FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT & : LORIDA DEPARIMLNT OF SIATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Statc Secretary of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # VOB463 (6)

. Corporation Name

" SUNYCON, INC.

Principal Place of Business o o -“Ma-il-ir-wg}"}'\ai'r_ésé' h ‘A-Lfbwt’_.

2935 SOUTHEAST 58TH AVENUE 2935 SOUTHEAST 58TH S¥AEET-

SUITE 4 SUITE 4

OCALA FL 3441 OCALA FL J44pt80 | -~

us us 3. Dale In(orporated or Qualified J 3a. Date of Last Report

2. Principal Place of Business :?'_5.'M’dilir’wg'Aﬁi'c'iré's:fsaivw c T 4, FEINumber o Apphc(! I “r
21] ol | 650303634 _|Not Applicabio

Sulte, Apt. #, etc. Suite, Apl. 4, cte.

I_' u P L AP 5. Cerificate of Staws Dosired ] $8 75 Additonal
22 | 2-,-[ o Fec Requirad .
City & State | Cily & Slale 6. Liection Campaign Financing $5.00 May Bo

?3' ] 2B| ~ N o Trust Fund Conlribution } ] __Added 1o Feas
Zip Country ap | Country 8. This carporation has liabilty for intangible tax undor s, 199.03?‘
24] 2] 20] sl d Froidasiwes o Jhves Oivo

. Name and Address © ol Curronl Reglstared Agent 10. Name and Address of New Reglslere'd Agent

WBRECHTS, BETTINA Rl PRI
SOE a0 BOULEVARD 83| Suo '(“E'g{;ﬂ'e r,lw% ‘5 Nozcg(\;\ *lﬁ S
SUITE 1160 ‘ il iy O i T -
FORT LAUDERDALE FL 33301 o e

84| Gy GC__OLBJ\ T FL

55| %@bﬂe
11. Pursuant to the provisions olfSeghions GO7.GH0OY and 6071508, Florida Statutes, the above namedd Z(lfpafallon submits [nis slalement for the p purpese of changing ils registera 1
office or registerod agont, of bath, in the Bl !t Hionda Such change was authornized by the corporation’s board of direclors. | herchy accept the appointment as registered

agent. | am familiar with, an ng of, Section G07.0505, Flarida Statalos
i Boinesr . Funk APR 25 207

SIGNATURE

Sigralue, Iylndm pr il navn ;-m. anike T (NOH ﬂw di\!}tﬂl Rl 12g, 1red whod (i |dlmq] T ’ TTome T

12, _ ~orgict S AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

capl th

TIKE PST Cloeeae ™~ Yoo "7 e iml GFarEi[]?\Edﬁufg
NAME FUNK, RAINER D 1.2 NAKL ¥
staeer apoeess | 2935 SE S8TH AVENUE 13 SHRFET ADDRESS &
ITY-ST-2p OCALA FL L o - omw-sap | IR
ILE D 0 Clouen foonr ) [ crange [ ] Addtion {O
NAME MUELLER, HENRIK 72 NEME

street aponess | 2835 SE 58TH AVENUE » ISIRTF1 ADDHESS

CITY-§T-21P QCALA FL o - 2 ATIY-51-2p

e 1] T e faime - [ Change T Addition |
NAME MUELLER, MARGOT 2.2 RAME

staeer anpress | 2985 SE 58TH AVENUE 1.3 STHEET ADDRF S5

CITY-5T- 2P OCALA FL J4CAY S0

THILE - R 1 (N PEE: . ST T T T T Change T Aduion |
NAME 4 2 HAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- 2P LATNY-S1-21 ,

TIRE T Ol nilin IREEM ‘ [ Grange ] Addition
NAME 5.2 KAME

STAEET ADDRESS § 351661 ADINE S

CITY-5T-20P o 54C10Y-S1-2p

TILE R e ETAl | FE - - T T T T crange T Addition |
HAME 67 NAME

STREET ADDRESS 63 STHEFT ADDAESS

CITY- §7-2iP [ 6acnv-si e

o nol quahly tor the oxe r*nmuon stated i Section 119 07[3 (|) _Ficricla Stalutes. | further certify that the
wid roporl is rue and accurate and that my signalure shall have tho same logal effect as if made under ogth: that
tugtec crpawoered 10 execule this reporl as requircd by Chapler 607, Flonda Sialules; and thal roy narme:

an at nth an addres
Rt - IS Fuvh APR 28 007 S -Lon-T3¢0

14. | do hereby certify that the information th;ﬂ]od wil
Infermation indicatet on this annual report of sup (‘ﬂ](ll';l
I am an officer or director of the carporation of 1
appears in Block 12 or Block 13 if changed, or

]

NEIARAYY I I ™



