SECOND
KRt

NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
DUE ON OR BEFORE 00130/6¢: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B.’Moriham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

3290 SUNRISE INVESTMENTS, INC.

346329

(6)

3261 W, SUNRI

Principal Place of Business

SE BLVD.

FT. LAUDERDALE FL $3311

Mailing Address

3291 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311
us

FILED
Sep 09 1998 8:00am

Secretary of State

AR AT AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 £9-1270576 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ulte, Apt. #. eto uie. Ap el 5. Cerificate of Status Desired D $8'75 Add.IlIDnal
22 ;l Fee Required
City 8 State | Gity & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Fees
Zip __ Country | &ip Country 8. This corporation owes or has pald the curgn year Intangible
;\ 25 29] 30 Pereonal Property Tax due June 30. __Yss No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, LN. 81| Name
1000 N STATE ROAD 7 82| Street Address (P.O. Box Number Is Not Acceptabls)
MARGATE FL 33063
83
84| City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

SIASALIATTIIDE,

s A P s

3’8 IV AT ~a

=/ [0

offica or ragistered agent, o h, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the gppgintment as registered
agant. | am familiar with, aftd acrapl ;E\e obligations of, section 607.0505, Florida Statutes. /O
SIGNATURE ‘[ﬂ‘,ﬁ’\) . @ 5 /P8
Signalife, lyped or printad namo of registered agent and tlie Il applicabls M Agent signalure reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] bELETE 1ATLE [ change [ addiion
NAME HENN, BETTY 1.2 NAME
steeeraooress | 1000 N. STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 14 CITY-$T-2IP
TTE 1] [JoeLere 217mE [ change ] adsition
nve | PARRISH, LORI N. T2NAME
streetaporess | 1000 N. STATE ROAD 7 2.3 STREET ADDRESS
cIrv-s12e MARGATE Ft 33063 24 CITY-ST-2IP
NIE . | STD [ Joeere 31 TILE [ change [ Additon
NAME PARRISH, LORI N 32 NAME
streeTADDRESS | 1000 N. STATE ROAD 7 3.3 STREET ADDRESS
CITY.5T.2IP MARGATE FL 33083 34CITYST2P
THILE [Joeiete 44TITLE L] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 8TREET ADDRESS
CITY-5T-2P o 4.4 CITY-ST-2IP
T [ Joetete 51TITLE [T change | ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-57-ZIP &4 CITY-5T-2IP
TITLE &1TITLE i
NAME [osere 62 NAME (N l:.! ';I I rd ;*E- ":l'glf(iﬁnge D‘)Wn
STREET ADDRESS €3 5TREET ADDRESS -—I:l!a,."'i_.l,';{,.*','é]&--w[} 1059021l 0‘/0}
CITY-81-2P 64 CITY-ST-ZiP 500, 0
14. 1 hersby cerlify that the information suppfied with this filing does not qualify for the exemption slated In section 119,07(3)(}, Florida Statutes. | further certify that the information

indicated on thig annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under ath; that | am

an officar or diractor of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 134¢Thangsthr on an attachment wj 6585,

g5¢)  ex7eoz

S TP 2

CR2E034 (5/98)



