FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF S1ATE

R

CORPORATION 1 4 i Sandra B Mortham
ANNUAL REPORT '--;E{ { f; Secretary of State
1996 i oh DIVISION OF CORPORATIONS

DOCUMENT # N93660003652 (5)

1. Corporabon Name

SUNTUG, INC.

R

Principal Place of Business Mailing Address
15439 PLANTATION OAKS DRIVE 15439 PLANTATION QAXS DRIVE
SUITE 8 SUITE B
TAMPA FL 33647 TAMPA FL 33647
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1993 05/01/1995
2. Prngipal Place of Business 2a. Mailng Address 4. FEI Numbar Appilied For
21 El 59-3197007 Not Apphicatle
wite, ApL. #, el Siite, Apt. #. et iti
Suite, Ap el - Lite, Ap atc 5. Cerlificate of Status Desired n $8.75 Add_ltlonal
Z] 2;] Fee Required
Oty &Sur | City & Sate 6. Election Campaign Financing 0 $5.00 May Bo
23 2ak Trust Fund Contribution Added to Fees
Zip Country | . Country 8. This corporation has liability for intangitlg tax under 8. 199.032,
24| |25 20 30 Florida Statutes 0O ves % No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t Name
LORENZ: DAVID § (B2 Steot Adiress (P.Q. Box Numbser is Not Acceptabie)
15439 PLANTATION QAKS DRIVE L
SUITE 8 83
TAMPA FL 33647 E_Clty FL Jas| Zip Code

{11, Pursuant to the provis:ons of Sections 617.0502 and 6171508, Florida Statutes, the above -named corporaton subrils this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. [ am
familiar with, angracogpt the soligiflions gf, Sectiop £17.0503, Florida Statutes

-~ TREASURLK Yy 72

SIGNATURE _ - - . e
ST Fyped o prote TR e G Byl ta: 4 MOTE Fagolored Agnit Sgnani: red ured wher renstalegy Toae
12 OF FICERS AND DIRECTORS/ 13. ADDIIONS THANGE S 1O OF FICERS AND DR CTORS 1N 1
THLE D [CJDELETE 11TIMLE [[JChange ] Additior
NAME DYE, THOMAS [Il 12 NAME
sreeer opress | 3224 SAN MATEQ ST 13 STRELT ALDRESS
QY -ST- 2P CLEARWATER FL 34619 140ITY-ST- 2P
TIE D CIOELETE 21TIE Clchange [T Addilion
NAME LORENZ, DAVID S 22 NaME
saeeraopaess | 19439 PLANTATION DAKS DRIVE #8 23 STAEE| ALDAESS
CIlY-51- 21 TAMPA FL Joearsiwe
TiLE D [JOELETE 31 HILE [JChangs [} Addition
NAME HOWELL, JERRY 32 NAME
sareraookess | 13007 WATERFORD RUN 33 $TREE] ALDRESS
LIy~ 5T+ 2P RIVERVIEW FL 33569 34 CGITY-S1-2P
e CIDELETE 41TIT:E [Jchange  [] Addition
HaM 4 2 NAME
STREFT ATDRESS 43 SIREET ADDRESS
CITr-5T ZIF . 44 CiIY-Sr- /1P
TILE (CJOELETE 51TIILE CIChange [} Addition
NAME 52 NaM:
SIKELT ADDRESS 63 STAEET ADDRESS
CITY ST _ 540I0Y-51- 2iF
TTLE CIDELETE 61TILE [IChange  [J Addilion
NAME 62 NAME
STREET AGIRESS 63 $TRELT ADDRESS
Cily-51 2 B4 CITY-51-21F

14. | do hereby certity thal the informatian supplied with this fiing is voluntarily furmished and Goos not quaky for the exemption staled in Section 119.07{31k), Florida Statates. | further
certify that the infarmation indicated on this annual report or suppleriental annual repon is true and accurate and that my signature shall have the same legal efoct as if made under
oath that + am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as regurred by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or X k 13 if chapged, or an an apachment with an address.
&Lumf : (j(ﬁﬂtm < __DAND S.LORINZ TS, ‘[/ 14/ qt (%';%i)"l'l G-073]

SIGNATURE:

SIANATURE A NAME OF Si i OFFIGER OR DIRECTOR

oy e Phiane #

CR2E037 {12/35)



