—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
‘ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $375.)

PROFIT

N FLORIDA DEPARTMENT OF STATE
CORPORATION ¥y Sandra B. Morlhar
ANNUAL REPORT S }_Ez Secretary of Slate
1996 g ".,,l/ DIVISION OF CORPORATIONS

DOCUMENT # P93000053855 (1)
SUNBAY GRAPHICS, INC.

Principal Place of Business Mathing Address
420 LAZYV LANE 0420 LAZY LANE
SUITE 07 SUITE O-7
LASUPA FL 614 .lrjguPA FL 33614 3. Date incorporated or Qualfied ‘| 3a. Dateof Lastﬁeport T
06/02/1993 06/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEY Number Apphed For
21] 26| F Y20 Lppzy lrynE 503180041 | lnotApplcabie]
Suite, Apt #, EIC duite. Apt #, etc. ] $8.75 Additional
— 5. Cenificate of Status Desired ' !
2 n|  I>-7 el FeeReaured |
City & State Cry & State &. Election Campaign Financing - $5.00 May Be
;I ;ﬂ Wﬂ f'l., Trust Fund Conlribution D Addedto Fees |
Zip | Gounlry Fd| __ Country 8. This corporation has l:ability lor intangible tax under & 199 032,
m 25 ;;‘ 3%}"’ \‘Sa l LS” Flanda Stalules D Yos D Na
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent =~
81| N
BERMAN, TODD “TSne_DERMAL ,
2404 WATERBRIDGE DRIVE B2 3@'{ Address (PO Bax Numbergs Nol Acceplable)
TAMPA Fi 33618 N2 OAT SO HA LY R A
84) Cit T . [85] Zip Cods
: ~THEA FL || 23497

11, Pursuant to the provisions of Sections 607.0502 ard 607 1506, Fionda Statutes the anove-named corporation submits this statement lar the purpose of changing s registered
afice or registered agent_ or bath, in the Siate of Flonda Such change was authorized by the corparabon’s board of d rectors | horeby accoept tha appontmant as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . R - e e e e — S

Sqnanac fyped of peab o nane At reqietoied agenl and vtk ¢ appinabie (MOIE Regatered Agent sigiature reguint:a whion tensEnng DATt
12, —_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12___ &
TITLE P ] Decete 11TIRE o [T Addaon | &
NAME BERMAN, TODD A. 12 NAME p:
srrer aooress | 5027 SOUTHHAMPTON CIR 13 STREET ADDRESS g
CiTy-S1-7IP TAMPA FL 1400TY-ST-2P &
TiILE VS LA~ DELETE 21 TITLE T cnange [] poton O
NAME NORWOOD, PAUL R. 22 NAME
sweeTanoress | 13020 LORNA PLACE 23 STREET ADDRESS

LTy -S1-2P TAMPA FL L 2 400 51- 2P - n
TME [T DELETE A1 HITLE [T crangs [T adawon
NAME 32 NAME

STREET AODRESS 33 STREET ADDRESS

LTy -§1- 218 34 CITY-S1- 2P )

TWLE [T oeere 41Tt T[] chage L] Adoacn
HAME 4 ZNAME

SIREET ADDRESS 43 STAEE | ADDRESS

CHY-ST 2P 4407y -$1-2F

T ] oeese S1TILE [T Crage [ ] Adidton
NAME 52 NAME

STREET ADDRESS 5 3 S1REET ADOAESS

CTY-ST- 7P 5ACITY-51-2P - ]
TLE [T necere BUTHLE [T Cnange Addian
NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

CiTy-§1- 28 §4CITY-ST-2IP

14. i do hereby cerlify thal the information supplied with this filing is voluntarily turnished and does not qualify for the exemplion stated in Sechan 112.07(3)tk). Florida Statut
furthar certity that the information ndicated on this annual report or supplemental annual report is true and accuarate and that my sgnatuee $1a's have the same le-gal ef
made under cath, that | am an ofhcer or director gl the corparation or the raceiver or truslee empawered 10 execule Inis report as required by Chapter 617, Flonda Statutrs, and

that my name appears in Bigfx 12 ar ck13 | nged, or on an attachment with an address

SIGNATURE: =t} | ToDOA. Poerman)

“Ri85e0T  EP

s |

vl




