CPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrerary ol State Secretal‘y Of State

1997 - s DIVISION OF CORPORATIONS

DOCUMENT # P93000042828 (2)

1. Carporation Narne:

SUNDANCE DEVELOPMENT, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

'./’ LT

R A

| Procipal Pace ol Busress ' Maing Address
318 TAMIAME TRAN. 318 TAMIAMI TRAIL
STE. 16 STE. 18
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504870
3. Date Incorporated or Qualified 3a. Date of Last Report
_m?mf\E]I;EH"i"’iif(iE:_iif_ Business T ] 28, Mailing Address 4, FE) Number Applied For
B 2] _ 65-0426726 Not Apglicable
Sater, Apt ¥ el Suite, Apl. 4, elc, {
. ! : o e ' r 6. Certificate of Status Desired O $8.75 addiional
22 171 Fee Required
Cry & State | Ciy 3 Siate 6. Elsction Campaign Financing $5.00 May Bs
e 2481 — Trust Fund Contribution 0 Added to Fees
_ Country | Zip Country 8. This corporation has liabitity for inlangible 1ax under . 198,032,
R 25:[ 'Z’O—I 30 Florida Statutes Oves ONo
. _____8. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
W“.KES. JOHN P 81| Name
150 NORTH FEDERAL RIGHWAY B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33301 83
B4| City 85| Zip Code
11, Pursyant ta the pr ons of Sections 607 0402 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or registored agent. or bath, in ihe Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Lar famniliar with. and accept the obligations of. Section 607.0506, Florida Statutes.
SIGNATUHE

|:;;u-:| & ;’.-\]-, A na e e z;;’i:tr;ﬂ\tiln:)apﬁw a?\(lrm\E]‘E}.b‘lﬁ;’alﬂﬂ ) {NOTE. Registered Agaat signature required when reinstating) DATE

T GRHICERS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
B [ oELETE 11TILE [Jchange [ Addition
kst MARMET, STEFAN 12 NAME
soenanoness | 318 TAMIAMI TRAIL, STE. 18 13 SIREEY ADDRESS
oo | PUNTA GORDA FL 33950 _ 14 CITY -ST- 2P
e T [ prLETE 21 ILE [ change ] Agaition
HAME 22 NAME
STREET ADORFES 2.3 STREET ADDRESS
TS e 2.4 CNY-S1- 2P
[we 1 B o NG 34 TALE ~ [Jchange [ Addition
N 32 NAME
STHEE | ALORESS 3.3 STREET ADDRESS
COY-SI-7F 34.CH1y-81-2P
Twa T [T DELETE 317IME T T Changs [ Addition
hANE 4.2 NAME
STHEE] AL H5 4.3 STREET ADDRESS
Lowsee | . L4giv-s1.20
Tyt [T peLere 51 TITLE [T Change [ Addition
HANE 5.2 NAME
SIREED ANIDRESS 5.3 STREET ADDRESS

o . S 54 CiTY- ST-2IP

e e [J DeLETE 6.4 TILE [ change T Addition
NAME B.2 NAME

STREET ATORESS 6.3 STAEET ADDRESS

eov-steeq | BACITY-ST-21P

14, | o hierehy certily that the indormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informiation indhaated an thes annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

Tam an othcer or director of the corparation or the receiver ar trustee empowered 10 executs this report as required by Chapter 607, Flonda Statutes: and that my name
L Rer s fek //5-o7  GH-E37079%
Date

appenrs in Eiock 12 of Block 13 if changed. or on an attachmert with an address
: - [ A ) [ Y
SIGNATURE: /’ SRSt
) OR Daylime Fhoo: 4

TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECT
AdrARED

FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 OO am

CR2E034 (9/96)



