FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 2 D|V|S1§:C$Z$PS<;&F::HONS Secretal'y Of State
PQCUMENT # P95000015927 (3)

Corporation Narme

SUN GROUP LIMITED, INC.

O A

 Principal Place of Business Mailing Address
3741 SUNNY ISLES BLVD. 190 3741 SUNNY ISLES BLVD. 130
SUNNY 1SLES FL 33160 SUNNY ISLES FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 2] 650577256 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, elc, i
Sulte. Ap b e Ap sl B. Cortificate of Status Desired O $3'75 Additional
[22] 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 : o 2—8] Trust Fund Contribution ] Added to Fees
2ip Courtry Zip Cauntry B. This corporation owes or has paid the current year Intangible
24] 2] 20] [30] Personal Property Taxdue June 30.  [A'Yes [ no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE LA VEGA, ROBERT 81 Name
15225 NW 77TH AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
STE 202
MIAMI FL 33014 83
84| Ciy FL 85] Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its ragisterod
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
ageni. | am famikat with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signaute, Ivpod o ponled name of regisietad &ged and W Iif apploable {NOTE: Ragistered Agont signatre raquired whan reinstating) DATE p
12. OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DeETE 11 10LE L] Change T Addition | &
NAME NEWMAN, PRESCOLA L 1.2 RAME §
staeev apbress | 9741 SUNNY ISLES BLVD., #190 1.3 STREET ADDRESS &
CITY-ST-2F SUNNY ISLES FL 33160 B 14 CTY-5T- 2P o
e ¥ (7 DeLETE 21THLE [ Change 11 Aodition |©
NAME BELCHER, MICHAEL F foonme
stReen aooress | 8741 SUNNY ISLES BLYD., #190 2.3 STREET ADDRESS
LITY-§T-21P SUNNY ISLES FL 33160 2.4 GITY-S1- 2P
TITLE J oeceETE 31 TIME T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P o 34.CITY-ST-2P
TITLE [T DELETE 41T0LE CJ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CITY-ST-2P
TITLE O verete 5.1 TIILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-51-2P
TITLE 7 pelETE 6.1 TILE T Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

4. Thereby certify thal the information supplicd with this filiig doos nol guaiily for the exemption statad in Section 119.07{3)()), Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual 1oport is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an
officer or diregtor of the corporation or 1he receiver or lrustee empowered to execule this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chepged, or an an attachment with an address.

CIAK AT IDTE. \\ Y U Z,. ) A e O SN A 2,




