FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 005 ***150.00

DOCUMENT # P98000072506

1. Corpora ion Name

SUNAMERICA CAPITAL CORPORATION

Principal Place of Business Mailing Address

340 ROYAL PQINCIANA PLAZA
SUITE 305
PALM BEACH FL 33480

SUITE 305

340 ROYAL POINCIANA PIAZA

PALM BEACH FL 33480

AR DR

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

08/19/1998 /
Principal Place of Business 2a. Mailing Address 4. Fﬁl Number . Applied For
1] El PRIVED ¥ R Not Applicable

Suite, A, #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

rifc: t i
5, Certifcaite of Status Desired 0O Fee Required

2,

1
23]
24

City & S ate City & State 6. Election Campaign Financing  — $5.00 \iay Be
;I Trust Fund Contribution Added tc Fees
Zip Counzry Zip Ceuntry 8. This cerporation owes the current year |atangible
_] H ;i Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
HAMLIN, CURTIS D i
] ‘205 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 a3
“ 84| City

| Zip Code

FL|®

SIGNATUR=

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statu e
office o- registered agent, or both, in the State o™ Flonda. Such change was ¢y
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flerida Statutes.

s, the above-named ca-poration submits this statement for the purpose f changing its rigistered
thorized by the corporation's board of arrectars. | hereby accept the appsintment as registered

Signature, typed or prinled nar v of ragistered agent and Utle if apolicable.

(NOTI : Registered Agent signalure requ rad when reinstaung)

DATE

12. SFFICERS ANC DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS /{ND DIRECTOF S IN 12
TILE ] DELETE 11 TIME RESTOENT, L' ReTT IR CiChange i Addiion
NAME 1.2 NAME R J essS\G i

STREET ADDRE: § 13 STREET ADDRESS | 22D AL POINGANA LQN— DUNTE 3Ct}i
CITY-ST-ZP 14 CITY-5T-2ZP

e ] DELETE 21 TITLE VP DR EETPR DlChangs X Addition
NAME 22 NAME Jedines C. J%k\r\ﬁ .
STREETADDRE! S 23 STREET ADDRESS ;40 P NCGOANA U\\qq' SUATE 309
CITY-5T-2IP 2.4 OITY-ST-2P ol BEAcd oRI0A 23U %O

TITLE [ DELETE 31TITE DIRECT D R ) ) Change W
NAME 32 NAME ‘;,\DNFE,\.‘ A WDHL

STREET ADDRES 33sTREETA0DRESS | 24O ROUFIL POINUANA WY - DUz 209
CITY-57-2P 34 CITY-ST-2P ?M_ﬁ%,?ﬁk\ FLOR DA DBURO

THLE [ DELETE 41TME { Change [ Addition
NAME 4.2 NAME

STREET ADORE! 5 4.3 STREET ADDRESS

CITY-5T-2P 44 OITY-ST-ZP

TITLE [ DELETE 51TITLE [JChange [T Addition
NAME 5.2 NAME

STREET ADORES § 5.3 $TREET ADDRESS

CITY-ST-ZIP 54 CITY-$T-2IP

e T DELETE B TITLE [JChange ] Addition
NAME 6 2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

GITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the inf »rmation
indicate 1 on this annual report o - supplemental annual report is true and accL rate and ihat my signatu-e shall have the same legal effect as if made un Jer cath; that Ieman
officer cr director of the corporation or the receivor or trustee empowered o execule this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1.’ or Block 13 if changed, or on an attachinent with an address, with al- other like empowered.

. —
SIGNATURE: !%FQ
SIGNATUIRE TYPED OR P INTED NAME OF SIGKING OFFICER OR DIRECTOR

inalag

Dale

IR/ /0

CR2E034 (11/98)




