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

r PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 1 92420 (3)

SUN TREASURE INVESTMENT GROUP, INCORPORATED

TR

Principal Piace of Businass Maiing Address
1541 SE PORT ST LUCIE BLVD 1541 SE PORT ST LUCIE BLVD
SUITE A SUITE A
PORT ST LUGIE FL 34352 PORT ST LUGIE FL 34352 3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/10/1990 04/13/1995
2. Principal Place of Business | 2a. Malling Address 4, FEl Number Appled For
21 26 980112439 Not Applcabic
Suite, Apt. #. 8tc. L~ Suite, Apt. #, elc. 5. Certificate of Status Desired [l $8'75 Adc!itional
El 27-] Fae Regquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
El EEI Trust Fund Gontribution Added to Fees
L Country Zip Country B. This corporation has kabilty for intangible tax under s 199.032,
24] |25 29 |30 Florida Statutes R ves [ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
MECCA, JACK 82| Shool Address .0, Bax Number s Nol Acceptatse]
1541 SE PORT ST LUCIE BLVD
SUITE A &3
PORT ST LUC'E FL 34952 84| City FL ‘asl Zp Code

1. Pursuant to the provisions of Seclions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Loard of directors. | hereby accept the appointment a3 registered agent. 1 am
familiar with, and accept the obligations of, Section 507.05606, Fiorida Statutes.

SIGNATURE __ e e i e e e mmin e meeem e s s o e e
Signature, typed o pricted name of ‘o agant ard tide il apptcabi (NGTE- Rogistered Agant signatuss renuired when rpinstatng: DATE

12 OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE PST [J DELETE 1AT0LE (1 Change  [] Addition

HAME MECCA, JACK 1.2 NAME

STREET ADDRESS 2022 SE ALLAMANDA DR 13 STREET ADDRESS

CITY-S1-2I PT ST LUCIE FL 14 CITY-ST-7IP )

THLE [ DELETE 2.1TLE [) Change [ Additicn

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-§T-2IF 24CIY-SI-2IP

TITLE [C] DELETE 3 170LE [7) change [ Addition

KAME 37 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY - §1- 2P 34CY-S1-2P

{1 [[] DELETE 4 1TIE [0 Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-$1-2P 44LY-ST-2P

T4 [] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- §T- 2P 54 CITY-ST-21P

TLE [] DELETE 6 1TLE [ change  [J Addibion

NAME 62 KAME

STREET ADORESS 63 STREE [ ADDRESS

CiTy-ST-2F 54CITY-S1-2IP

14,71 do hereby ceriity that the information supplied with this filing is voluntardy furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature ghall have the same legal eflect as if made under
oath’ that | am an officer or directar of the corporation or the receiver of trusles empowered to execute this reporl as required by Chapler £07, Flarida Statutes; and that my name
appears in Block 12 or Block 18 jf changed, or on an atlachment with an address.

SIGNATURE: _ w{ T JLect— %Mé 796 ey B5-Hr

INTED NAME OF SIGHING OFFICER DR DIRECTOR
- "

CR2E034 (12/95)




