FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL RE PORT

1997

e N

J.»i-i\,““ S,
o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
GAVISION OF CORPORATIONS

—

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # MO7608

SUN ISLAND U. 8. A., INC.

(6)

?Eapal Boe ofk!iuwm ; Maiing Addrass
7855 N.W. 12 STREEY 7855 NW., 12 STREET
SUITE 218 SUITE 216
MIAMI FL 33126 MIAMI FL 331261818

MR RGN

3. Date Incorporated or Quatified

11/09/1984

3a. Date of Last Report

03/21/1996

2. P?frlﬁp'd:m{“’iaw of Bomrass 28, Mailng Addrass 4. FEI Number Applied For
TE[ 59'2462403 Not Applicable
Suile A ¥ o T Suite. Apt e, ete, X it
e e #e f—- P ) 5. Certificate of Status Desired O $B 75 Addtional
@7 ~ i L - 27] Fee Required
___ Cily & Statn _ City & Slale 6. Election Campaign Fingncing $5.00 may Bs
_zilﬁ L B e . gl_ o Trust Fund Cantribution Added lo Fees
_dp | Gountey l_ 2ip | Country 8. This corporation has kiability for intangible tax under s. 199,032,
qu o 25| 29] 301 Florida Stalutes Yes |:| No
- g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KLEIN, THEODORE J. B1] Name
16855 N.E. 2ND AVENUE 82 Street Address (P.O. Box Number ts Not Acceptable)
SUITE 301
NORTH MIAMI BEACH FL 33162 63
84] City FL 85| Zip Code
F 14, Pursuant to the provizions of Soctions G07.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o regstered agent, or both, i the State of Flonda Sugh change was authorized by the corporation's board of directors. [ heraby accept the appointrent as registered
agent 1arm farreha with, ara aceept thi obhgations of, Section 6070505, Florida Statules.

. SUY
information indica

appears in Block 12 or Blgek 1301 changred. or oy a

’P\/YL/J é W”m

=

SIGNATURE:

SIGNATURE e e
S Lt agend aod b b apphcatise {MNOTE" Registered Agent signature raquird when reéinglatng) DATE

12, FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
rLE PST [T oeteTe TITIME U change [ Addition
HAMEE MILES, RAYMOND A. 12 NAME
sl apriess | 7850 NW 12TH STR., #104 1.3 STREET ADDRESS
CITY-5) 20 MAMIFL 1.4 CI1Y-ST- 2P
TE D [T orLere 2.1 TIMLE [Jcnange [ Addition
HAME MILES, RAYMOND A. 22 NAME
staer anoness | 7350 NW 12TH STR., #104 23 STREET ADDRESS
orvst-ee | MEAMIFL e 2.4 000Y-ST- 2P
T LT otLeE 1 TILE Ol'chage 1] Addition
KAME 3.2 NAME
STREET ADOIESS 3.3 STREET ADDRESS
CITY. 51 71 e 34.CIY-S1- 2P
THE [T DELFTE 41 TLE [T Change [ Addition
NamE 4.2 NAME
STREET ADDR:SS 4.3 STREET ADDRESS
enr-staw | i S4CIY-ST-2F
THF [T peLete 51TILE [T change  T_T addition
HAME 52 NAML
SIREET ADLRESS 53 STAEET ADDRESS

| ov-sioe L o - 54CITY-ST-2IP
TriLE ] peLETE 6.1 THLE [T crange T Addition
Nande 5.2 NAME
SIREFT ADORL % 5.3 STREET ADDRESS
Gre-sthar | e 64 CITY-SI-2IP

14, | a ren v Ihat the information supphcd wth nis Dling does not quanty for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the

a oo this annua! report or supp'emental anpual reporl is true and accurate and that my signature shail have the same legal effact as if made under oath; that
Larm an officer ar d reetor of the corporalion or the receivar or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATIJAE AND TYPED OR BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address. L -
I i 341300

Daytre Prone #
-

CR2E034 (9/96)



