Fli.E NOW: FILING FEE A-TER MAY 18T |5 $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Kathe ine Harrig

Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # \/28549

1. Corporstion Name

SUNTRUST FINANCIAL CORP.

Principal Place of Business
2525 N STATE RD 7

Mailing Ad

dress

2525 N STATE RD 7

IRARNIRH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 014 ***150.00

IMGARRT

SUITE 100 SUITE 100
HOLLYWQQD FL 3302t HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
04/14/1992
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Aprlied Far
21] |26 £5-0325248 [ ‘ Not Applicable

Suite, .ﬁ;)}, ¥, elc.

Suite, Apt, #, etc.

$8.75 ajditional

”23 R —=  ~| 8. Certifcate of Status Desired O Fes Rec vired
City & Suate City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3\ E Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [El m ra;l Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \ 3L K
FITZGERALD, KATHLEEN MAgY  BlacKmda
2595 N STATE RD TEE 82| Street Address (P.O. Box N 1Y gt"}ccepiable) ]
SUITE 100 A5 "IN STAYE Rd. 7]
83 .
HOLLYWOOD FL 33021 Duite 1 oo
B4 Gty A| 85! Zip Cide
M‘ol\qwoc»p FL ) ] 3¢

red agent, or both, in the State of Florida. Such

SIGNATURE

11. Pursuait to the provisions of Sections 607.0502 and 6G7.1508,

Florida Statu-es, the above-named colporation submits this statement for the purpose of changing its registered

change was authorized by the corporztion’s board of cirectors. | hereby accept the, appointment as registered

accept the obligations of, Section 607 050K, Finrida Statutes. |

asiee

Signature, typed or printed nal aksegisiered agent i title if applicable JNOTH: Rogisiarea Agant sighalure requ red Wi srscussivim, DATE
12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTORS IN 12
TITLE P [J OELETE 14 TILE ClChange [ Addition
NAME THIER, DOREEN 12 NAME
sreeraooress| 2525 N STATE RD 7, SUITE 100 13 STREET ADDRESS
CITY-ST.2ZIP HOLLYWOQD FL 33021 18 GITY-ST.219
TME ] DELETE 21T1LE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-5T-2iP
TILE [] DELETE 31 TALE [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE! 'S 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP
TME [] DELETE A1TNLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-S$T-2P
TILE [] DELETE §1T/TLE [JGhange  [J Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TIME {d DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

indicated on this annual report 0 supplei
officer cr director of the corporat on
Block 1.2 or Block 13 if

SIGNATURE nis

SIGNATL 3E AND TYPED OR P IINTED NAME OF SIGNING

neng with an address, with all other like empowergge

Reen [hiek_

tal annual report is true and acce rale and that my signatu-e shall have the same legal effect as if made unider cath; that | 2m an

/
14. | hereby certify that the informatian supplied wittf this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e raceivor or frustee empowered to execute this report as req.ired by Chapter 607, Florida Statutes; and thal iny name appeas in
an an attachu

944~ 5190

0139794

CRZ2E034 (11/98)

ICER OR DIRECTOR

Ddle

"45)aq (95

aytime Phone #

e e Am A mm e e mm o mmmmm e mm e mmm e




