FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,éj,t‘ fLORIDA DEPARTMENT OF STATE.
CORPQRATION f Sandra B. Mortham

ANNUAL REPORT b

1996

Sccretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # K10763 (6)

1. Corporation Name

SUNRISE CORPORATION

i
|
\
1

R TR A

Principal Place of Business Maxllng Ad”iress
9999 NW B9 AVE STE 1t 5999 NW 89 AVE STE 14
MIAME FL 33178 MIAMI FL 33178
3. Dale Incorporaled or Qualified 3a. Date of |Last Report
2. Principal Place of Business | 2a. Maing Addeess ‘4FE Number Applied For
21] N o 650022189 ol Aogicabic
Suite, Apt. ¥, eto | Sure ApL £, ete 5. Certficate of Status Desired [} $8.75 Additional
22 271 Fee Required
City & State | Ciy & Sz 8. Election Campalgn Fman(‘mg $5.00 may Be
;51 25} N Trust Fund Conmbutson O Addad to Fees
Zip Caurdry LS | Cauntry 8. This (,('llpOV’dtl(Jn has labilty for intangible tax under s 199.032,
m 25 ] 29—| 301 Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent | _ 10, Name and Address of New Registered Agent
81] Name
KA.HN, wNN.D J. 82| Street Address (P.C. Box Numiber is Not Acceptable)
627 71ST STREET - _—
MIAM! BEACH FL 33141
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections (0 BO7. 1508, Flanda SEles, 1he above named o ration submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida Such change was authorized by the corparation’s boad of diractors | herelly accept the appointment as registered agent, | am
famiiar with, and accepl the obigatons of, Secton GO 05005, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE | o S . ] o L e
Signatus. typead ar fra nd rane o° R I F TR ENI T AJert Qapieitune M g ot T i e DATE

12. OFFICERS AND DIHE (JIQ__Ra  Ew. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PTD CIyDELETE 1110LE PTD X Change [ Additior

HAME TS0, KN CHIU 12 NaME Tso, Kin Chiu

STREET ADORESS 9010-W-OKEECHOBEE RO APT3330" askiaconess | 16184 N.W. 13 street

€Y -51-2F MIAMHFL S 140NV 517 Pe ke Pines, FL 33028

TITLE ] DELETE 2 1TILE [[] Change  [] Addition

NAME 22 NAME

SIREET ADDRESS 2 35THEE] ADZRESS

Ly s7-09 N L 2-LLL ST S R

TILE [] DELEIE 2T [] Change  [J Addition

NAME 12 NAM

STHEET ADDRESS 3 STREEI ADDRESS

CITY-ST-ZF  Rracavegrne ) - o

THLE [3 OELETE 4 1TIE [] Crange  [[] Addition

NAME 42 NEME

STREET ADURESS 43 STREFT ADDAESS

CITY-ST-2PP R raeysae

TME [ DELETE 5 1 TVILE [ Change ] Addition

NAME 52 Nabhe

STREET ADDRESS 53 STHEE [ ADORESS

CITY-§1- 2P e S4CIy-sf-ae | o

TLE [ DELEE 5 TINE (] Crange  [] Addition

hAME 6 7 NAME

STREET ADDRESS 63 SIRET ADTRESS

CITY-SI-2IP 64 CI1Y-S1-2IF

14, | do hereby certify that the infonmation supphed with this fing is vo'u: 1tamy Turnished and does not qualify for le exempti n n 119.07i3)0k. Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarale and At my sig \ature shal have the same legal effect as H mads under
oath; that | am an officer or directar of the corproralion or tae recewer o trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachimenit veth an addrass

SIGNATURE: /J (fa Tso, Kin Chiu - /;{ (,m) J’f}?}jd’d’

© OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dafow Frone s




