FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIC:A DEPARTMENT OF STATE A
COP\PORAT‘ON Sandra B. Mortham
ANNUA| REFORT Sacretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # N29779 (8)
1. Comoraticn Name
FLORIDA SUN CATS, INC.
AN AR
% SUE VICKERMAN % SUE VICKERMAN
1015 ARTHUR MOORE DRIVE 1015 ARTHUR MOORE DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FI. 32043 -
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1988 08/10/1995
2. Principal Place of Business 28, Mailing Adidrass 4. FEl Number Appled For
?ﬂ ?E! GSWO Not Applicable
Suite, Apt. 4, elc. Suite, Apt, #, ele, . . $8.75 Additionat
;-5] E] 5. Certificate of Status Desired ] Fae Required
City & State | . City & State 6. Eloction Campaign Finanging $5.00 May Be
—2—3-[ 28} Teust Fund Contribution m Added to Fees
Zip Country L. Zip | Country 8. Tnis corporation has liability for intangible tax under . 199.032,
24 [25] 28) 30} Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REARK, BARBARA 82| Street Address (PO, Box Number is Not Acceptable)
§805 AVENUE E
BOX 624 83
MCINTOSH FL 32664 84| Gy FL ssl Zip Coda

visions of Seclions 617.0502
or both, in the State of Jlor)

11. Fursuant to the 617.1508, Florica Statut

, the above-named corporation submits this slalement for the purpase of changing its registered office
or registered a

o

CR2E037 (12/95)

by the carporation's board of direclors. | hereby accept the appaintment as registered agent. |1 am
familiar with, rida Stajdtas,
SIGNATURE _ %; /%
Faratura, typed or prictes nama of dbgEtered agent 4nd it & If Bpoicatan NDTE: Raxgislorat Ayl signature requi-ad when re nstat ng) DATE®
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TILE DVP [)DELETE 11TITLE [JChange [ Addition
NAME JONES, SUSAN 12 NAME
sreet aporess | 507-226 NW 39 ROAD 13 STREET ADDRESS
OITY-51- 2P GAINESVILLE FL 14CATY-51-21P
TILE D [_JDELETE 21TLE [Tchaage [ Addition
NAWE HANSEN, SUZANNE 22 NAME
smectanoness | 11627 TANAGER DR JACKSONVILLE, FL 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-57-21P
TITLE DS [DELETE 31TLE []Change [ Addition
NAME TURNER, TRACY 32 NAME
sireet aporess | 2657 PINEWOOD BLVD 33 STREET ADDRESS
GITY-51-7P MIDDLEBURG FL 34,017~ §T-2P
TITLE 10 [T)OELETE L1 TITLE [CIcrange 1 Addition
RAME REARK, BARBARA 4.2 NAME
steeet aporess | 5805 AVE E 4.3 SIREET ADDRESS
CITY-5T-2P MCINTOSH FL 44CITY-§1-7P
TLE [JDELETE 5.9 TITLE [fCnange  [] Addition
HAME : 5.7 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-21P
TITLE CTOECETE §1TIMLE CJcChange L] Addition
NAME £ 2 NAME
STHEET ADDRESS 6.5 SIREE T ADDRESS
LIY-S1-2p £.4 CITY-ST-2IP

14. 1 do heraby cerlify thal the information supplied with this filing is voluntarily furnishad and coes not quality for the exemption stated in Section 119 .07(3)(k). Florida Statutes. | further
centify that the information incigajed on this annua! repar or suppl ital annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gfeghor of lhe corporation or the et or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Elock 12 o Big with an addre
SIGNATURE: ! 57’ /%é, (392)39/-029 2.

TSIGNATURE AND TYPED OR pf D NAME OF SIGNING OFFICER DR DIRECTOR Dayt e Phone #




