FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N4

G FLORIDA DEPART
d Sandra B.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

! Secretary of State
DIVISION OF CORPORATIONS

MENT OF STATE
Mortham

Apr 25 1997 8:00am
Secretary of State

OCUMENT # P95000081175 (8)

+ Corporation Name

SUNCOVERS, INC.

Principal Place of Business

B32 NORTH COUNTRY GLUB DRIVE

Mailing Address

532 NORTH COUNTRY CLUB DRIVE

AN

ATLANRS FL 334824006 ATLANTIS FL 33462-1006
3. Date Incorporated or Qualified 3a. Date of Lasl Report
10/23/1995 05/01/1996
2. Principal Place of Businoss 3" Mailing Address 4. FEI Number Applicd For
?1[ 2EI 65‘%28127 ot Applicable

Suite, Apl. #, elc. Suite, Apl. ¥, ctc,

0O $8.75 Additional

6. Cerlificate of Status Desired

2 ;;l Fee Reguired
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 N ‘f@ Trusl Fund Gontribution Addad 1o Fees
Zip Country | Zip | Country 8. This corporation has liabilily for intangible tax under s. 199,032,
j24] 25 20| 30 Florida Statutes PR [ ves Pl ao
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
TYNAN, MARIE 81| Namc
]
532 NOHWH COUNTRY CLUB DRIVE 82) Sireet Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462
B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 D502 and 607 1608, Florida Slatuies. 1he above namod corporalion submits this statement for the purpose of chianging its regislered
. _office or registered agant. or bolh, in the State of # lotida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual teporl or supplemental
| am an officer or direcior of the corporaton of he receiver or lrustee empowe

1 RI/SAIATIIEOS ™,

annual report is true and agcurate and that my signature shall have the same legal etfect as if made under oalh; 1hat

appears in Block 12 or Block 13 il changed, or an an altachment with an address

=~V oY

r";" ‘]g'geg,t:_-i am 1arlr_\}|iar with, and accepl the obiligations of, Section 607 0505, Florida Statulos
SIONATURE ___ e ' A

Signalwe, typad o printad name ol 1egisiared agon! and tile f applcat o (NOTE: Registorod Agont signature reguires when reinslativg) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PSTD LI DrLETe 11T L Change [T Addiion | g5
waE -yt | TYNAN, MARIE T 12 NAME 3
streeTapress | 632 NORTH COUNTRY CLUB DRIVE 1.3 STREET ADRESS a
onv-st.2¢ | ATLANTIS FL 33462-1008 14EITY-§T-2IF N
TILE CJoiEiE 217ME [Jchange ] Addition |O
HAME 2.2 NAWE
STREET ADDRESS 23 STREFT ADDRESS
CITY-$§7- 2P 2 4C01Y-8T- 2P
TILE [J DELETE STIALE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 S1REET ADDRESS
CITY-$1-21P 34 CHY-SI-7IP
e [ DELETE 41T O Change T Aduition
NAME 4.7 NAME e
STREET ADDRESS 4.3 STHEET ADDRESS ;
OITY- ST 1P 440Y-5T-7P
THLE [ bELETE 51TLL T change™ T Additian
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST- 219 54 GITY-5T-2IP
TITeE I DELETE 6.1 TILE Echange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S¥- 2P 5ACIY-S1-2IF
14. | do hereby certify that the infarmalion supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(7), Flonda Statutes, | further certify thal the

red 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

77

I ~ . A S



