FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE h
SN, e | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # S42249 (0)

1. Corporation Narne

SUN CITY GROUP INC.

R GERNTRIRAARAL IR

Principal Placa of Business Mailing Address
321 KN UNIVERSITY DR 321 N UNIVERSITY DR
vG8 o]
PLANTATION FL 33924 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
1} us 3. Date Incorporated or Qualified
03/29/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nurnber ] R Applied For
21 26} 65-0257316 Not Applicabie
" Buile, Apt, ¥, alc. Suite, Apt. #, eic. ' - . $8.75 Additional
p ?7-] 5. Certificate of Status Desired (| Feo Required
City & Stale City & State 6. Blecfion Carnpalign Financing $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has pald the current year Intangible
24 E[ 29 30 Personal Property Tax due June 30, Yes Lo
g. Name and Address of Current Registered Agent " 10._Name and Address of New Registered Agent B
HAIDAR, GEORGE 81} Name
7060 NW 8TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
= IR
84| Cuy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corparatian’s board of diresteors. | hereby accept the appaintment as registered
agent. § am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes, -

SIGNATURE
Sigratre. vyped or printed name of registarad agent and 1ite if applicable. (NOTE: Raglsiered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D {1 DELETE 1.1 TILE o L Tchange [T Addition
NAME HAIDAR, GEORGE 12 NAME
sTaeer appazss | 7060 NW 8TH CT 1.3 STREET ADDRESS
CHTY- ST- 2P PLANTATION FL 33317 14 CITY-ST-ZIP
TME ] DELETE 21 TMLE [ TcChange 1T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CiTy-5T-2P . 2, 4 CIFTY-ST-2P - .
TITLE [T DELETE 3.1 TILE [_1Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
Csre-S1- 2P 34, CITY-ST-2IP
TITLE [T DeLETE 417ME LT change [ Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4.4 OITY-ST- 2P
TITLE [ DELETE 5170LE F T Change  [f Additin
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CAY-ST-2P ] 54 CITY-ST-2IP
TITLE LToELETE . Qeimme 1] change [ Aodition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 8.4 GITY-5T-Z2IP

14. | hereby certi:]{‘;hat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this annyal report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered to exacute this repadn as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, orgn an attachment with an address,

SIGNATURE: L NETORE REQUIRED /5 (78 (759D 124-284 2.

TYTED MAME OF CICNING OFFICER OR DIRECTOR N Tiata Davlime Phora # 0008404

CR2E034 (10/97)



