SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT GF STATE.
COHPORAT|ON Sandia B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000092955 (0)
SUN TRUST ANNUITIES, INC.

Principa’ Place of Business

200 SOUTH ORANGE AVE. P.O. BOX 2848
ORLANDO FL 32801 ORLANDOD FL 32802
3. Date Incorporated or Guah ke } 3a. Datc of Last R porl
2. Principal Place of Business 2a. Mating Adaress 4 FE 1 Numbar - ) App od For
21 E\ e S‘ﬁ QL‘ Q(DX . Nt Applaanis
Suile, Apl ¥, elc Sude, Apt # otc i
P I P 5. Certficale of Stios Desred D $8.75 adduianal
22 27] Fee Ruqulred
Cily & State __ Cry& Sae 6. Esoction Campaign Financing EJ $5 00 May Be
) o Trust Fund Contributt ] __ _AddedtoFees
&ip . Country - Country B. This corporation has hab. hl, for mlnrlg lu, lax undw s 199 FJT‘
24 2;' L {3o] | Flonda Slatates EI Y"q,,,[:l,,,, N
9. Name and Address of Curvent Registered Ager _ 10. Name and Address of | __e_w Registered Agent
B1f Name
THORPE, JANET C
2m SOUTH m AVE. B2[ Street Address (P.O Box Mumber is Not Acccp[ablrc)wi o T
ORLANDO FL 32801 =
B4: City FL IGS' Pl Corde

11, Pursuanl 16 the provisions ol Seclions 607 0502 andd 607 1508, Flanda Statutes, the above named corporation “subnnis Ihis statement far the furpesa of Caanging s o stefed
office or registerad agent, or both, it the State of Florida Such change was authorized by the corparation’s board of directors | hereby accept the appo.ntment as registered
agent | am familiar with, and accept the obligatons o, Section 807 0505, Florida Statutes

SIGNATURE ___ e _ . .
BIgralire Iy o Gt fut G fey tered age ol ard @ik |a,~,ua N [MENTE B e AJAnt Signdion: ey ied whin fedist o ngh LAl
i2. TOFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE —ﬁ“ T D DETFATE | I?l'ili o o V L l C"H'lq" [_] A'1L IICFI
NAME DEUTSCH, HUNTING 12 NAME
smeerapoeess | 200 SOUTH ORANGE AVE. 1 ASTAEET ADDRESS
CITY-ST- 29 ORLANDO FL 32801 1LAQITY-51- 78
TITLE D '"7777'7D'7'I3ETEE'"WW*' ' 2;}'{“[ T T e o U C']&‘]g!‘ LJ Adi]'[lcrl-
NAME HALE. WALTER 2 2 NAME
seeraooness | 25 PARK PLACE NE. 2 1STEET ADDRESS
CITY-§1-2P ATLANTA GA 30303  Rraoresie | S
WILE D [ 1 Decete 31 TILE T caenge T T Aadinen
HAME HEARN, WILLIAM 120AME
steeeranoess | 25 PARK PLACE NE. 33 STREET ADDRESS
CITY - ST- 2P ATLANTA GA 30303 34 07Y-51-7 -
TITLE [ ] oelere 41TITLE [ Coange [ ] Addten
MAME 4 2 NAME
STREET ADORESS 4 3STHEET ADDRESS
CiTY-5T- P 4400Ty-51- 2
TITLE ) T m DELEIE £ 51TILF T D T Wm;tl’ Adid ll\ i
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDAESS
CiTY-ST-2P sS40y -§1-2F )
TITLE [ I TN £ 1L T crange ] asdition
NAME £ 2 KAME ’
STREET ADDRESS & 3 5TREET ADDRESS
CITy -ST- 2IP 64 CIFY-ST-2IF

14. | do hereby certify that the information supplied w.th this filing is vo\untarﬂﬁﬁfﬁ shed and doos not quatify for the exeription stated in Sechon 319 07(3)k), Flonda Sta!-.xles |
further certify that the information indicated on this armual repart or suppiemenial annual repart is lrue and accurate ana thal my signature shall have the same legai effect as o
made under oath, that | am an ofr»cu o direg afation or the recaver or trustee empowered to execute thus report as reg ired by Chapter 617, Hor-da Statutes: and

1

that my name ap) J char\ged or oM attachmenl with an address

SIGNATQRE: (~ 7 )\ o> ~ < el 40D azs063
ED o G e e

ll’dﬂ’r- P h)«ﬂlfl

CR2E034 (3/96)




