~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

DOCUMENT ¢ 25992 (3)

1. Corporation Name

SUNFAM CORPORATION

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Sarelary of Stato

DIVISION OF CORPORATIONS

Frincnal Place of Business Maiingy Aciflrcc:ﬁ
PO BOX #258 PO BOX #258
BALBOA-ANCON BALBOA-ANCON
REBUPLIC OF PANAMA REBUPLIC OF PANAMA T B te beononlond o Qualied | 3a. Dt ai1Ast Flepar
e e | 10271989 - 02[09!199_5___
2. Principal Place of Business 2a. Mailing Address A0 Ft ) Numitier Apphed For
oo el 650149949 | I nat Apsloabie
. Suite, AL, el | Suite, ApL 4, el 5. Corifentes of Stitus Do O $8 75 Additional
22] 7 27J Fee Reqmred
| Gity & State Oty & State 6. Eloction C'm]pa\grl Financing . $5 00 May Be
231 aai Trust Fund Contribution 0 Added to Fees
71 (‘oxlntry - Zip - Count n,' B. This corporation has Fabilty for mtangible ldx under & 199.032,
24[ 25J 291 30l Florida Statites (1 ves [Mo
| " 9. Neme and Address ‘of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
81 Name
CARRILLO, ANA L. "e5| Siccol Address PO Fiox Muniben is Not Acceplatae, )
SIRW-4SpFiHR. . e L o e e -
B3
2100 S.W. 16 STREET
MAMI FL 33145 ol G [

" Fureuant 1o T proveons of Secuons 607 G502 and 6071608, Flonds Statites, e abowe naded corporalion sobmits this slater N purpose of changing its reg-stered ofl
or regislesed agent, or bath, in the Stale of Florda, Such chango was authionze by the corparatian’s board of deectons | horetyy asGopt the appointment as registered agent | am
famitiar with, and accept he obligations of, Section 837.0500, Torida Stalules

SIGNATURE

o Signaan lypfd ™ p'\ll*f_‘.rd H U (IR R T ?_‘{j_l At Ifm.j e R _4N ‘H H l_'_' ‘A] E liH' o, '-l! " :-i\';'l B 7[:7?7”7 B T 6
12 Of FIGERS AND DIRE CIORS 13 AD[)\ NONS/CHANGE S TO OFFICE RS AND DIRFCTORS IN 12 ()]
7 ]I\i[ o ) D o T o WﬁD [l[ HE T 7’.?\;[;7 . N T __"I:] CTIJFQ: Tjiiam\ul ’ IES,
HaE VALLADARES, MIRNA R. 17 NAME p:
SIHEE T AGDRESS PO BOX #258 BALBOA-ANCON N/A 15 S7HEET ALOES a2
o s | REPUBLIC OF PANAMAPA  foeowase , OO |
N [ DELETE 21 [ Change [ Addtior |
RAM: 22 NaMi
STHEET ADDRESS 2ASIRENT ADDRESS
[SASEANE U D L I R JE5 1S G o I e e
1L [ DELETE BRI [ Chargz [} Addnion
HakE 37NAME
STREET ADDRESS 33 SIREET ADORTSS
Y S e pAafISLAD o VPP
it [1DELETt ’ 41T [ Cnange  [] Adgion
NeA: 47 N
SIHEH ADDATSS L ISIHLET RODAE
Lresiae L e o R s e e
ek [] GELETE 5 PTILF ] Change  [] Addtian
NN 52
SIKELADDHESS &3 G1Hi F L AN 5
| Lnvesear o S L RaALTIYSTAR . U
THLE [ DeLtie 6 1ILE [] Change  [] Additin
NAME B 2 MakiE
SIHeL ADDRESS 63 STHELT ANDIESS
| Y-St o - 6o CIY-SL20 S o

[ 14, 1 ao horeby certify that the information suppliod will this fing is voiuntary Turnished and does not quitlity Tor the: exerlnption stated in Saclion 119 ¢7 {31K), Fiorida Statutes. | further

certi'y that the information indicated on this anndat report or supplemente’ annual report s trug and accuarate a1c that my s grature shall have the sane legal effect as it marde under

odt Y, vm 1 am an officer or direct(g of the con \(lrrihuH o ingreceiver c-r lrustf' ompo cred to execute this repon as reguired by Chgiten 607, Flonda Statites: and that my name
3)

4/ 94 601)2¢9. 7935

cd
LATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T (A Plene 8




