FILED

FILE NOW: FILING FEE AFTER MAY 1SINI§R$§50.00

PROFIT
CORPORATION FLOR{DiiiZf:.{;M.f:,T,g STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 o
DOCUMENT # P97 0000 S9127 Y

1. Corporation Name

Sun  ond g\(_‘_l inl&ffmsc—s Toe

DIVISION OF GORPORATIONS
° r\o 04-23-1%99 90033 037 ***150.00

Principi!i Place of Business Mailing Address

00 NOT WRITE IN THIS SPACE

". 3. Date Incorporated or Qualifed
< J 7 1997
2. Frigcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
e - A st 3 L a y
21 q‘;t,/;ﬁ_zyézvgym . ..(11' }a ‘fFeye Nertls B Ghead 5 G~ 3 HES e/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l P g 5, Certifcate of Status Desired O $8.75 Adqnuonal
22 _E' Fee Required
City & f‘ilajfzs City & State 6. Election Campaign Financing $5.00 ma
3 - . y Be
El gc»« J-'th— ﬂ" L ! E’ Sr_., A L Trust Fund Contribution . Added ta Fees
-Zip - o mmeemmaCountry o -2 o dpo oo . oo Countty | 8 This corporation.owes the current year Intangible
2—4| 8 5_7'64 |2_5| Us 5‘ gs—ls‘( 30 Y 5 Perscnal Properly Tax.” Yes =
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

Name 8¢réwh T"Z" g C'—A quﬁg‘b; C-vsrlacj!'

Flon Lo T-—«.orrr\.:/{-t-’—f , e

r22( 2 ; e Sk Gp 82| Street ﬁjdsr_ess_s \(P.O. Box N::J\T er is Nowoade;p a?,li)‘ UL;N )
) ! 83 Y
,Mtam(,‘ ¢ 373131 84 85

City Zip Gode
S e g g FL ™| 383/
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6%05, Florida Statutes. /
arbpea |« FEany #/2/77

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee emy

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bﬁm-) ﬂ‘a‘“ 9

ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

GeL-F¢L-Go2s

SIGNATURE
Slignature, typed or prnted name of registered agent and title ¥ applicable. {NOTE: Registered Agent signalurefpa&tirﬁ M reinstating) DATE ¥ 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3}
TIME Presid o #:\%‘ Divec [ pELETE 11 TME ‘gﬂhange ClAddton | =
NAME Prrad N._n (Lh'?»SDJ(' ched 12 NAME 3
STREETADDRess| /1§ 2440 L 1.3 STREET ADDRESS o
CITY-5T-2P Scolfsdote AT Fs257 14 CITY-ST-2PP &
TITLE [ DELETE 21TIME [JChange [ Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-ZiP 2.4 CITY-§T-ZP

TITLE [J DELETE LATITLE [Change [ Addition

NAME e i 3.2 NAME
STREETADDRESS e =y e == e
CITY-ST-2IP 3.4. CITY-ST-2P \
TIME 5 DELETE 41TITLE [IChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TImLE [3 DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS !
CITY-ST-ZP 54 CITY-8T-2IP

TME ] DELETE B.1TTLE [1Change  []Addition

NAME 6.2 NAME

STREETADDRESS| . . 6.3 STREET ADDRESS

CITY-5T-7P 3 64 CITY-ST-7IP

=
SIGNATURE AND TYPED O W TED NAME OF SIGNING GOFFICER OR DIRECTOR

{

/L

Daytime Phona #



