SUN CITY CYCLE, INC. :
Principal Place of Businoss Maiing Address ”"Ilml"llm "I"I’I" "II”I" III” III“ Illllllll“ll” Imllm
821 VOLUSIA AVE. 921 INT'L SPEEOWAY BLVD
DAYTOMNA BCH. FL 32114 DAYTONA BCH. FL 32114
us DO NOT WRITE IN THIS SPACE
3. Dafe Incorporated or Qualified
03/10/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;;I 59-2936363 Not Applicable
ite, Apt. #, . ite, Apt. #, X
Sulte. Apt. . ete Sute. Apl. #. eto B. Certificate of Status Desired | 58'75 Additional
22 ;\ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;’ Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] z_el _351 Personal Property Tex due June 30, OvYes [One
$. Name and Address of Current Reglstered Agent 1. Name and Address of New Registerad Agent
BROERE, ROSE 81) Name
3 AUTUMNWOOD TRAIL 82| Street Address {P.O. Box Number is Not Acceptablg)
ORMOND BEACH FL 32174
a3
84| City FL 85| Zip Code

CR2E034 (10/97)



