FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P98000039162

1, Corporalion Name

SUNCOM ASSGCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Pliice of Business

6; RIN
TEM

Mailing Address

6 AR|

E
E FL 33617 £ FL 33817

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 029 ***150.00

IGUTVMAIA A

DO NOT WRITE IN THIS SPACE

l 1ampa , FL A bampa |, FL

3. Date insorporated or Qualifed
04/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For

21 60\ So Hacbour Ts Blvd 2] 601 So Harbour Is B 546.350731 7 Not Applicable a
Suits, Apl. #, etc. Suite, Apt. #, etc. ) . $8.75 Acditional k
. £ 8 . '

;2-\ S‘\'e. 2.20 ;\ $+= 220 5. Certifcete of Status Desired [ Fee Rog.irad

ity & State 6. Electior Campaign Financing 0 5500 N ay Be

Trust Find Contribution Added 1o Fees

*2:] Z§360L {2_51 Ccti“ék _;9_] 2%3602_ WCountW

. This co poration owes the current year [ntangible
Personal Property Tax, Cives

lﬂNo

| o S [ et M e

9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:! Agent
81| Name '
%C'éms%%ﬁ Fsﬂio BLVD SUITE 988 R T W ¥ P i v d Riwd
TAMPA FL 33602 P ]
84| _Ci Iasl Zi 63
tampa Fl. |*| 35857

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flosida Statutes.
SIGNATURI:

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statut ss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered

Signature, typed or printed nan e of registered agent ¢ nd tille 1 applicable {NOTE _Begistered Agert 5 TeqUi o when DATE =
12. OFFICERS AND DIRECTORS / 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TLE T CELETE 1A TLE Cchenge (] Addition | =
NAME cou ROY Jj/ 1.2 NAME 3
streeTaporess| 418 B UE 13 §TREET ADDRESS o
CITY-ST-21P FL 33606 " Qaqvstae &
Tme OELETE 21 TITLE [OChange  [J Addition | ©0
NAME AR PAUL 2.2 NAME
sTreeTappress| 6208 S0 AVENUE 23 STREET ADDRESS
CITY-5T-21P TER Ft 33617 2.4GITY-ST-ZP
TImLE D,1 v O DELETE 34 TILE D , s 5 3 [Nomfge [ Addiion
NAME SMITH, D. GREGORY 32 NAME ?
sTreeTaporess| 1907 OAKMONT AVENUE 33 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 33629 34,CITY-ST-2ZP
TIMLE [] DELETE 4.1 TITLE [] Change {_] Addition
NAME l ) 3, 2HAME
STREETADDRES 3 '; X 43 STREET ADDRESS
CITY-5T-ZIP - N 44CITY-51-2P
TILE s [ DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME {J DELETE 81 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ce rtify that the information
a1 nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
ered to e ecute this report as required by Chapter 607, Frorida Statutes:; and that iny name appeais in

indigatedd on this annual report o1 supplemental
officer o director of the corporatisn or the receg
Block 12 or Block 13 if chang

ddress, with all other like empowered.

Pms cdant

3[53/99 £13-273 4261

SIGNATURE: !
D D%PHINIED NAME OF SIGNING OFF|CER OR DIRECTOR
N . e e Lo 3

SIGNATUHE AND
e, 42 b4

I L

T b Coryd ¥

Date

Yaytima Phohe #



