FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Sacretary of State S t f State
199 8 DIVISION OF CORPORATIONS ecre aI )‘ 0
DOCUMER P96000007686 (4)
: SUN SPIN, INC.
E Principal Place of Business Mailing Address
-;- 3350 EAST ATLANTIC BLVD. 3350 EAST ATLANTIC BLVD.
F SUITE 300 SUITE 300
8 POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
8 3. Date incarporated or Qualified
k.
] 01/22{1996
i 2, Piincipal Place of Business | 28. Mailing Address 4, FEI Numbar ) Applied For
io[z] 26] 650640337 Not Applicable
X Sulte, Apt. #, etc. Suile, ApL #, elc. it
% P — P 5. Certilicate of Status Desired O $8.75 Addllllonal
i |22 _ 27] Fee Required
; City & Stale | City & State 6, Election Campaign Financing $5.00 May Be
i |» 28] Trus! Fund Contribution Added 1o Fees
z Zip . Country | Zip Country B. This corporation owes or has paid the current year Intangible
{24 25 29] ;I Personal Property Tax dua June 30 Yes O ne
H 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARREN, PHILIP M 81| Name
:\;_ 3350 EAST ATLANTIC BLVD. B2( Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
£ - -
= 84| City 85| Zip Code
' : FL
H 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
. office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd
\ agenl. } am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
po| SiGMATORE __
;‘ Signsture, lyped or penlod name of regislerad ageal and i i apphcatio (NOTC. Regisicred Agent signature required when rainstating) DATE p
. 12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
{ | e PSTD T DELETE 1AL [T Crange™ [T Addltion | &
o e ROBIN, GREGORY E 12 NAME §
¢ | smeeraooness | 1280 S. POWERLINE RD., #744 1.3 STREET ADORESS &
© | ony-st-ze POMPANO BEACH FL 33089 14CNY-S1-2IP &
34 ME LJ oFLETe 21TME L] change [T Addition |
1 NAME 22 NAME
b | staeer aponess 23 STREEY ADDRESS _
£ | cmy-st-ze 2 ACITY-ST-2P : -
b | e [T DELETE 31 TNLE . LT Change ™ T_T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34 CITY-51-2I7
e {J otiete A1 TITLE [T Change [ Addition
NAME 4.2 NAME
Li_st STREET ADDRESS 4.3 STREET ADDRESS
f | cmv.st-2e 44 ITY-S1- 7P
£ e T DELETE 5.1 TILE [J change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L] cy-st-zp . 540NY-§1-21P
| e [J DELeTe 6.1 TINLE [ change [T Addition
'; NAME 6.2 NAME
% . | STREET ADDRESS 6.3 STREET ADDRESS
{ |_Cimy-ST-2P 64 CiTY-ST-2IP
¥ [ 14. Thereby certify thal the information supplied will this filing 4oes nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 1he information
indicaled on this annug| e plemental annual repBngsdaye and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director o : b ihe receiver of 20 & ad Jergxacute this report as required by Chapter 607, Flarda Statutes; and that my name appears in
Block 12 or Block I an anachmn / (/
e
o I ol Y- B (. " ‘-f/:m o) P SNy




