¥

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

DOCUMENT # P96000101120 (9)

SUN PAPER ADVISORS, INC.

Yo e F

Mailing Address

777 SO FLAGLER DRIVE
WEST TOWER 6TH FLOOR
WEST PALM BEACH FL 33401

Principal Place of Busingss

777 80 FLAGLER DRIVE
WEST TOWER 8TH FLOOR
WEST PALM BEACH FL 33401

0O NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifrad

_ B} 12/16/1996
2. Principal Place of Business | 28, Mailing Address 4. FE| Number Applied For
21] } Jel ARPHEDTFOR (,D - 03498 | ot Avpicarc

Suite, At #, etc. “Suite, Apt #. elc,

|z

2]

$8.75 Additional
Fee Required

0

5, Certificale of Stalus Desired

City & State | Giy & State 6. Election Campaign Financing $5.00 May Be
;3—] . 28] Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporalion owes or has paid the currant year Intangible

;Il E] e Eﬂ m Parsonal Properly Tax due June 30.  [dYes [ No
9. Name and Address of Curren! Replstered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS ST B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL

agent. | am familiar with, and accepl 1he obhgalions ol, Seclion 607.0605, Florida

SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, i the State of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Statutes

Stgrlure, Ty o po Cled e o regpebered agont and Teie i applicagle INOTE Reginlored Agent tignaturs required when reinsiating) DATE
12, T TTOrHICERS AND DIRECTONS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS (N 12
TILE LA [T DeLETE 11700 [JChange [ Addition
KAME LEVER, MARC ¢ 12 NAME
smeerancress | 12 BERMUDA LAKE DR 13 SIREL} ADDRESS
CiY-ST- 3P PALM BEACH GARDENS FL N 14 CITY-3T-7p
TITLE W J okcete 21 TIE (D change L] Aadition
NAME KROSE, RODGER 22 NAME
street anoress | 1141 SW 19TH AVE 2.3 STREET ADDRESS
£y -S1-20 BOCARATONFL 2.450Y-§1-2F
TMLE U] pELETE 31TILE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2p o 34 CITY-ST-21P
e M 41 TILE [T change  [Z] Addition
NAME 4.2 NAME
43 STREET AGDRESS
CITY-ST- 2P B L 44 GITY-ST-7ip
e L) DELETE 59TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P . 54 (ITY-51-2Ip
TIME L] peteve 6.1 THLE [Jchange LI Agsition
HAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP _ N f s4cimy-s1-70
14, | hereby cerdify that the informalion supplicd with tns filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is tree and accurate and thal my signalure shall have the same legal efloct as if made under oath; that | am an
officer or director af tha corporation or the receiver an trusieo empowared 10 execute this repart as required by Chapter €07, Florida Statutes; and that my name appsears in
Black 12 or Block 13 1| changed, or on an attachment with an address.
CICNATIIRE. //%/%ﬁ Mavr T leder Y/24(7%

conromToN Pk, oo oo May 19 1998 8:00am
NU P L ¢ r '
1998 W sonor comommnons Secretary of State

CR2E034 (10/97)



