. . v FILE NOW: FILINGMFEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N19787 (3)

. Corperation Name

SUN-TRI ASSOCIATION, INC.

Principal Flace of Business Mait ng Address | ‘I|m|| II’ ||||| |||'| |I"’ |Im 'Il’ ||||| Illll |||l| ||||| I'l” I‘I" ||||

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

P.0. BOX 530013 P.O. BOX 530313
MIAM FL 331530313 MIAMI FL 331530313
3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1987 12/14/1995
2. Principal Place of Business 2a. Malng Address 4. FE Number Applied For
21|8202 N.W.MIAMI CT 28] 8202 N.w.N MIAMI cT. | __NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Ant. #, et » ) $8.75 aaditional
5.
22 1 616 ;I I 616 Certificate of Status Desired m Fee Required
City & State | City & State 6. Blaction Campaign Financing $5.00 May Be
23| MIAMI F 28—1 MIAMT FL e ____Trust Fund Contribution L Added to Feas
Zip Country Zip " Country 8. This corparation has liability for intangioie tax under s. 199.032,
24| 33150 |2s] 28] 33150 [ Forda $tatutes 0 ves ®No
9. Name and Address of Current Reglstered Agent 7 . 10. Name and Address of New Reglstered Agent
B1| Name
BERGERON LIGUORY
GAGNON, RAYMOND B2| Stect Address (P.O. Box Number is Mot Acceptable)
8202 NW MIAMI COURT K-709 8050 N.,W. N MIAMI CT @G 330
MIAMI FL 33150 83
MIAMI ET,
B4 Ciry 85| Zip Code
FL [ |33150

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Fiorida Stalutes, the above -narmed corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section §17.0503, Floj Statutes.
sicyaTure BERGERON LIGUORI @@ W B 2 LA . March 22 1996
Srgratare, e of e ilud e Of reg stonesd agent a Sk it i apg At HOTE R «J-xlgrw Agrnsunarurn_ 12 B2 P mgp DATE
12. OF FICERS AND DIREGTORS ¥ 13. N AONIONSCHANGLS 0 01 1L RS AND DI CTORS 1N +9
TILE [v] CADELETE TITILE T/D [1Cnange” K] Addition
nae POZO, ROALNDO 12WME HILARION GELINAS
siacer aooaess | 8202 NW N MIAMI CT J-623 TISTHEACONSS | gmo oo 9. N MIAMI CT K 704
CiTY-SI- 2 MIAMI FL 33150 14C/TY-51- 71
TITLE 1) (ot e sime ~MIAMI-FL-33150 [T Change Addilion
o GAGNON, RAYMOND 2ot Sk T. GIARD
staect apoaess | 8202 NW N MIAME CT K-707 aasmeeTaoness | 8202N,W. N MIAMI CT J 600
OITY-ST- 1P MIAMI FL 33150 2 400TY-ST-2IP MIAMI FL 33150
TITLE SD K] DELETE 31TILE D ClChange [ Additicn
HAME MONTMINY, JEANNINE 39 NAME HIPOLITA DIAZ .
strecT anoness | 8202 NW N MIAMi CT K-706 sasweeranness | 8202 N.W.N MIAMI CT 710 3
CTY-51-2¢ MIAMI FL 33150 34.CITY-51- 2 MIAMIFL 33150
TITLE D [JoELETE 41 TITLE VéD [ Change  [] addition
NAME GEMME, CLAUDE 4 2 NAME GEMME CLAUDE
streer anoaess | 8050 N.W. MIAMI CT., STE. E-108 sasmeerancress | 9050 N.W. MIAMI CT E 128
CiTy-ST-2IP MIAMI FL 33150 44CTY-ST-2P MIAMI FL 33150
THLE T Yoerre 51TIILE D [JChangs 1) Addilic
NAME GAGNON, RITA 52ANE GODARD ARTHUR
sereet aoness | 8202 NW. MIAMI COURT, K707 saseeraooness | 8050 N.W. N MIAMI CT E 122
CHTY -ST-7P MIAMI FL 33150 54 CITY-S1-2IP MIAMI FL 33150
TILE D [CIDELETE §1TITLE P/D @ Crange L] Addilion
HAME BERGERON, LIGOURI 62 HAME
stree? aooness | 8050 NW. MIAMI COURT, G-330 6.3 STREET ADDRESS
CITY-57-2IP MIAMI FL B4 CIIY-51-2F

14. | do hereby certify that the information supplied with tnis filing is voluntarily fumnished and does not qualify for the exermiption statad in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to exglfite this report as required by Chapter 617, Florida Statutes; and that my name
apoears in Biock 12 or Brock 13 /f changed, or on an altachment wth an address

SIGNATURE: ___CLAUDE GEMME Q WA

IGNATL IR DIRECTOR

T 03-22-96  35- 0840333

SIGNATURE AND TYPED OR PRINTED NAME O Daytme Prone &




