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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

go JUN -9 A1 28

DOCUMENT #

1. Corporation Name

SUNSET BAY DEVELOPERS, INC.

P96000010504

. cECRUTARY UF STATE
' T%\%EEHARSEE, e ORINA

Principal Place of Business
20050 U.S. 18 NORTH

SUTE 100
CLEARWATER FL 34621

Maiting Address

26060 U.S. 18 NORTH
SUITE 100
CLEARWATER FL 34621

DO NOT WRITE IN THIS SPACE

A G

3. Date Incorporated or Qualifad

02/01/1996
2. Principal Place of Businass 2a. Mailing Addrass - 4. FEt Number Applied For
—
2] 309 UARBOR DR, [ SAME | 593366614 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
A I Ap §. Centifcate of Status Desired &l $8.75 Adational
22] . 27 fea Required
ity & State City & State 6. Election Campaign Financing $5.00 ms
. y Be
| BELLE AIR BEACH F(, 2] Teust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 78 é lEl U $ *A' >2Z| laﬂ N Personal Proparly Tax ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Fox' GOAY A B2| Street Address (P.O. Box Number is Mot Acceptabla)
28050 U.S. 19 NORTH 0. p
SUITE 100 83
CLEARWATER FL 34621 il e =
ity FL las] Zip Code

41. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and lits it spplcatis

(NOTE- Registerad Agenl signaturs required when reinslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 14 TITLE __ [ Change ] Addition
e SZASZ, STEVE 12Nae 100002505231 ——2
streevanoress| 309 HARBOR DR 1.1 STREET ADORESS ~-06/15/93--0104 1"“‘L!DS~ i
CiTy-sT-29 BELLEAIR BCH FL 14CTY-ST-29 ¥EEETER, Th *?"‘*IE-U. EILK
TME v [(ZDELETE 21TLE (¥4 [Change [ Addmoﬂ
NAVE SZASZ, ROBERT 27 NAME SZASZ FRORERT

streeTanoress| 355 12TH AVE N aasmeeranoress | 1947 PETER S PL-.

crv-stze | INDIAN ROCKS BCH FL 2.4CY-5T-2P CLEARWATER FL. 33764

TTE VS [} DELETE 34 TME [J Change [ Addition
NAME SZASZ, MARY 32 NAME

streetanoress! 309 HARBOR DR 33 STREET ADDRESS

CITY.ST-2P BELLEAR BCH FL 34 GITY.ST-29 __

TTE D [ DELETE LINTLE [CChange [ Addition
NAME ADLER, LASZLO 4. 2NAME

streeTaporess| 301 HARBOR DR 4.3 STREET ADDRESS

crv-stze | BELLEAIR BCH FL 44 CITY-ST-21P

THLE [ DELETE 5.1 TTLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iF S4ITY. 8T-2IP

TME [] DELETE 63 TILE [ Change {1 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2¥ 64 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this fling does not gualify for the axemplion stated in Section 119.07(3}){i), Florida Statutes. | further cedtify that the information

indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or thg receiver or frustee empowered to axacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or n £n gttachpaegf with an address, with all other like empowerad.

SIGNATURE:

OF SIGNING DFFICER OR DIRECTOR

Dat,

STEVE SzAST  03.20/39 (2@)518-1398

0585097

CR2E034 (11/98)



