FILE NOW: FILING FEE AFTER MAY 1 I $550.00
- FILED

l PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecreta ry o f S tate
DOCUMENT # ¥ QLO0o00900zd

1. Coiporalion Name

Sunstan Redot Groue Twe

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Mar 25 1997 SOoam

AR R

Principal Place of Business Maiting Address
POST OFFICE BOX 5 - POST OFFIGE BOX § .
NOKOMIS i, 34274 NOKOMIS FL 342740005
3. Unto Incgiporntod or Qualiliod | 3a, Dolo of Losl 1ioport
| |)117 INATIAL
"2, Principal Piace ol Business 2a. Mailing Address : 4. FEi Number Applied For
?I : 2_6] (D g -~ 07 Q LP | q ?—— Not Applicable
Suile, Apl. &, elc. Suite, Apl. 4, elc, i
—l e v AL T e 5. Corlificals of Status Desirec O 3$8.75 Adq'"ma'
22 ;I ‘ Feo Required
City & Slate Cily & Slale : 6. Elaction Campaign Financing $5.00" May Be
’.—31 ;B-l . Trusl Fund Conlribution ] Added o Fees
Zip Country Zip Counley B. This corporation hos linbllily for inlangitia lax undar s, 199,032,
3] [25] 29) 30] Florlda Statutes ves [JMo
_ g. Name and Address of Current Reglislered Agent : 10. Name and Address of New Roglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVERUE BZ| Sirecl Addross (I°.00. Box NUmber 15 Nol Accepiabio) v -
CORAL GABLES FL 33134 !
83
84| Ciy FL 85| Zip Code

11, Pursuani lo Ihe provisions of Seclions 607.0502 and 607.1508, Florica Stalutes, the above-named corporalion submils this slalemant for the purpose of changing ils registarad
office or registered agent, or hoth, in Iha State of Florita. Such change was aulhorizad by the corporalion's board ol directors. | horeby accep! the appoiniment &s regisiered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes, :

SIGNATURE

Signalun, lyped o prinder anmo & ioglstared agonl ahd tite il spplicabla. {NOTE: Rogislorod AGR signatute 1equirid wik'n e silaling) DAIC
12. 4 OFFICERS AND DIRECTORS 13. : ADDITIONS/OHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PTD ] beLere 11 TMLE [T Change ~ [ Addilion
NME MCCORKLE, MICHAEL D _ 1.2 NAME
sineer aoomss | 20 B AileA R~ 1.3 STREEF ADURTSS
avse | Oseeesn Fu 3yrry 14 CAY- 516
TiLE ‘ ! CTDECERE 21 THLE T Change L] Addition
NAME 22 NAME
STREET ADDAFSS 2 3STREET ADDTIESS
CIY-ST. 2P 2400 S1-2F -
e [CJDEETE " sqme 4 . Clchange L Andilion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2tp 34.CNY-51- 2P
TiLE [T DELETE A1 TILE [ change [ Asdition
NAME 4.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI- 2P 4400Y-S[- 2P
e LT oeiETE SENILE - SO0002 1 235 4§l Change [ _] Addition
e sam -03725/37~-01051--011
STREET ADDAESS 5.3 STRELT ADUNESS »ek16S.00 0
iy -S1- 2P EACNY-S1-2P ) ' ' . N
TINE {J beLete 61 TIE I Chan A:@i{;\
HAME 6 2 HAME \
SIREET ADOTESS 63 SHIEEY ADDRESS
CIlY-S1. 0 BACHY-$T- 20

14. ) do hereby cerlify thal the information supplied wilh 1his liting doas nol qualily for the exemplion stated in Seclion 118.07(3)(y, Florida Stalules. | urther cerlily thal the >~
information indicated on this annual reporl or supplamental annual reporl is trug and accurate and thal my signature shall have the sama legal ellect as If made under oath; that
I am an ollicer ar direcior of tha corporation or the receivar of lrusiae empowered 1o execute Ihis repon as required by Chapler 807, Florida Statules: and that my name

appears in Block 12 or Block 13 if eh lgmn an atlachmenl with an addrass.
b .!.

MENATURE: mu y

- — .

orer P\ Oyl P T A VOO |



