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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

PREUMENT # M30344

SUNSATIONAL VAGATIONS, INC.

(9)

Mailing Addrass

12540 NE 8TH AVE
NO. MIAM! FL 33161

Principal Place of Business

12540 NE 8TH AVE
NO. MIAMT FL 23161

| FILED
Jan 21

1998 8:00am

Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

FULITIHMIIE

3. Date Incorporated or Qualified

04/11/1986 B
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
592676487 Net Applicable

Suite, Apt. #, etc.

[22]

[27]

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired £l ‘Foe Raquired

2.
[21] 26
24

685 N.E. 126TH ST.
N MIAMI FL 33161

City & State City & State 8, Election Campaign Finanging $5.00 MayBe
’2_3—[ .2-8_| Trust Fund Contribution ... Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
j E‘ ;s:l El Personal Proparty Tax dug June 30, Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHFOOD, JOAN C. 81) Name
12540 NE 8TH AVE. 82| Stest Address (F.O. Box Number Is Not Acceptable)

83

84| City Zip Code

AL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flarida Statutes, the above-named carporation submils this statement for 1he purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

officer or director
Black 12 or Bio

'SIGNATUR

Signatwre. typad or printed neme of registered agent and title if applicable, {NOTE. Ragisterad Agen signature required when reinstatingf — 7;531‘5 :: e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEH§£\ND DIRECTORS IN o
TME PD [T DELETE 1.1 TNLE I Ichange [T Addition
RAME MAHFOOD, JOAN C. | 1.2 NAME
streeT aporess | 1900 NLE. 118TH RD. 1.3 STREET ADDRESS
CITY-5T- 7P N. MIAMI FL 1.4 CITY- ST-ZiP o o )
TR [T DELETE 21 TMLE TG change ] acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY-5T- 2P 2, 4GITY-§T-ZIP .
TITLE LT CELETE 3.1 TITLE [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-$t-2p 34, CITY-5T-2P _ e N
TLE [ DeLeTE 41TMLE [T Change 1] Addition
HAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-2IP _ . o
TILE [ DECETE 5.1 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-$1-2P 5.4 0ITY-ST-2IP — )
TITLE [ DELETE 61 7LE [T Change ] Addition
NAME 6,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-ST- 27 64 CNY-§T-2P i e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X1), Florida Statutes, ! furthier certify that the information

indicated ¢n this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
B corporation or the receiver or trustee empowerad to execute this report as requir
anged, ar on an attachment with an addrass.

y Chapter 607, Florida Statutes; and that my name appears in

S ‘99 [30%’}?"33-55?0

CR2E034 (10/97)



