FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT B T FLORIDA DEPARTMENT OF STATE
CORPORATION 1 & F “5 Sandra B. Mortham
ANNUAL REPORT E i “’@'—'g Secretary of State
1996 ot o DIVISION OF CORPORATIONS

'DOCUMENT # P92000003784 (5)

1. Corporation Name

SUNDIAL INSURANCE AND FINANCIAL GROUP, INC.

] OO A

_F‘r‘hcipa\ Place of Business Maiiing Address
2323 CURLEW RD. 8TE 7C 2323 CURLEW RD, STE 7C
PALM HARBOR FL 34683 PALM HARBOR FL 24683
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-3149811 Not Applicabie
Suite, APl #, etc. Suite, Apl. 4, efc. 8. Certificate of Status Desired )] $8.75 Ad@itional
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23 (28] Trust Fund Gontribution = Added 10 Fges
| p Country | dip Country 8. This corporation has liability for intangiple tax under s 189.032,
2;| El 291 5] Florida Stalules [ Yes N{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT C (I B2( Street Address (P.O. Box Number is Not Acceptable)
33920 US HIGHWAY 19 N
SUITE 200 83
PALM HARBOR FL 34884 al o FL =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Saction §07.0505, Florida Statutes.

SIGNATURE __ o - I . —— o
Signature typed o prinled nane of registared agent and title it applicabie. (NOTE: Ragistered Agent sigriat.are reduired whan rainstating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 13 1ME E‘tnanpe [ Addition
NAME GIBSON, STEPHEN X 12 NAME
stree aooress | 109 LOTUS DR 1ISTREET R00RESS | M1 6TBY G LENGROOK, DRIVE
Y- s1-21p SAFETY HARBOR FL 34695 140Tr-51-20 | St H-_&&B_g_! Ao 3923
WILF [J CELETE 217N [ Crange ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CIy-s1-2ip 24 CIY-§T-21 :
TIne [7] DELETE 31TILE [ Change  [7) Addition
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CiTY-8T- 240 34011y -5T-7P
TLE [ DELETE 41TILE [ Change  [] Additien
NAME 42 NAME
STREE ! ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 EITY-5T- 2P
TITLE [ DELETE 5 1THLE [ Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CilY-§T-ZiF 54 CITY-§1-21P
TLE [] DELETE 6 1TIME [ Change [ Addition
NAME 62 NAME
SIHEET ADDALSS 6.3 STREET ADDRESS
GIY-§1- 2P 6.4 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl ar supplenmental annua! report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address,

SIGNATURE: _ Ve K. Sidser (3570 ()78 pYEE

TURE ARD TVPED OF PIMNTED NANE OF SIGNING OFFICER OR IHRECTOR Denlime Phoas 4

CR2E034 (12/95)




