NONPROFIT, .
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT b/ Secretary of State .

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CO’RPORATIONS

DOCUMENT # N940000041

1. Corporation Name

SUN TRAVELERS, INC.

57 (3)

Principal Place af Businass

14142 SW BTH AVE

Mailing Addrass
14142 SW BTH AVE

DA

OCALA FL 34473 OCALA FL 34473
3. Date incorporated or Qualified 3a. Date of Last Report
03/13/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2?| 265679 Nat Applicable

Suite, Apt. #, elc. Suite, Apt #, etc

$8.75 Additional

2.
21]
5. ificate of St
rz—z-l 27 Certificate of Status Desired ] Fee Requirad
City & State | Gy &State 6. Elaction Carmpaign Financing [] $5.00 may Be
?3—[ zE| Trust Fund Contribution Added 1o Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30} Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURTY- STEPHEN G ESO 82| Stree: Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE SUITE 1114
MIAMI FL 23
84| City 85| Zip Code
i FL

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes

JoNATURE SEEpAEN & 12Dt

Signatured lypad or prnted name ol eogriored agent al We i applicable

NOTE Fie. Jitorad Agat sgnarure requred when ronstatngl

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the atove-named corporation submits this statement for the purpase of changing its registered office
© or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

. [-27-26

e T - —

12, OFFIGERS AND DIRECTORS 13, AODTIONG CHANGES 10 OFFICERS AND DIRECTORS 1N 12
T bP ﬁoemf ATILE B PRessale N T [) Change ﬂ.ﬂu:ldllion
NAME WHITENER, BARNEY 1.2 NAME PIHMM Y CosLqg
seeTaporess | 14142 SW 8TH AVE 3 STHEET AQDFESS | SBOE 5 o 107 PR SF -
CITY-ST-2P OCALA FL 34473 ) vorv-srze | eele, FL. Byyrl - 4223 )
TTLE ov ﬂDELETE 21TIILE Vicer - ¥res [ Change t}ﬁdustiun
NAME BATEMAN, DON 22 NAME Cat in’ %ﬁuéang o T4

- . rd
steeTaporess | 14142 SW 8TH AVE vsSTHEET ALDAESS | o TG S SpPENG 2o
QITy - §1-2p OUALA FL 34473 2 4QITY-8T-2P ﬁém vs5q -f._f?/ /-4 4 2 N
TILE DS ﬁDELETE 31TILE p Sacrotar O Change [ Additon
NAME BATEMAN, SHIRLEY A2NANE Taqn etba DawSon
streeT cress | $4142 SW 8TH AVE 3SIREEl ADDRESs [Rie g S Aeon it Aot
CITY-57-7IP OCALA FL 34473 sectisize  |Hemos SSq , ol FIYrE
TILE [1}4 [JDELETE 413 TITLE [change 1] Addition
NAME MURTY, ANN 42 NaME
staeer aooress | 14142 SW BTH AVE 43 STREET ADDRESS
CITY-51-2/P OCALA FL 34473 44 CIY-ST-21P
TITLE [J0ELETE 51 TITE S0000 1 F0g Eomge O Adiion
WAME 5.2 NAME -03/04/496--01035--0]1 2
STREET ADDRESS 53 STREET ATORESS x5, 25
CITY-ST-2IP 54 QiTY-51-2IP
TITLE {JOELETE 61TIILE Clchange [ Agdition
NAME €2 NAME ) \
STREET ADDRESS €3 STREET ADDRESS 1’ \
CITY-ST-2P §4CTY-ST-ZF

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: /yw Jl)orty, Tees

RIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Chis Plrder

4. | 0o hereby certify that the information sapplied with this fiing is voluntarily furnished and does nat quabty for the exemption stated in Section 119.07(3)k), Florida Statutes. | Turther'
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to exacule this repont as required by Chapter 617, Florida Statutes; and that my name

Fca-85¥-3¢94

Datrne Phone #

1-AT ¢

Oate

CR2E037 (12/95)




