FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE A r 28, 1999 8:00 am

CDRPORATION Katherine Harris
ANNIJAL REPORT Secretar s of State ecretary of State

1999 DIVISION OF C ORPORATIONS 04-28-1999 90016 036 ***]158.75

DOCUMENT # pgg000066887

1. Corporation Name

SUN SALUTE, INC.

!

ARG A

Principal Pla:e of Business Mailing Address
6522 S.W. 112 PLACE €522 SW. 112 PLACE
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed
07/30/1998
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Appliad For
|26} §5- ops 77287 Nat Applicable

Suite, Ap'. #, elc. Sutte, ApL % efc, =
i i 5. Certifca'e of Status Desired & $8.75 aditional

|21]
E\ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'iﬂ ;l Trust Fund Contribution Added to “ees
Zip Count:y Zip Country 8. This corporation owes the current year Ir tangible
;‘ |—2_5—| m —:51 Personz | Property Tax. 5 ves ClNo
9. Name and Addr:ss of Current Registered Agent 10. Name ¢ nd Address of New Registeretl Agent
81| Name
CYNAMON, JEFF P .
1700 EAST LAS OLAS BOULEVARD 82| Street Adtress (P.O. Box Number is Not Acceptable)
SUITE 102 A 83
FOART LAUDERDALE FL 33301
84| City FiJ 85| Zip Ccde

41. Pursuard to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named coiporation submits: this statement for the purpose of changing its registered
office or registered agent, or bot!y, in the State of Florida. Such change was authorized by the corpora‘ion’s board of directors. | hereby accept the appuintment as regi:itered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Fiorida Statutes.

SIGNATURI:
DATE

Slgnatura, typed or prnied nan & of registered agent & nd Utie if apelicable, (NOTE Registered Agent signature requi ed when reinstating)
12, (JFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO QFFICERS #ND DIRECTORS IN 12
TINE D (] DELETE 1LATILE [OcChange [ Addition
NAME SMITH, KENNETH P 1.2 NAME
streeT aooRess| 6522 S.W. 112 PLACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33173 14 CITY-ST-2P
TME D ] DELETE 21 TME Ochange  [7] Adcition
NAME REYNOLDS, SHARON M 22 NAME
srestapDRE s] 6522 S.W. 112 PLACE 2.3 STREET ADDRESS
oTY-$T-2P MIAMI FL 33173 2.4 CITY-5T-2P
TITLE 1 DELETE 31TME ] Change ] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-51-2IP 34, GITY-$T-21P
TITLE [l DELETE 44 TITLE {OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TME {] DELETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TITLE [3 DELETE 81TITLE [CIcChange [ Addition
NANE 57 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14, | hereb, certify that lhe informalion supplied witt. this filing does not qualify fcr the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the in ormation
indicated or this annual repor! ¢ supplemental arnydl report is true and acc srale and that my signatiire shall have th> same legal effect as if made under oath; thal | am an
officer -r director of the corpora ion Of the receiveror trustee empowered jo execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a yt with an aggtess,

SIGNATURE: IR asheidc

CR2E034 (11/98)

h ali other like empowered.
. - 54
Z ‘ CS-22-/777  pmanzoifo

SIGNATIIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daytime Phone #




