FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999 A

Katherine

FLORIDA DEPARTMENT OF STATE

Harrie

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000001527

1. Carporition Name

SUNCAPITAL FINANCIAL CO.

SUITE 140

Principal Flace of Business

7771 W. OAXLAND PARK BLVD.
SUNRISE Fi. 33351

Mailing Address

SUITE 140
SUNRISE FL 33351

771 W. QAKLAND PARK BLVD.

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90198 015 ***150.00

AT

DO NOT WRITE IN Tt IS SPACE

3. Date I corporated or Qualifed

21] A545

01/07/1998
2. Principz| Place of Business 2a. Maiting Address 4, FEI Number Applied For
N. State RJ M 6] RS ZAS N ) S'hr"e. & 7 L5-0%04 345 N: Applicable

El e le.a#betc. ;l s A'pt.;!;m 5. Certifcate of Status Destred 1 $8F-;5R::!lji:;%na|
~ Chyxgigte . T | T City&siate . 6. Efecticn Campaign Financing $5.00 vay Be
2_3| .,H oil Y wosD (ﬂ or J £ E‘ 1 qu UODQ’, 5 ‘0 £ d’\ Trust )°und Contribution - Added to Fees
Zip ” Country Zip ! 4 Country 8. This carporation owes the curent year tntangible
;\ 55 ozl [El U, 5 . A‘. E‘ 330 2 \ m u S A— Parsonal Property Tax. [ Yes _INo
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name [ S
SCHIUATZ LG v LAl
- reet Address (P : er is gt Acceptadle
7771 W. OAKLAND PARK BLVD. 2525 N." Stafe " RA“H 4 o0
SUITE 140 R
SUNRISE FL 33351 \
84| Cit 85| ZipCode,
Y Follg weon FL—I | 3558 |

11. Pursuant
office or r

SIGNATURE

to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

egistered agent, or beth, in the State of Florida. Such change was authonized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered

agent. | am familiar with, and a::cept the abligat ons of, Section 607.0505, Flonda Statutes.

Slignature, typed or printed ni me of registerad agent and tifle if applicable

{NOTE: Registerad Agent signature req ired when reinsiating}

DATE

12. OFFICERS ANL) DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 14 TALE FRex. d ent ] [iChange  [ZAddtion
NAME SCHWARTZ, LARRY 1.2 NAME Do een _r-"- E L. ‘ o

sreevsooness| TTT1 W, QAKLAND PARK BLVD.——————__ | t2smesTo00Res8 2525 N Stare .77 w1

CTY-ST-2IP SUNRISE FL 33350 — Theenvsrae H‘OL—U{ weed, Fl. 2365 pa

TME O DELETE\\ 21 1\ 4 Ange [ Addition
NAME NAME s PRYVERSN A/. %‘tﬂ'{‘Lm(\ ’—l 410
STREET ADDRE 55 23STH RESS | . ~

CITY-ST-ZP ziarrstze | ‘\_\'D\\q BodbD ’é \a-/n d& B‘_;ﬁu
TLE 1 DELETE 31TME Tt d JChange  [] Addition
NAME 32 NAME

STREET ADDRE $5 33 STREET ADDRESS

OY-£1- 2 34, CITY- ST-2IP

TMLE [ DELETE 41TME [Jchange [ Addtion
NAME 4. 2NAME

STREETADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIME 3 DELETE 51TILE D Change L) Addition |
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZR

TME (L] DELETE 81TALE [Jchange [ Addition
NAME TR NAME

STREET ADDRE 36 63 STREET ADDRESS

CITY-ST-2P B4 CITY. ST-ZIP

indicated
officer or
Block 12

14. | hereby certify that the information supplied with this filigd does not qualify for the e
aal .

SIGNATURE:

on this annual report cr supplemental annyaf report is true and
director of the corpora ion.erfhe redei pror trustee empowergd 10 ox
or Block 13 if changegfr ogfan atiget ment with an addresg( with &Il

Ihe ] .

P

te aj

like empowere

d.

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
that my.signature shail have the same legal effect as if made ur der oath; that | am an
this report as recuired by Chapter 607, Fiprida Statutes; and that rmy name appe:ts in

@1

CR2E034 (11/98)

4?{/7? 95¢ — Gut - &iv

Date Daytime Phone #




