FILED

PROFT o
CORPORATION . ’
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000080350 (8)

SUN CASE MANAGEMENT, INC.
| Principal Pace of Busincss Mailing Address ”""m ""Im Ill" II"I llm Ilm II.I' “I" mll "m Ilm “N Im
13700 54TH ST 19700 587TH 8T o
SUITE 208 SUITE 208
CLEARWATER FL 34620 CLEARWATER Fi 346203757
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/18/1995 07/17/1996
| 2. Princijal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
L?ﬂ_,,.,..__ PO— {6] W Not Applicable
Suitc, Apt #, el Suite, Apt. #, elc. N . $8.75 Additional
Eé]. ;ﬂ 6. Cenilicate of Statug Desired O Feo Requlred
City & State Clly & State 8, Elaction Campaign Flnancing ss'oo May Be
;;I a Trust Fund Conribution Added 1o Fees
_Ap . Country p Country 8. This corporation has liability for intangible 1ex under s. 199.032,
B_‘JM e 2E| 331 SLO‘I Fiorida Statutes Oves o
L - 9. Name and Address of Curcent Registerad Agent 10._ Name and Address of New Regisiersd Agent
LEE, ROBERT J o N Sharan D . Lindemann
13700 58TH §T ) Smie! Addrass (P.%?_wu or 15 N?ll_f.ctxﬁlabl )
SUITE 208 3700 Stra: P08
CLEARWATER FL 34620 83
84| City ss‘ i Code
(Reanader, FL |®| 80

office or registered agent,
agent | an famiiar with, #5€

0507 and 607.1508, Fionda Statules, the above-named corporation submits 1his stalement tor 1he purpase of changing ils registered
e was authorized by the corporation's board of directors. | heraby accept the appointrment as registered

5. Florida Statutes.

.

Lind

information indicated on this al

| am an ofhger or director of tF

appears in Block 12 or Blog) hanged,

SIGNATURE I
St e, typwsd o it btag anent ard vk || applicebie (NOTE: Rogisierad Aganl signaling requined whon reinstating} DAYE

12, 7 | GHRICERS AND DIRECTORS," 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP NS Th DELJ& 1ITIE YN¥ Change L] Addilon | &
HAME LEE, ROBERT J ' 1.2 NAVE g
steees aooness | 43700 B8TH ST SUITE 208 1 STREET ADDAESS I
cv-sioae | CUEARWATER FL 34620 1A CTY-§T-2IP N &
e DVP T DELETE 21THLE q 4 q(:hanqe LY Addition | O
NAME LINDERMAN, SHARON 0. 22NANE
winer ancaess | 13700 S8TH ST SUITE 208 2.3 STREET ADDRESS
crv-st-ne | CLEARWATER FL 34620 2 4TTY-S1-2P

B LT DELETE 34 TILE [ Change 11 Addilion
NAME 3.2 NAME
STHEET ADURESS 3.3 STREET ADDRESS
LIty -ST- F 34.CITY-$7- 27

R [T DELETE 41T [TChange ] Addition
HAME 4 2 NAME
STREL] ADDRESS 4 3 STREET ADDRESS
CHY-ST-21P 4AQTY-S5- 2P

M [ T T DELETE 51TME T Crange (. Addition
N 5.2 NAME
STREET ADDRESS S3 STREET ADDRESS

| Gy SE- 20 54 0IEY-5Y-21P
e 1.} DELETE 6.1 TITLE [ Change L] Addition
NAME 5.2 WAME
SIREEL ANOAESS 6.3 STREET ADDRESS

Oy ST 2 . 6.4 CITY-§7- 2P
14, | oo hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

al ropor or supplemenal annual report is 1rue and accurate and that my signature shall have the same legal effect es If made under oath; that
orporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

r on an ajachment wi‘h an address,

AND TYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

O . Lindemann ﬂ(ﬂh’l P12-532 a0

Data Dayime Phone #
- -




