FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPCORATIONS

DOCUMENT # Vggggo

. Corporation Name:

SUN QUEST DEVELOPMENT, INC.

(@)

Prircipal Flace of Rusingss

3195 5. MCCALL RD.
ENGLEWOOD FIL 3422¢

Mailing Address

3185 5. MGCALL RD.
ENGLEWOOD FL 34224-8042

FILED
May 12 1997 8:00am
Secretary of State

I

U A

3. Date Incorparated or Qualified

04/21/1992

3a. Date of Last Rapon

08/05/1996

2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For

2] 26 650327059 Not Appiicable
Sute, Apl # elc Suite, Apl. 4, Btc. iti

o P | P B. Certificate of Status Desired Vﬂ' $8'75 Additional

22 27 Fes Roquired

| Gity & State Ciy & Siate 8. Election Campalgn Financing $5.00 May Be

231 . 28 Trust Fund Contribution Added o Fees

L _. Cauntry Zip Country 8. This corporation has liabllity for intangible tagemider s 192032,

E’il,‘ 25‘| ;9] ;El Florida Statutes 1] ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SODERQUIST, CHARLES E.
3195 SOUTH MCCALL ROAD
ENGLEWOOD FL 34224

B1} Nare

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL ssl Zip Gode

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stattes, the above-named corporanon submits this statement for the purpose of changing #ts registered
office or regislercs agent, or both, in the State of Flonda. Such change was aulhorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent, I am lamiliar with, and accept the obligations of, Soction 637.0605, Florida Statutes,

CR2E034 (9/96)

[-14 I'do hereby certify tnat the information supplied with this filing does not qualify
informator indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same lega!l effect as ifynade under cath; that
I am an rmmor or director of 1hc corporahon or the receiver or trusten empowered 1o exacute this report as required by Chapter 807, Florids SuZes

SIGNATURE  _
L ) Sagialune Iypisd o grinted nama ol legutered agent and tiie 1 appicable. (NDTE Registared Agent signature required when rainglating} PATE
(12, " OFFICERS AND DIRECTORS 183, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Wi ) [T oecete LITITLE [ changs L] Acdition
havE SODERQMST. CHARLES E 1.2 NAME
e aoparss | 3195 8. MCCALL RD. 1.3 STREET ADDRESS
ooy st ze | ENGLEWOOD FL 14CITY-5T-2¢
T e D T GELETE 2YTITLE TJChange L] Addtion
NaME STEANS, HARRISON 1. 2.2 NAME
sttt avontss | 1900 MEADOW LANE 2.3 STREET ADDRESS
cry-se e ) BANNOCKBURN IL 2 4CITY-5-2F
T L1 bELETE 31 TLE T Crange ] Adanion
NAME 37 NAME
STRELT ADIEE 55 3.3 STREET ADDRESS
CIY-$T- 2P B 34 CITY-ST-2IP
TiLE ] oreere 41TILE [] change L] Addition
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CIY-§1-20 3 44 CITY-$9- 2P
THILE T DELETE 51TITLE [ change [T Addition
HAME 5.2 NAME
STREFT ATIDRL 55 63 STAEET ADDRESS
| etz 54 CITY-§Y- 2P
i T DELETE 61 TLE L) Change  1_] Addition
NAME 6.2 NAME
STHEFT ADDRSSS 6.3 STREET ADDRESS
[Hy-ST-DP 64 CIFY-87- 2P
or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

)} anachme with gn address.

i
v AL
b @ PRINTED NAME DF SIGNING OFFIGER OR DIREGTCR

hat my name

4’15 ~S5¢78

Daytime Phone #
MNANEYE

/i



