FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000058395 (2)

SUN MARKETING ASSOCIATES, INC.

Principal Place of Business
2165 SUNNYDALE BLVD.

¢
CLEARWATER FL 34626
us

Mailing Address
2165 SUNNYDALE BLVD.

G
CLEARWATER FL 34625

Feb 10, 1998 8:00 am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

. 1822

us 3. Date Incorporated or Qualified
08/08/1994
2, Principal Place of Business 2a. Mallrng Address 4. FE! Number Applied For
REW ST-  [wl /822 DAEW ST 50-3063968 ot Applcaie

Smte Apt. ;.;tc/

Suite, A)t #, etc.
7] /

5. Centificate of Status Desired O

$8.75 Additional
Fee Required

23|SY&S)::ZUI4"I€I r/

_léwzsgiezu le F/-

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

W 33705 @ Pwe

/s

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. i’es Na

2 33745 [l Pl

g, Name and Address ot Current Registered Agent 10.

Name and Address of New Registered Agent

LARSON, ARLAN
CLEARWATER FL 34625

2165 SUNNYDALE BLVD, SUITE C

81 Name

82| Streset Address (P.O

22 £ei)

Ale,

ox Number is Not Acceptable)

Tul'/\z L

Zip Codé 5

a3

" CIWC am,

FL |3

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida” Stalules the above-namad- corpﬁraﬂon slbmits this statement for the purpose of changmg its-regisiered
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 anpointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agsnt signature required when rainstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TLE P L1 DELETE 11TE ﬂcnange T Addition g
NAME LARSON, ARLAN 1.2 NAME LMS N, A4 RMI\/ Py s
steeer anoress | 2169 SUNNYDALE BLYD, SUITE C 13 sTheer aooness |1 § 22~ Dz et L7 Suile / <
CITY-ST-2P CLEARWATER FL 14 CITY-5T-21P Claﬁrwﬁ!-er Fl 237¢:5 - &
TILE [ CELETE 23TIMLE ~ [ change 1 Aodition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 2.4CITY-ST-2IP
TITLE LI DELETE 3.1 TTLE " [J change ] Addition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-5T-21P 4. CITY-ST-2IP
TTLE (] DELETE 41TILE [ changs [ Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CiTY-ST-2IP 44 CITY-81-IP
TITLE L] DELETE 51 TILE [J change [T Acdition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T-21P 5 4 CITY-ST-2IP
TILE ] oECETE 6.1 TITLE [J change [ Addition
NAME 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qua!:
indicated on this annual report or supplemental annua pe
officer or director of the corporation or the receiver oot

of/the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
igraiure shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

%—HMS /f/ L ta i X A
)




