COND NOTICE: CORPORATICON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1293.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

FLORIDA DEPARTMENT QF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

/ DIVISION OF CORPORATICNS

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90004 007 ***550.00

YOCUMENT #

Corporation Name

SUNYCON, INC.

V06463 |/

incipal Place of Business Mailing Address

IETIIREEETATAR BTNV

35 SOUTHEAST 58TH AVENUE 2935 SE 58 AVE

IITE 4 SUITE 4

SALA FL 34471 OGALA FL 24471 DO NOT WRITE IN THIS SPACE

3 us 3. Date incorporated or Qualified

01/13/1992
Principal Place of Business 2a. ﬁ'«:l)ili ddres: . 4. FEI Number Applied For
FIk N4 M?mcﬂ 65-0303634 Not Applicable
S, Apt. #.etc.- IFR hooke. e " Cariicate of Satus Dasred (1~ 3875 Addtonal
City & State #y & State [ 6. Election Campaign Financing $5_00 May Be
EI f’ i , Quaeyag Trust Fund Contribution O Added to Fees
Zip Country ! ntly § 8. This corporation owes the cumrent year
—2_51 ;9] \Z{ZZO' 30\ JOX | da e Intangible Personal Property. [] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name . .
FUNK, RAINER D ZOé//:né lifr; c}l .
. 2935 SE 58 AVE 82 Streat‘ ?)drtij(( A . BB?W[;? (l} Not Acceptable)
83 .
OCALA FL 34471 ' —
84| City: 85| g ]
H. fouctr dall FL [* 2535

 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both gn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

with, and a he obligations of, section 6070505, Florida Statutes.

~-

agent. | am famili
3NATUREN Sk &

Signatura, typed or printed of registared agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ PST ™ peLere 147TiE T 1 change L] Addition
3 FUNK, RAINER D 1.2 NAME
eraooress | 2035 SE 58TH AVENUE 13 STREET ADDRESS
+ST-ZP OCALAFL. -~ 14 GITY-ST-ZP . .
£ - D [ oetere 24 1ME cade ; D change [ 1 Addition
e * MUELLER, HENRIK - e Heneil- .
EETADDRESS |~ 2835 SE:58TH AVENUE 2.3 STREET ADDRESS e OF. nyf - - -
1STZP OCALA FL 24 CITY-STZP [nu dff a/{l
E D [ JoeLeTe 3ATHLE o T P crange [ Addition
e MUELLER, MARGOT s2mave I/c/ rgot
eeTanoress | 2935 SE 58TH AVENUE 3.3 STREET ADDRESS /4 ()? y )
STZP QOCALA FL 34 CITVSTZP 7,/ 3?,(,
E [JpeLere 41TIME o (7 change [ aadion
E 4.2 NAME
ZET ADDRESS 4.3 STREET ADDRESS
~S5T-2IP 4.4 CITY-ST-ZIP
E [ oeeete 51 TMLE [J change [ Addition
£ 5.2 NAME
“ETADDRESS ) §.3 STREET ADDRESS
stap . | T s s 54 CITYSTZP
E Ul oeiete 51 TITLE [J change | ] Addition
E B 6.2NAME
ETADDRESS | o0 . - 63 STREET ADDRESS
“ST-ZIP ' JedcmysTIP

IGNATURE:

ot qualify far the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am
empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Il AT IDE 2L T wEE O BB TER AME ME CIrMIMN- AECIFED D DD ErTrD

Nawvtima Phone &

anrag

CR2E034 (5/99)

|




