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

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
- QOF\'PORATlON Sandra B, Mortimmyr——% ar i am
ANNUAL.HEPORT Secretary of Stete S ecreta Of State
1998, DIVISION OF CORPORATIONS I ‘)
DOCUMENT # P97000052235 (3)
SUN SOLUTIONS, INC.
5444 BAY CENTER DRIVE S444 BAY CENTER DRIVE
SUE 217 SUITE 217
TAMPA FL 33609 TAMPA FL 3%00 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualifisd
Pii t Pl {f Busi Mailing Add ISE{JQI&) 7
2. Fiincipat Placo of Businoss 2a. Mailing ress 4, umber Applied For
21] 26] KO- 2045430 & Net Applicable
Suite, Apt. ¥, ot Suite, Apt. #, elc. -~ A ~
_l wite, Apt. K. ota uite, Apt. 4, ele 6. Certificate of Status Desired | $8'75 AddiFIOMI
22 27 Fea Required
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 may o
?3] ;81 Trust Fund Contribution ) Added to Fees
Zip Country i 2ip Country 8. This corporation owes or has paid the current year Intangble
23 L:!_s—l 2—91 ;E] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STULL, R J ESO. 81| Mame
602 SOUTH BOLI.EVARD B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City 85| Zip Codn
FL [*]

$1. Pursuant to 1the provisions of Sections 607.0602 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 6807.0505, Florida Statutes.

SIGNATURE — —
Signatura, typed o penltd name ol registered agont and litke # aaplcablo. (NOTE Registered Agent aignature required whan seinslating] DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12

TILE D T orcete 1ATLE [ change [ _{ Additien

HAME DECROES, GAIL 1.2 NAME

sweer aDDress | G444 BAY CENTER DRIVE #217 1.3 STREEY ADDRESS

CHTY-5T-2IF TAMPA FL 33608 1.4 CITY-§T-2P

T D [J oeLere 21TIE [T change [ Aguition

NAME DECROES, CHARLES B 22 NAME

streer anoaess | 5444 BAY CENTER DRIVE #217 2.3 STREET ADDRESS

CITY-§1-2P TAMPA FL 33609 2. 4CITY-§T-2P

LE D T pecere 31TITLE [T change [ Addition

NAME DECROES, DEBORAH 32 NAME

smeer aooress | - S444 BAY CENTER DRIVE #2917 33 STREEY ADDRESS

CITY-ST-2P TAMPA FL 33609 34.CAY-S1-ZIP

TITLE [ pecete A0 THILE [T change [ Addition

NAME w 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44 CITY-ST-2IP

TILE TJ oELete 51TIME [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2IP SACITY-SI-7P

THLE [T DELETE 6.1 THLE [Jchange T Addition
- NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-2IP 6.4 CITY- ST- 21

14. | hereby cerlify that the informaltion supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an
officer ar direcior of the corporalion or the racewver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an eltachment with an address
glnunfllnp-%_éﬂ;(ﬂffm% P d/4.2, V@?—Z/m%

CR2E034 (10/97)



