| FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
a CORPF?(?FES'ION .. -: FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
i | DOCUMENT # (5)

1. Corporation Name

SUNDIAL LTD. INC.

(TR

Principal Place of Businass Mailing Address
5555 W. LINEBAUGH AVE.. SINTE 301 5555 W. LINEBAUGH AVE.. SINTE 301
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B 2a. Mailing Address 4, FEI Number Applied For
21] _ =l 59-3006506 Not Applicabla
Suite. Apt. #, slc. Suite, Apt #, gtc. iti
:l v P Lie. Ap 5. Certificate of Status Desired O $8.75 Aditional
2 ;'] Fee Required
City & State L City & Stale 8. Election Campaign Financing $5.00 may Be
b= . g] Trust Fund Contribution [ Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
;l EI 291 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Rpgfslered Agent 1(. Name and Address of New Registered Agent
PROCIDA, ROBERT 1] Name
5555 W. LINEBAUGH AVE., SUITE 301 82| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33824

83

84 City F L

11, Pursuant to the provisions of Soctons 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

85| Zip Cods

i agent. | am famihar with, and accept 1the obhgations of, Seclion 607.0605, Florida Statutes.
"
5 SIGNATURE __ e
3 Signature, typnd & priotind Homa o regders.d agent and tine o appheatily (NOTE Registored Agent signature requied when relnstaling} DATE
i 12, OF FICE FIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [ orete 11TILE [J change [ Agdition
HAME PROCIDA, ROBERT 1.2 NAME
st aporess | 5005 BARROW PL. 1.3 STAEET ADDRESS
CiTY-5T-2P TAMPA FL 14CiTY-S1- 2P
TTLE T T DrLETE 21 TWLE L change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP o 2. 4 CITY-8T-21P
: e J DELETE 31THLE [ I Change [T Addition
: HAME 32 NAME
.| STREET ADDRESS 33 STREET ADDRESS
i CITY-S1-71P 34.CNY-ST-2IP )
TATLE [ I DEeETE 41TLE [Jchangs [ Addition
NAME 4.2 HAME
4 | sTREET ADDAESS 43 STREET ADDRESS
L . a4 £ITy-ST- 2P
i | me [T DELETE 51FITLE [Tchange [T Addition
O NAME 5.2 NAME
M STREET ADDRESS 53 STREET ADDRESS
4. Lemy-st-ap 54 CITY-ST-2F
2o Tme [T DELETE 61 TILE LJ Change [ Addition
NAME 6.2 NAME
i | swee aoRess 6.3 STREET ADDRESS
i |_omy-st-zp . 6.4 CITY-51- 2P
14. | hereby certify that the information su x5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurale and that my signature shali have the same legal effect as if made under oath; that t am an
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pre ‘// ’3’/43 512 G r bl 38

indicated on his annual rg|
officer o

CR2E034 (10/97)



