SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMIT

CORPORATION
ANNUAL REPORT

1996
PQ%H(}M‘]EL\IT # 848277 (5)
SUNDIAL LTD. INC.

Principal Place of Businigss ) Mailing Adkdress i ||||"||| N I|I|‘ m'l"l” |II|| llll |‘I“||I“ Illn “I" |‘||||||II|II‘

FLOMINDA DEPARTMEMT OF STATL —‘
Sandra B Morthar:
Socretary ol State

DIVISION OF CORPORATIONS

5555 W. LINEBAUGH AVE.. SUITE 301 £555 W. UINEBALUKGH AVE.. SUITE 301
TAMPA FL 33624 TAMPA FL 33624
3. Dale Imc'brporaled or Quaifed 3a. Daw of Last Report
2. Principal Plase of Bawness 2a. Mailing Adriess 4. FEI Number Applicd For
L= | joppled ral
21 L . 26] . 7 . sg'm L Nol Apphcatile
Suite, Ap! #, ele Sulte Apt #, o'c | i
ute. Ap ‘ — " E §. Certihicae of Status Dasirea ] $8.75 Additional
;;‘ 271 - Fee Required
Cily & State | Ciyé Siate 6. Election Campaign Financing $5.00 May Be
E:_;J__ o o ) 2s| - ) Trust Fund Contribution [} _ AddedtoFees
& _ Counlry 4 | Country 8. Tnh.s carporanon has habiity for ntangible tax under s 199 032,
{24] s 20| ozl oo Florida Stattes [Jves O o
8. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agen!
81| Name
PROCIDA, ROBERT )
5555 W. LINEBAUGH AVE| SUITE 301 82| Sreet Address (PO Box Number 1s Nol Acceptabile)
TAMPA FL 33624 = .
84| City o FL Iﬂsl Zip Codle

1. Pursuant ta the provisions of Cirnona BO7.0607 and 607, 1608 Flonda Statutes he atove nanied carporation submits th s statement for lne purpose of chang ng its registeread
office or registered agent or bath, i the State of Florda Such cnange was authornzed by the carparation’s board of directors | reraby aecepl the appoinimect 85 reg sl reci
agent ) ani fand:ar with and accept the abhgatons of, Section 607.0505 Floricha Statutes

SIGNATURE . [ . . [ U o [ L .
S, Proo T et Ay ba et Ay teabils DU P e teredd A% Bigra e fe e Tt 1oRostated ATk
12. QOFFCERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
mie D ] oerere 11nne U orag [ st |3
NAME PROCIDA, ROBERT < ZNAME 3
. . o

streer anoeess | 5005 BARROW PL. 13 STHEET ADDRESS o
Gy -t -2 TAMPA FL o ) A4CIY-S1-7P o -
TITLE [T petie RRTHT (1 Change [ edition |©
NAME 2 2 HAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-51-2F o o 2 A00Y-51 0 o
THLE L] oeere F1TINE [ creage [] Adanen
HAME 32 MaM:
STREET ADDRESS 3ISIRFEEADDRESS
CIy-Si-2Ip . e . 34 CITY-5F 2P B ]
TE [ ] et 41T [ J Changs [} Addton
N 4 7 NARM
SIHEET ADDRESS 43 SIREET ADDRESS
CITY-§1-21F e o jaacdy-sT-o¢ ) o . o
e [T DeceTe §11ILE [] cnang" T T adatm
NAME 5 2 HAME
STAEET ADORESS 53 51RzE T ADDRESS
CiTy - SI- 2P . . . S400-§1- ¢ e
TINLE [ orueee 61TiILE V] cnge T Adatien
NAME 62 NAME
STREET ADORESS . 6 3 STREET ADDRISS
CITY-ST-ZIP - - / 64 CITY-ST-2F )
14. [ do hereby certify thar the information supphed with ths filngy iszoluntanly furntied and does not qualfy for the exemption stated in Seckan 119 07{3KkK) Flotida Statutes

turther certfy tial the mfarmaton mdeated on th s annual reporf or supglementa nnual report s true ard accurate and that my sigrature: shal' nave the sane legal efle 5

made undler oath that | am ae ffhce caiver Ohlruslos empowered 1 exacule this repoart as regaired by Gnapler 617, Flonda Statles and

that my namg appears in B ocp 12.or address

SIGNATURE: _ Nou. cfilp ©13-760-433¢0 |

" SIGNATJRE AND YYPED OR PRH g, SR o FnE I

YT PPTY S



