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

PROFIT CTEEDs,
CORPORATION %
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

1. Corporation Name

SUN MARKETING ASSOCIATES, INC.

DOCUMENT # P94000058395 (2)

[T

Principal Place of Business
550 MORTH REQ STREET

Mailing Address
550 NORTH REQ STREET

SUITE 300 SUITE 200
TAMPA FL 33609 TAMPA FL 33609
3. Date ncorporated or Qualified 3a. Date of Last Report
06/08/1994 04/26/1995
2. Principal Placeef Business 2a. Mailing Adgress 4. FH Number Applied For
il 2105 Sunngdale 8lvd el 2ie5 Synnudak. Blvd | 533263968 ot

2 3eas |8 (L

[}

9] 341025

- - . ] -
S AL o Sute. A'p B, el 5. Certificate of Status Desired O $8.75 Additional
22 LA C/ 2_7| .<'W C Fee Required
| City & State d Crl; & Stats ‘tp . §. Election Campaign Financing $5.00 may Be
L’ﬁ Trust Fund Contribaut D
MM F ’L)T-l a E‘ ﬂ ?ﬂ rM / ; mf e rust Fund Contribution Added to Faes
Zip Country Zip Country

B. This corporation has liability for intangible tax under s 199.032,
Florida Stalutes ﬂ\fes Ono

w USA

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registered Agent

B1| Name
UIRSON. ARLAN a f‘ld gunﬂtja'é’b B’u '82 Street Addrass (P.O. Box Number is Not Acoeptable)
TAWPAFL-9600~ Sue &\ gy &
0 {Pd fw.#r, 84| City 85] Zip Cods
39675 FL |

or registered agent, or both, in the State of Florida. Such chany
familiar with, and accept the ohligations of, Section 607.0505,

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607 1508, Florida Statutes, the ahove-named comporation submits this statement for the purpose of changing its registered office
e was gulhorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agenl. | am
lorida Statutes.

_é;j:\ath'e‘ typed or prir-lnd’né’n‘\é'BF';;_:ysla.-ud agm!: ana tite ;Ophcahla

INCTE- Registercd Agenl signatura roduired When renstanng: T DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DRECTORS IN 12
T P 3 DELETE 11T O] Change [ Addition
NAME {ARSON, ARLAN NS Aaé, Bfud 12 NAME

staeer aooress | SSOTNTREOTST#300 e 1.3 STREFT ADDRESS

CITe-81- 2ip TAMPRA-FL EA(M"CI" ¥ 3‘{(93—5 14CITY-§1- 2P

VITLE * [ DELETE 21TILE [ Change ] Additien
NEME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY- §1- 2P 24LY-ST-21F

TITLE ] DELETE 4 17ITLE [ Change [ Addition
NAME 32 NAME

STHEET AOQRESS 33, STREET ADDRESS

CITY-§7-21P 34 CITY-ST-21P

NILE [J DELETE 4 1TITLE [J Change [ Addeion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 4A DY -51- 7P

TITLE ] DELETE 5.1 TIILE [ Change [ Addition
NAME 52 NAME

STREE T ADORESS 5.3 STAEET ADDRESS

CITy-§1-2IF 54CITY-S1-7P

TILE [} DELETE 6 1TI1LE {7 Change [ Addiion
KAME 62 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-ZP e 64 CITY-51-2P

14. | do hereby certfy thal the information suppl
cartify that the inforrmation indicg y
oathy; that | am an officer or di
appears in Biack 12 or Bloc

SIGNATURE: __

> receier or

sily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Flaridia Statutes. | further
intal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

o Yt s

Daytir e Prore «

CR2E034 (12/95)




