FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

p 1999

DOCUMENT # N94000004157

1. Corporation Name

SUN TRAVELERS, INC.

Mailing Address

14142 SW BTH AVE
OCALA FL 34473

Principal Place of Business

14142 SW 8TH AVE
OCALA FL 34473

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90107 050 ****61 .25

A

9. Name and Address of Current Registerad Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 - (8/24/1994

Suita, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 [27] 59-3265679 Not Applicable

City & Stati City & Stat . iti

fly & State Ity & State 5. Certifcate of Status Desired  [J $8.75 ddtional

23 28 Fee Requirad

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 25 ’;l m Trust Fund Contribution Added to Fess

10. NMame and Address of New Registered Agent

MURTY, STEPHEN G ESQ
777 BRICKELL AVE SUITE 1114
MIAMI FL

81| Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T 7Epbara) (5. 4_’&4%, Es? - /T-GF
Signature, typed o prirted name of regrstered agent and title if applicable. (NOTE: Registared Agant signatura requirsd when reinstating} DATE
~ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 15 TITLE [JCrange [ Addition
NANE MATTINGLY, MARJORIE 1.2NAME
STREET ADORESS| 4344 W GLEN ST 13 STREET ADDRESS
CITY-5T-2IP {ECANTO FL 34461 14CITY-5T-ZIP
TmE DS [J DELETE 21TME CIChange [ Addition
NasE JOHNSON, MARCELLA 2oNaE
streeT ADRESS | 4079 S SPRING SONG TERR 2.3 STREET ADDRESS
CITY-T- 2P HOMMOSASSA F 34446 2.4 OY-5T-2P . .-
TME DVP [ DELETE 31TME [OChange - [ Addition
NAE SPADARO, FRANK 32NN
sTReeT ADDRESS| 20451 POWELL RD, #125 3.3 STREET ADDRESS
CITY-ST-ZP DUNNELLON FL 34431 34, GITY-ST-2P
TME DT ] DELETE 41 TTLE [JChange  [}Addition
NavE CAVERLY, DAWN 4.2NAME
STREETADDRESS: 20451 POWELL RD, #1 4.3 STREET ADDRESS
CITY-ST-2ZP DUNNELLON FI. 34431 44 CITY-ST-2P
TILE [ peLETE 54 TTLE D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
e [l DELETE §1TME [JChange [} Addition
6.2 KAME
ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify 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 or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-/ 3-99  FIJ-

e ety ¥

2
2

CR2E037 (11/68)

Y89 re 8



