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

PROFIT
CORPQRATION
ANNUAL REPORT

1999
DOGUMENT # Pg6000052290

1. Corporation Name

SQUTHERN SUN GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary >f State
DIVISION OF CC RPORATIONS

Mailing Address

1135 SOUTH PASADENA AVENUE #140
ST. PETERSBURG FL 33707

Principal Place of Business

1135 SOUTH PASADENA AVENUE #140
ST. PETERSBURG FL 33707

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 001 ***300.00

AOARIREAR AR A A

DO NOT WRITE IN THIS £.PACE

3. Date Incor >orated or Qualifed
06/19/1996
2. Principal Plz ce of Business Ja. Maiting Address 4. FEt Number Applied For
- zi £9-3249565 | Not Apy licable
Suite, Apl. #, ete. Suite, Apt. #, efc. . iti
i g — P 5, Certifcate of Status Desired O $8.75 "‘dd_'“ nal
. 2’1 Fee Required
__City & Stata - - .- - _ ity & State - T | 6. Election Campaign Financing . $5.00 may Be
' 23 Trust Fund Contribution Added o Fens
Zip Country Zip Country 8. This corpoialion owes the current year intar gible
! B IEI 25;| E)] Personal Property Tax, [JYes [INo
9. Name and Address of Current Reqlistered Agent 10. Name and Address of New Registerad Ajent
81| Name
MYERS, ROBERT J 82| Sireel Addre:s (P.O. Box Nurnber is Not Acceptabl
1 rer Q.
1135 SOUTH PASADENA AVENUE #140 5 (P.0. Box Nurmber is Not Acceptabie]
ST. PETERSBURG FL 33707 83
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, ‘he above-named corpor ation submits this statement for the purpose of ¢t anging its regisiered

office or registered agent, or both, ir the State of Flcrida. Such change was authorized by the corporation s
agent. | am familiar with, and accept the obligations f, Section 807.0505, Fiorida Statutes.

board of direc ors. | hereby accept the appointinent as registerixd

SIGNATURE _ _
Sl jnature, typed or printed nama of agisterad agent and tii & il applicable. (NOTE: Reg 1stered Agent signatura required w "en remstating) DATE 8
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 =2}
_ PD ) DELETE 11 7TLE {JChange ) Addition E
1 BRAVE, MICHAEL 12 NAME 3
3201 BAYSHORE DRIVE 13 STREET ADDRESS o
TREASURE ISLAND FL 33706 14 CITY-ST-ZIP &
- i [] DELETE 21 TITLE [JChange  [] Agdiion | &2
iRUPP, DORIS 2.2 NAME
6630 RENALDO WAY SOUTH 23 STREET ADDRESS
ST. PETERSBURG FL 33707 2 4ETY-ST-2P
- 51D {1 DELETE 34 TITLE [JChange [ Addition
BRAVE, MICHELE 32NANE
aovss; 8201 BAYSHORE DRIVE 3.3 STREET ADDRESS
sT.2P TREASURE ISLAND FL 33706 34 CITY-ST-ZP
] DELETE 41TILE [JChange [ \adition
_ 4.2 NAME
13 STREET ADDRESS
- | 12Ci1Y-5T-2IP
[ DELETE 51TITLE [1Charge 7 +ddition
3.2 NAME
33 STREET ADDRESS
54CITY-ST-2P
[ DELETE [ 1TmE []Change L fdditon
32 NAME
33 STREET ADDRESS
sT-zZP 34 CITY-ST-2P

.. Thereby certify that the information supplied with this iling does not gualify for the exemption siated in Section 119.07(3){(i). Florida Statutes. | further certfy that the information
indicated on this annual report or supalementat annuz! report is true and accurate and that my signalure shall have the sanie legal effect as if made under cath; that I am an

officer or dire.ctor of the corporation o the receiver or trustee empowered to execule this report as required
Block 12 or Block.13 if changed, or on

an attachment with an address, with all other like empowered.
. !
=:8ATURE: 4 &444 @4 MicHELE BEAVE

SIGNATURE AN 5 TYPED OR PRINTE ) NAME OF SIGNING DFFICER OR D RECTOR

by Chapter 607 Florida Statutes; and that my name appears in

fees 41299 727-5 K781 3

Daylir 2 Phone #




