FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - " r@ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # V28549 (6)

1. Corporation Name

SUNTRUST FINANCIAL CORP.

(T

Principal Place of Business Mailing Address
7771 W QAKLAND PARK BLVD #140 77TH W OAKLAND PARK BLVD #140
SUNRISE FL 33351 SUNRISE FL 33351
. Date Incorporated or Qualified 3a. Date of Las! Report
2, Principal Piace of Business | 2a. Mailing Address . FEINumber Applied For
21 26| 650325248 Not Apphicable
Suite, Apt. #, etc Suite, Apt. #, ete . Cenrtificate of Status Desired O $8'75 Athtuonal
;z—l 27 Fee Required
City & State | City & State . Election Campaign Financing $5.00 mayBe
28 Trust Fund Gontribution Addad to Faes
2ip L Country Zip 8. This corporation has liablitgfor intangibie tax under s 199.032,
2;) E] r_] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FHZGERALD. KATHLEEN 82| Street Address (P.O. Box Number is Not Acceptable)
7771 W OAKLAND PARK BLVD
STE 140 83
SUNRISE FL 33351 B4| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad affice
or registered b : ch chan%e a5 authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famils ] 3 n JA0T.0505, Fldngda Statutes.
- — -
SIGNATURE. _ Y’ L o o _//f) %
- (NOTE" Fegisternd Agent sgnafure recired when renstaling) ATE ’LB-
12. QFFICERS ANDMHQGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P A [ DELETE 1ATILE O] Gnange  [] Addilion | =
NAME SCHWARTZ, JACK 1.2 HAME 3
st aooness | 7771 W OAKLAND PARK BLVD 13 STREEL ADDRESS o
Ty -51-2p SUNRISE FL 14 OITY-5T- 2P p s
ML £33 ] DELETE 2 11LE c. V.1 S - [ hange [} Addton | ©
o THIER, DOREEN o |G VA [ SETY
simeer aooriss | 1171 W OAKLAND PARK BLVD 2.3 STREET ADDRESS
T
| cv-stoze SUNRISE FL 24 CNY-ST- 2P
1ITLE [] DELETE 3 1TITLE 1 Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IF 340Ty-ST-2P
e {1 DELETE 4 1TLE [ Change  [J Addition
haM: 4.2 NAME
SIHEET AUDRESS 4.3 SIREET ADORESS
CITY-51-2IP 4.4 CITY-ST- 2P
M 7] DELETE § 1TMLE [ Shange  [7) Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-8T-7IP 54 CITY-§1-2IF
TILE [] DELETE 5 1TIRE O Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY-ST-ZIF §4 CHTY-5T-2F
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does nol qualify far tho exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under

oath; that | am an officer or direclor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or ogyan attachment with an address. 1‘
|
|

SIGNATURE: A M oeen Jhieh ,4/504?&__ _(305) 572-407¢.

PAINTED NAME OF SIGNINEFFICER OR DIRECTOR Dat 16 Prone ¥




