FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000083535 (9)

. Corporation Name

SUN COUNTRY GROUP, INC.

590 my 3!“

A A

Principal Place of Businoss ) Mavlﬁlng Addrass
8632 KATY DRIVE 8632 KATY DRIVE
SUIRE O-3 SUIRE D3
RUDSON F: 346674363 HUDSON £ 346674363 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
e X 09/26/1997
2. Principal Flace of Businoss Pa. Mailing Addrass 4. FE| Number Appliad For
[21] e M L Applied for Net Applicable
Suite, Ap. #, alC. . Suite, Apt #, etc. - . sa"’s Additional
'2—2‘ Suite D- 3_ 2?] 6. Certificate of Status Desirad O Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . zﬂ Trust Fund Confribution Added 1o Fees
Zip Couniry L Country 8. This corporation owss or has paid the current year Intanglble
24] 25] L 20| [30] Personal Property Tex dus June 30. PRI Yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SHEPHERD, CHARLES L B1| Name
9632 KATY DRIVE 82| Stree! Address (P.O. Box Number is Not Acceplabla)
HUDSON FL 34867-4383

83

84| Ciy FL lss

11, Pursuanl to ha provisions ol Soctions 607.0502 and 607.1508, Fiorida Staiules, the above-named corparation submils this statement for the purpose of changing its regisiersd
office or registered agent, or bath, in the State of | lorida, Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. 1 am familiar with, and accept the oblhigatans of, Section 607.0505, Flarida Stalutes.

Zip Code

SIGNATURE __ _ _ . . ... .. B .
Sagoature, typnd o praotend nare of rogedennd ageont ang tle F appheabile {NOTE - Rogistored Agenl sigralure required when reinstating} DATE
12. _ OFFICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLeTe 117U L] changs™ LY Addition
NAME SHEPHERD, CHARLES L 1.2 NAME
smeeraopress | 9632 KATY DRIVE 1 3 STREEY ADDRESS
CTY-ST-2P HUDSON F; 34667-4383 14 CTY-ST- 2P
TME T 1 oeCETE Z1TILE . [Jchange [ Addition
NAME 22 RAME
STREEY ADDAESS 2.3 STREET ADDRESS
Cy-§f-7v . 2 4CITY-ST-2P
TLE CT GELETE 3TTIE [JChange L Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP L ] 34.CITY-51-2P
TIEE [ B NT7V4 3 41 TITLE [T thange L3 Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CY-S1-21P - 44 CITY-8T-2IF
TITLE [] oeakte STTMLE [T change ™ T Adition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
TiLE [T orLeTe 61TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14. Thereby cerlify thal the information supphiad with this filng does not quality for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual ropor! or supplemental 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 or director of the corporation of thg roceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 1 chaggnd, or o altachment withan arddross {
SIGNATURE: | S Meotitree TMAese  BL7-84¢3

CR2E034 (10/97)



