SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # 707412

1. Corporation Nama

(3)

SUNSHINE CHAPTER OF ELECTRONIC REPRESENTATIVES A

SSOCATION, INC.

Principal Place of Business

Mailing Addrass

FAl

499 STATE RD. 44 499 STATE ROAD 434
SUITE 2154 SUME 2151
ALTAMONTE SPGS. FL 32714 ALTAMONTE SPGS. FL 3214
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
06/08/1064 03/09/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} 63402 Not Applicable

-—l Suite, Apt. 4, etc. Sulte, Apt. ¥ etc. 5. Certificale of Status Desirad O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199 032,
24 25 ;;I ;‘ Fiorida Statutes [Jres [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
ggg%\:(ERERBDS ey 82[ Strest Address {P.O. Box Number is Not Acceptable)
SUITE 2154 83
ALTAMONTE SPGS. FL 32714 TR

B5 l Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe, typed or printed nama of registerad agent and tile if applicabke (NOTE: Registered Agent sxgnature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ZDDITHONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE COB [ okcETE TITITLE [Jcrange [ ] Acdition
NAME CONLEY, JONNIE 12 NAME
STREEY ADDRESS 1750 W. BROADWAY, STE. 222 1.3 STREET ADDRESS
CATY-ST- 2P OVIEDO FL LAY -51-2 /
TLE W T JoicEie 21 TITLE [ &) ™ Change [ Addiion
- WELSH, DALTON 22have bATeN  LaLSH
smeeraooress | 15445 STAPELTON WAY 2asmeerooness | 48 4K W U?/
ooTY-S1- 2P WELLINGTON FL 2 4CITY-5T-2IP L L INCTON, FL+ 33%Y
i D [JoeLeTe 31TINE Y ” T T Change | _] Addition
KAME JOHNSON, ALLEN J 22MAME
staetaooress | 4105 COX RD. 2.3 STREET ADORESS
o7y -S1-21P LAND O LAKES FL 34.CITY-51-2P
e ) [_JoELETE 41TITLE [T Change ] Addilion
HAME MYTON, KREBS 4 2NAME
STREET ADORESS 499 STATE RD. 434, STE. 2151 43 STREET ADDRESS
OITY-5T- 2P ALTAMONTE SPGS. FL 44CTY-51-2F P
e PD ] peLETE 51TITLE ' YY-3 [™ Change  T_] Addition
- KOKAISEL, GARY 52NAME CARY NOLAISSL.
smeeraooness | 260 PLAZA DR. sISTREETAODRESS | b /AAZA e,
ey-§1-2p OVIEDO FL 54 CITY-81-2 wm,_g.. %2765
TTLE [_ToewETe 61ATILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| ooy sre E4CIY-§T 21

14. | do hereby certify that the infarmalion supplied with this filing is voluntarily furnished and does nat qualify for tha exemption stated in Section 119.07(3)(k}, Florida Statutes. |
turther cerlity that the information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if
made under path; thal | am an officer or director of the gorparalion or the recelver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes, and

that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.
sioNaTURE: Dl g LiF QU D

SONATURE

Wro/%
4

{ Dat

(g7 s5s

AR &

CR2E037 (3/96)

UMM MRTW R




