FILE NOW: FILING FEE IS $61.25 FILED |
comporTion  AERRY LI e Jan 24 1997 8:00am
ONISION OF CORPORATIONS. Secretary of State

ANNUAL REPORT

1997 N 4

DOCUMENT # N94060004157 (3)

1. Corporation Name

SUN TRAVELERS, INC.

LR

Principai Place of Business Mailing Address
14142 SW BTH AVE 14142 SW BTH AVE !
OCALA FL 34473 OCALA FL 344738359 ‘
3. Date Incorit;titlsd or Qualified | 3a. Da!ﬁ of Lﬁl{%n ‘
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;—6] 79 __[\Iot Applicable ;
Suite, Apt. #, etc Suite, Apt. #, efc. ;
e A ! P 6. Certificate of Status Desired 0 $8'75 Addfional i
22 E?I Fee Required ‘
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
'EI ;5] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibte tax undar s. 199.032, !
;I E} ;JI —aT)-l Fiorida Statutes 3 ves E No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent w
81| MName |
MURTY, STEPHEN G ESQ B2| Street Address (F.0. Box Number is Not Acceplable) ?
777 BRICKELL AVE SUITE 1114 |
MIAMI FL 83 5
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad }
affice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered |
agent. | am familiar with. and accept the abligations of, Saction 617.0508, Florida Statutes. !
sanature _ PMugty | steEpeN o £54, el Ll W j
Signature, lyped b phinted name of registo-ed agenl and tite if applcable (MOTE: Registerad Agant signature required whan reinstaling) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e oP (] DELETE IRRT: U Crange T Addition {5
NAME COSTA, MANNY 1.2 NAME P
streeTaporess | SB08 SW 107TH ST. 1.3 STREET ADDRESS § ;
eny-51-21p OCALA FL 34476-9223 14CITY-§T-2IF &
TITE DvP B DELETE 21TITLE PVP B Bdichange T Addifion |
NAME JOHNSON, CALVIN 2.2 NAME MATINGAY ) MaAEIoik
stager aooness | 4079 S. SPRING SONG TERR. 2aSTREETAOORESS | BN U GLEN ST
oiry-§7-2 HOMOSASSA FL 34448 aeomvstze_ | LECANYe ©F  3%Y6l }
me 1] 7 DeLETE 3.1 TILE L Change ] Addition i
NAME DAWSON, JEANETTE 32 NAME 1
streer aooness | 2189 S. MOONLIT POINT 3.3 STREET ADDRESS ‘
CITY- ST P HOMOSASSA FL 34448 34, CITY-ST-2P
TILE DT ¥ DELETE 41 TILE by BT Change L Addilion ;
NAME MURTY, ANN 4,2 NAME Witkowsgy, Mar{oeis j
- .
streeranoress | 14142 SW 8TH AVE 4ISTREETADDRES | 26441 5» Modw i vr PT
OITY- 51- 2 QOCALA FL 34473 44 0TY-ST-2F Homosnssa  FL  3wivk
e ] DELETE 517TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-5T-2IP
TILE [ DELETE 61 THLE L Change ] Addition
NAME 6.2 NAME i
STREET ADORESS 6.3 STREET ADDRESS :
CITY-S1-21p 64 CITY-5T-2IP
14. | do hereby certify Lthal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Flonda Statutes. | further cenlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receivet or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address.
SIGNATURE: @*)’ﬂ‘ [-11-F7 352 -G6IE-/Tée

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Daylime Phone # OORSTTD



