SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

~AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B Mortham
ANNUAL REPORT

Socrotary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 86932 (8)
SUN INSURANCE CORP.

AR A

Frincipal Piace of Busrioas Mailing Address
3348 NE. J4TH STREET 3348 NX. H STREET
FT. LAUDERDALE FL 33308 FT. LAUPKRDALE FL 33308
\/ 3. Date Incorporatid or Quafied l 3a. Dale of Last Report
2. Pnncipal Place of Business o 2a. Maiing Address 4. FE( Number ,!\;].;)Té.(-‘i For |
21] L R0, _Box VA | | 650307359 . . Nox Appl st
Sure, Apt ¥ elc Suite, Apt #, eto 3 . ) $8.75 additonal
E 2'-:1 5. Certificale ol Status Desired D Fee Required
City & Stale | City & Stae N 6. Electon Campaign Financing (] $5.00 May Be
23 23—':(:_{'1'- LQUd‘C‘J A(e, Tloxida Trust Fund Contribution Addedto Fees
2ip | Country L Zip | Country 8. This carporation has [-abilly for intangible tax under s 189032,
24 25] o 2;[ 3333"'1 Slﬂ U & A Florida Statutos El Yes M No
9. Name and Address of Current Registered Agent 10. Mame end Address of New Registered Agent
. 81, Name
DELL'API, ANGELO T
3348 NE 34TH STREET 82| Suect Address (P.O. Box Number is Not Accepianie)
FT LAUDERDALE FL 33308 &3
84| City FL le Zipy Code

11, Pursuant o [fe provisions of Sectons 607 0502 and 607 1508 Florida Staiuies, INe above named oorboranon sabmts 114 siaenont for the pLTpOSE ol changing its registared
office or regislercd agan?, or both in the State of Fiorida Such change was authorized by the corporabion's board of direclors | herehy accept the appontment as reg-stercd
agent. { am [amilar wiln, and accept the obhigations of, Sectian 607.0605, Florida Statutes

SIGNATURE . . S . e . S .

Syt o peaned e e adadert and wie fappecab (RTE R pergd Ageil S gruitune rosered whet e nstatong Al
12. . OFFIGERS ANDOIRECTORS B8, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD 71 oewere BRI T T Craegz [ ] Addton
Nave DELL 'API, ANGELO o
stareranoaess | 3348 N.E. 34TH STREET V3STREE! ADDRESS | .

i .

CITY-SE- 2 FT. LAUDERDALE FL 33308 . 14CIeY-§T-2IP T o et - . ) e
THLE [] oecrre FARTIIT: T crange | Acitan
NAME 22 HAME
SIREE] ADDRESS 2 3SIREE] ADDRESS
oIty ST 2F e ZACTY ST 2P - N
TN [T oeceie 3T [T chenge [] Adcnen
NAME T2 NAME
STREET ADDRESS 3 3$7REE) ADORESS
GITY-ST-21P 34 CITY-S1- 2P
e ] oreese 41TILE [T Change [ ] acditinr
NaME 4 2 NAME
STREET ADDAESS 4 3STREET ADDRESS
GiTy -8-71P - L . NaAcgrr-stoae . —— e ]
T 11 oecere STTILE T change T ] "adidwon
HAME 52 NAME
STREET ADTRESS 53 SIHEET ADDRESS
Cily-SI-2IP o o ] 540TY-50- 7 o o e
TiE [T oetere 61 TITLE [T Cuange [ ] aduitca
NAME 62 KAME
STREET ADDRESS G 3STREET ADDRESS
Ciry-§T-2I9 64 CITY-57-21F

14. 1da hereby cerlily thal the mfaiation supphed viith this fing is voluntariy furnishied ano daoes not dualify tor the excmplion slated in Seclon 119 U?[S)(l{)-__Flond.:_l Stanutes |
furlher certity ha* the informat.an irgicated on tis annual report or supplemental annual report is true and accurate and that my signature shal” have tho same legal eflect as if
made under catn, that L am an ofhcer or director of theggrporation o 1he recever of tustee empowered 1o execute ths repart as recquirert by Cnapter 817, Floraa Statates, and

that my nasie E'F’P% or Black 13 if chafiged, or g atachment wath an address
2/, ( Sab6-0o« 9
SIGNATURES—CEo Lo et - %z (o ,
AE AND FYPED OR PAINT

L]
. (AneeLo DELLAT  ©s
SIGN T T Do, 0w FF e b

IGNING OFFICER OR DIRECTOR o o

CR2E034 (3/96)



