" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ ol o S Jun 10 1997 8:00am
_ANNUAL REPCRT '

Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

S 1997
DOCUMENT # M375642 (1)

3. Corporation Namo

_;uasun INVESTMENT CORPORATION

SR

;Principal Place of Business Maring Address

1C/0 MARJORIE J. NEWMAN C/0 MARJORIE J. NEWMAN
P.0. BOX 508, 407 LESLIE OR. £.0. BOX 508, 407 LESLIE DR.
HALLANDALE FL. 33000 HALLANDALE FL 33009-2080 ﬁ,,, e
. Date !ncmporated or Quallicd | 38, Date of Last Report
g . 08/28/ 1986 05/14/1896
2 : Pringipal Place of Businoss | 2a. Mailing Address 4. FEI Numbor Applied Ftc}i_» i
] 1od VALENGIA DR = 164 VALENUA BK | 592740578 | ot Applcatre
Suitg, Apt. #, elc. Sute, Apl. #, olc. ] R $8.75 additional
—] smmomOA ; —-z-ml‘ﬁma Eﬂﬂ A 5. Corll_li(j?e ol Status Desired D Fee Required
City & State Gity 8 Stale 6. Floction Campaign Flnancmg $5.00 May B
23] PI,\O Kl A mﬂ _F:L..o P.l oK - Trugt Fund Conlribution ] v__A_c_ldgqith;q; )
s Bb b Country - i Country 8. This corporation has liability for ingangible tax undor s. 199032,
3 0 3 _";l mON ROE- 29 3 30 3 L; ]MON KUE Florida Statules ves [ ] No B

“Name and Address of New Reglstered Agent

9. Name and Address of Current Repistered Agent

T NEWMAN, MARIORE . [ e
* ‘07 LESLE DR B2| Stget Address (P, 0 Box Number is Not Aqeeptable)
" HALLANDALE FL 33000 ou VALEUGA D ]

N “| L SAMORAC @!:_\_QF\ , Pl
o 84| City FL] J Zipy. C&!é

11 Pursuant to tha provisions of Sections 607, 0502 and 6071508, Tiarida Slalules, he above-naned Gorporahon submits this stalement for the purpose of changing its regml(-rcd
" offica or registered agent, or both, in the Slale of Focda. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as regisicred
agent. | am familiar with, and accept the obligations of, Scction 607.0509, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE e e I R R I, e
Signatwro, typed or pnuh xdl i of mun teeod | ny( o and i i apjie abily” INOTE - Fregisiored Agonl signamg cequired whun seinstst ng) LAt
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
o [T P50 Cloare TR [SFchange [T addition
R NEWMAN, MARJORIE J. 1.2 HiAME \
| sweeraporess | 407 LESUIE DR., BOX 457 asikianonss | ) OHF \/ALENCI N DRL
- | omv-srze | HALLANDALE FL oz | LSHAMOKA-OR, FL- 330306 o
ALE [T beLete 2ATILF [T crange T Addition
| N 2.0 NAME
% | STREET ADDRESS ? 3STREET ADIRLSS
o |tz 2. ACNY-51-7F
o1 ] oelese 31T [T change [T Addition |
‘NAME 32 HAML
;| /STREET ADDRESS 335K T ADURE 85
E ';cn‘:‘f-ST-znP 34 CIY-ST- 2P . . L
AME. ) Ooerie gm0 T 7T Change ] Aosition |
e 47 NAMI
;STREETADORESS 4ASIRLCT ADDRTSS
¢ | oy-sr-2p A4 LITY-ST- 7P |
T Dlorine s (T change (] Addiion
HAMKE 6.7 NAME
';_sn'%fn ADDRESS 6.3 STREE | ADDRESS
GIY-ST- 2 e 54 CIIY-S1. 2P -
e T T [ bitkie GITOE [ Change T Addition
"NAME ' 5.2 HAME
STHEET ADDRESS GISTRE( 1 ABDRESS
CITY-§1-20 B4 CNY-81- 21

A4, | do hereby certify that the information supphed with this filing does nat guality for The cxemplien stated in Sectien 119.07(3)(), Florda Statutes. | urther certity that The
information indicated on this annwal roport or supplemental annual report 18 froe and aceurate and that my signature shall have the same legal oficel as if mado undeor oath; that
."} am an officer or director of the corporation or the rocciver or trustec empeowered o execule this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address

B S W\nAniﬂlfﬁm..}ml.__ﬂ Fayg il

2L L G nApr_tisoFPerr




