S |
FILE NOW: FILING F_EE AFTER MAY 1 IS $225.00

’ """" - PROFY T
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S07646 (0)

1, Corporation Name

SUN-NA OF BROWARD COUNTY, INC.

FLORIDA DEPARTMENT OF STATE .
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

Prncipal Place of Business

A

Mailing Address

4739 NE 17TH AVE 4739 NE 17TH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
N _ , ) 09/20/1990 _04/07/1995
2. Poogipal Plage of Business | 2a. Malling Address 4. FEl Number Applied For
ol 26] 650244328 ot Appicatie
[ Suite, At #, ete | Suite, Apt. #, etc. 5. Cortificata of Status Desired O $8.75 additional
2"’_} e . . i 27] — Fee Required
Ciry & Staby | Ciy & State 6. Elsction Campaign Financing O $5.00 May Be
ea) 28] Trus! Fund Contribution Added fo Fees
I Country | Zp L Country 8. This corparation has liability for intangible tax under s 199.032, \
2| - gz 20 30| Florida Statutes [Jves Dt :
B 9. Name and Address of Current Registered Ageat 10. Name and Address of New Registersd Agent ‘
81| Name
WONG, HQY SUN 82] Street Address (P.0. Box Number is Not Acceptable)
4739 NE 17TH AVE
FT LAUDERDALE FL 33334 83
84| City FL as[ 2ip Code

1. Pursuant 10 the pravisions of Sections 6070507 and 6071508, Florda Blaloies The abave T med corporation submits this statament for the purpose of changing Its registered office
o registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dieclors. | hershy accept the appointment as registered agent. | am
feeruliar with, and accept the obligations o, Seclion 607 0505, Florida Statutes

SIGNATURE

. . ‘igr e, t,[i = o protd pans of gt ;d-;_i‘n'l aal iy a;.i-h-‘a:wf- T T?\.BT‘Rngismmd Agor‘.l“s}gr:uum raquréa when renstatngi DATE G '
[t ] _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

.t D 1 DEceTe LUTNE [T Change ] Addition =

N WONG, HOY $UN 12 hAVE 3

st aoeiss | 4739 NE 17TH AVE 1.3 SIREFT ADDALSS g -

CY -8 FT LAUDERDALE FL 1ACHY-ST-2IP E
[T 25 [3 DELETE 2 1TUILE [ Change [ Addilion (&

HEkL 72 KAME

SIREET ATDRESS 23 5TREET ADDRESS

oI5 710 o o 2400Y-S1-2F

Tt [ DELFIE 3 1TME [ Crange [ Additian

rade 32 NAME

SR ADOFESS, 33 STREET ADDRESS

Cy-SEa0 S ‘ 34007Y-S1- 2P

Tt [] DELETE 4 1TILE [ Change 7] Addition

A 4.2 NAME

SR ADORSS 43 SIREET ADDAESS

CilY- ST 2iF o ) . 44CIY-S1-7iP

T [ DELETE 5 1TITLE [ Change 7] Addition

HAA 52 NAME

SIRE T ATDRESS 5.3 STREET ADDRESS

s e | o _ 54 CY-5T-2%

TTiF [J DELETE 6 1TILE [] Change  [C] Addition

NA 8.2 NAME

ST4E: 1 ARLRE 5w €3 STREEI ADDRESS

oy §. 2 64 011Y-57-2iP

14. 1 do hereby certily that the information supplied with this fiting is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information mndicated on this ancual report or supplemental annual repart is true and accuwate and that my signature shall have the same legal effect as if made under
oath:; that | am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes: and that my namg !
appears in Blogk 12 or Block 13 it changed, or on an attachment with an address. '

SIGNATURE: _ . /i- N _Bfre /7
TYPED OR PRINTED NAME SIANING OFFICER OR DIRECTOR Data Daytre Phaog #

" SIGNATURE &



