FILE NOW: FILING FEE AFTER MAY 1 IS $55(00 FILED

" PROFIT FLORIDA DEPARTMENE STATE i
copm o OADEFATHE May 07 1997 8:00am
ANNUAL REPORT LY e S Sacretary of § S S
1997 i / DIVISION OF CORPIIONS ecretary Of tate
DOCUMENT # S7927 (7)
1. Corparalion Name
SUNUNU MANAGEMENT, INC.
Frrmamal Flasa of Busineas Waing Address H““m mm“ ll“‘ "I" uI" ||“ I““ “IH M“ I‘I“I"I“‘““I“
1502 PELIGAN LN. 1502 PELICAN LN,
GULFSTREAM FL 33483 GULFSTREAM FL 33483-723%
3. Date tncorporated of Gualified | 3a. Date of Las! Report
) 09/06/1991 05/01/1996
2. Principat Place of Businoss 2a. Mailing Address &, FE! Number Applied For
21] 26] 650286856 Not Applicable
= Sute, Apt #. etc %l Suite. Apt. #, elc. B. Ceriificate of Status Desied [ sﬁ';snjﬂir‘:;”“'
_ Gy saic City & Slale _F 8. Elgction Campalgn Financing $5.00 May Be
23] 2 S Trust Fung Contribution M| Added to Fees
L | Country Zip Coutry 8. This corporation has liability for inlangibie tax under s. 199.032.
aal e8] 20] 30 Florida Statutes [ves [N
| . .9 Hameand Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
SUNUNU, CHARLES 1] Name
1302 PELICAN LN, 92| Street Address (P.O. Box Number is Not Acceptable)
GULFSTREAM FL 33483 i
5

;[g Gy FL ™ Fip Code

r‘Ti._T‘[fr'éE]éh_l 10 ihe provisions of Sections 607.0607 and 607, 1508, Florda Siaiutes. he gove-named corparation submits this statemant for the purpose of changing its registered
office or rogistered ageal, or both, ir the State of Florida. Such change was aythotizel by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am Tamiliar with. and accapt the cbligations of, Section 607.0505, Florida Stautes.

SIGNATURE | i

Ligmalint-, typad 6 prioted 1isig of roglered sgent and Tt i appiicabio [(NGTE: Ragisterd agent signature required when reinstalirg} DATE —
) CQFFICERS AND DIRECTORS 13-j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
TP [T CeLETE 11Tk [Jchange  E1 Addition | g5
A SUNUNU, CHARLES 1.2 NME ‘ é
swirnaonksss | 302 PELICAN LN. 13 SREET ADDRESS LU
| arewoe | GULFSTREAM FL L hy-5T-2P o
TILF [T oeLeTe 21TRE [ Change ] Addilion |
NAME 22NME
SIRZELADDHESS 2.3 SREET ADDRESS
CIy-51- 20 2. 4QIy-ST-2P
T BPEHEE 31TE [JChange L] Acdition
NAME 32 NAME
STREFT ALOHESS 3.3 STREET ADDRESS
LiY-57 28 34, CIY-S1-2IP
7m T [:l DELETE S1TNE [-:-I Change [] Addition
A 4. 2 NAME ’
STRIC) ADDRE S 4.3 STREET ADDRESS
oY -S1- 2 44 0ITY-ST- 2P
I T [T orce 51TE [Jchangs [ addition
NAME 5.2 NAME
SIHEET ATDRESS ' 5.3 GTREET ADDAESS
CHy-51 77 5.4 CITY -ST-ZIP
i T [ DELETE BATITLE [Jcange [T Asdition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Gy -51- 2 A G4 CIFy-ST-2P

1 m‘:khon supplied with This filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
dnudal report or supplemental annual report is frue and agcurate and that my signalure shall have the same lepal effect as I made under cath; that
the dorparation or the receiver ar trusteg empewered to execute this report as required by Cnapter 807, Florida Stadules; and that my name
13 ¢ [ S iNean pllaekmerT with an address,

U RECHHEE D U299 / ) 9709942
AhD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR v Date o Drayma Pl'one: -
FYITA L 1+%

14. | do hereby certily thal
informal o indicated
I'am an oflcer or din
appears in Block 13

SIGNATURE:




