SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN DATA, INC.

P09730 1/

Principal Place of Business

Mailing Address

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90016 047 ***550.00

RO AR EATHAR A

ONE SUN CT ONE SUN COURT
P.O. BOX 5250 P.O. BOX 926020
NORCROSS GA 30092 NORCROSS GA 30092-920¢ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 41-1254123 Not Applicable
Suite, Apt. #, etc. I S)ulte. Apt. #, etc. B 5 Corificate of Status Desirad D $8.75 Agd.itiona!
22 27 Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;B—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the currant year
24 E‘ ;‘ ;‘ Intangible Personal Property. ves [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
CT CORPORATION SYSTEM
1200 S'.“PINE-ISL'AND‘ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION:FL 33324 EQ
" 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 'or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registersd Agenl signatura requized when reinstating}

DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE [#1] [ oetete 11TIME {1 change [ Agaition
NAME PROCKOW, I. ERIC 1.2 NAME

streeTaporess | ONE SUN COURT 13 STREET ADORESS

CITY-ST-2P NORCROSS GA 14 CITY-STZIP

e PD - Uorere 21TME Vice Chairmad 4 change {1 Adition
NAME CRILLY, JOHN H. 2.2 NAME

swreeTanoress | 3928 CRAB ORCHARD LN _ —_ 2.3 STREET ADDRESS e e .

CITY-ST-ZIP NORCROSS GA ’ 24 GITY-ST-ZIP

TME VPC [ ] pecete 31TmE [ change [ ] Acition
NAME RODDY, ROBERT A 3.2 NAME

streevaporess § 3777 TRENTON DR 3.3 STREET ADDRESS

CITY.ST.ZIP LiTHONIA GA 14 CITYVST-ZP

TITLE VP (] beLere 41TMLE [T change £_1 additon
NAME MCCALL, BRUCE C 42 NAME

streeTanoress | 2610 BRIERS NORTH DR 43 STREET ADDRESS

CITY-ST.2IP ATLANTA GA 44 CITY.ST-ZIP

TmE VP {JoeLeTe s1TME (] crange [ ] Addition
NAME YOUNG, MARTIN C. 5.2 NAME

streeraporess | 1220 COLD HARBOR DR 53 $TREET ADDRESS

CITYST-2IP ROSWEU. GA 54 CITY-8T-ZIP

THLE B P oeLere 81TITLE Presdent [ change A addition
NAME METZ,MARK Ay 6.2 NAME G"—"‘/ . O+to

staeeTaooress | 4164 TREADDUR BAY:LANE s3STREETADORESS |G 1 Y0 Foamervh DF

crvstze | NORCROSS GA . 64 CITY-ST-ZIP AlPhacettn G A 3030 )~

14. I hereby certify that the information supplied with this filing does not gualify 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 Ie]q:al effect as if made under oath; that | am

in Block 12 or Block 13 if chang#

an officer or director of the corpg j l pn or the receiver or trustee empowered to

SIGNATURE:

ttachmery with an address.

i;}eglg&tm éﬁ% ‘ga required by Chapter 607,

F On a
”eu(:g R E REQlﬁ?@&ﬁidem
=l WAL . AR Compliance

Yeofsg

lorida Statutes; and that my name appears

70 ¥e9-bire

e s a e o

P L A T

P —

. N

CR2E034 (5/99)



