“FILE NOW: FILING

COR

PROFIT

ANNUAL REPORT

1996

PCRATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

SUNTAI, INC.

L96733

(5)

|

O

Principal Place of Business Mailing Address
W MORSE_BLVI. SUITE 105 W MORSE - SUITE 105
P.O. 7366 WINT Al
WINT| ARXK~FL 32790 Us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1990 04/17/1995
| 2. Principal Place o Business | 2a. Malling Address 4. FE! Number Applied For
21| QUAIL Ripee CsjFve e [ Quarl RyDSE GofFxC-C. 58-3028590 Not Appicable
Suite, Apt. #, et | Suite, Apt. #, elc. . , $8.75 Additional
@L’ a 33 & T HADY HJ’HJ R!( 27] 'QZSQ SHRDY Hf' ,_3 R é 5. Certificate of Status Desired O Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May g
x| SPRivg MLl FI. wSPRIvG il FIi. Trust Fund Contribution Added to Faes
i ?iQ | Country | p Couptry 8. This corporation has liabiity for intangible tax under s 199.032,
2‘” ‘3"'6 ' Q 2é—| PA:SCQ 29| 34 6 ‘ Q 30 OiBASC-(’) Floricia Statutes [ ves ONe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
MARLOWE, MICHAEL L 82| Sieel Addrass (PO, Hox Number & Not AsCeptabie]
1031 W MORSE BLVD., SUITE 200
WINTER PARK FL 32789 83
84| Ciy 85| Zip Code

FL

BEXD Pursuant t

o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named con
or regislerad agent, or both, in the State of Florida. Such change was authorized b
familliar with, and accept the cbligations of, Secti

on 607.0605, Florida Stalutes.

paration submits this statement for the purpose
¥ the corparation's board of directors. | hereby accept the appoint

of changing its registered affice
ment as registered agent. | am

CR2E034 (12/95)

oath; that

BIGNATURE AND TYPED OR PRINTED NAME OF Bl

cetlify that the information indicated on this annual report or supplamental annual re,
{ am an >fficer or director of the corporation or tha receiver or trustee em
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _

an allachment with an address.

GFFICER OR DIRECTOR.

_Glae/ 18

SIGNATURE . o . . _
S'grature, typed or prnted name of FegEtaned anent A tle it appl canie INOTE* Registured Agent s.gnature requend when renstatng: DATE
jz. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] DELETE 1TTITLE [l Change  [[] Additien
HAME MARLOWE, MICHAEL L. 1.2 NAME
STREE! ADURESS 1031 W MORSE BLVD #105 13 STREET ADDRESS
Y- 512 WINTER PARK FL 12CITY-ST- 71
TLE FTD [ DeLETE 2 1TMLE (7 Change [ Addition
NAME SOHEILY, MICHAEL, B (DR) 22 NAME
STREE| ADDRESS GERTRUDSTRASSE 48 23 STREET ADDRESS
CITy-51- 2 ZURICH, SWITZERLAND B 24ciry-51-2p
TILE [ DELETE 3 1TIILE [ Change  [] Addition
hAME 32 NAME
STKEET ADDRESS 33 STREET ADDRESS
CITY-§1-7P 34 CITY-ST-7IP
T [ DELETE 4 1TITLE [7J Change ] Addition
NAME 4.2 NAME
STREET ARDRESS 43 STREET ADDRESS
CITY-8i- 2P 44 CITY-51-2P
TiTLE [3 DELETE 5 TTIME {J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CirY-§1-2Ip 5.4 CI0Y-51-2I
TILF [ DELETE 6 1TITLE {J Change [ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CIY-8T-2P 8.4 CITY-571-2IP
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under
paviered to execute this raport as required by Chapter 507, Fiorida St

(313 T96- 7048

atutes; and that my name

‘e

Davtire: Prone




