FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary obState
DIVISION OF CORPORATIONS

71 May 16 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

"H. H. SUNNVEST, ING.

P96000031 401 (8)

| Principal Piace of Business
5120 CASTELLO DR, SUITE 2
NAPLES FL 33940

Mailing Address

~HU-CRSTEUO DR SUTE 2
NARLEG-FL-04150-1400—

O O

3a, Dato of Last Report

3. Date Incorporated or Qualified

04/04/1996

I8 Principa! Fiace of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 5100 N. TAMIAMI TRAIL || 51]% Caskeldo Drive | 65-0662279 Not Applicable
Suite, Apt &, cle, Suite, Apt. #, elG. . " 58.75 Additional
- §. Certificate of Status Desired (] Foo Reguired
L_LSIJI TE. 2 QJ..__,_,_._WWiﬂj _ o6 Reg
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
[’Eil NAPLE S, FLORID A___ZBJ_NAELES +_FLORIDA Trust Fund Contribution Added 1o Fees
an Country r Country 8. This corporation has fiability for intangible tax under s. 199.032,
21.._331 03 _. 25] 1.8, 41 03 0 1.9, Florida Stalutes Yas B No
[ 8. Name and Address of Current Reglntered Agent 10. Name and Acldress of New Registersd Agent
STEMPRUCH, DAVID J f tia"‘
5120 CASTELLO DR, SUITE 2 B2 Stre tArirIrr-mq (P, r) Box Numpag |s Nol Acceptable)
NAPLES FL $3040 . 511 % CoStello "35
SUITE. |
84| City 85| Zip Code

.1508, Florida Statutes, the above- namag cor| ?atlagé gﬁiis lﬁlé%latemen! for the pur| ose o! han}in "
#ia. Such change was authorized by 1 rpor
# of, Section 607. laricia Stai jJas

on’s bpard of directors, | hereby

Burp

?ﬁ: ap, Intment gs registered

(ND‘(‘. Hegls?ered Agent algnalture required whan reinstating)

OF’FICERS AND DIRE,CIOHS ’

”1"3'; - % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~ |
T T DELETE 11 TITLE VP ]ﬁcnange ] rddttion &
NARE 12 HAME \Wevwneyr Lb\ 3
STRFE S ADDRESS 1astaeer aookess |51 ) Y- CosH 'br e, . SUITE |} o

I LA O 14omy-St-20 INAPLES, FLORIDA 34103 &
i T orieTe 21 TTLE T Trange L7 Addition | O
NAME 2.2 NANE
GIREET ALIDRERS 73 STAFET ADDRESS
Lo o SO 2 4CTY-5T-21P
Wi DELETE 31TLE [Fchange  [_] Agdilion
NAME 3.2 NAME
STRLES ADDRESS 33 STREET ADDRESS

CcTestae | 34.CITy-ST-2IP
MIT; T7 OELeTE A1TITLE [T thangse  [J Addition
HAM 4.2 NAME
SIRE T ADDRLSS 43 STREET ADDRESS
oy seae - 44 CITY-ST- 2P
e L DeLETE STME [T change  [J Addition
HEME 52 NAME
SIRFET ADDRESS 5.3 STAEET ADDRESS
o seAr L 54 CiTy-51-21P
e [T bélene 61 TIILE [T crange” L] Addition
HAME 62 NAME
SFFETADDRESS 6.3 STREET ADDRESS

| cnvsi-ap | . B4 CITY - ST- ZIP
14. 1do hercly cerlily thal the information supylied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information indicaled on this annual re|
I'am an offcer or direclor of the corporatio
appeats 0 Block 12 or Block 13 if changed, or

SIGNATURE: LN

supplemental annual report is true and accurate and that my signature shall have the same lagat affect as if made under oalh; that
lhe recelver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name

DN evner Ufmab Y-16-9Y 9

1 allachment with an address

nEg;!

Y~ @%v\l&;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oﬁ DIRECTOR

aylms Frone #




