FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT -V

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPGRT

- 1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNRISE CORPORATION

(6)

Principal Place of Business Mailing Address

9999 NW 89 AVE STE 11

MIAM! FL 33178 MIAMI FL 33178

9995 NW 89 AVE STE 1

Apr 17 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualitied

(01/06/1988
2. Pincipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 5019 N.W. 165 Street [3)5019 N.W. 165 Street 650022189 Not Applicable
Suite, Apt. #, etc. Sude, Apt #, elc. ) $8.75 Additional
— 3 s f
m 27—| 6. Certificate of Status Desired D Fes Requirad
City & Stata | Cily & State 6. Elaction Campaign Financing $5.00 May Be'
m Miami F1, 23'] Miami 1, Trust Fund Contribution Added to Faes
a Zip Counlry | Zp Country 8. This corporation owes o has paid the current year Intangible
i ;l 33014 25 20133014 ;gﬂ Personal Property Tax due June 30. M ves [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
t 81| Nam
KAHN, DONALD J. °
b 627 71ST STREET 82| Strest Address (P.O. Box Number is Not Acceplable}
H MIAMI BEACH FL 33141
. B3
34| City Zip Code

L

FL|”

LR

ursuant o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered aqent, of both, in the State of Florida, Such change was autharized by the corporalion’s board of diractors. ! hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE s

BIgnatr s, typod or printod Rate. of 1egstered agent and L 1 appheatic INDTL Ragislored Agenl sgnalure required when reinstalng] DAITE P~
12. Of [{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T PID [T GELETE 14 TiTLE [ Change” [T Addhion |2
| N V50, KIN CHIL 12 NAME g
“ | sweevaconess | 16184 N.W. 13TH ST 1.3 STREET AUDRESS o
£ | omv-s1-2e PEMBROKE PINES FL 1400Y-87-2 o
L0 | TME [T oeLee 217 [T cnange LT addilion [
g | Name 22 NAME
Lo 1 sheer apoess 2 3 STREFY ADORESS
1 oy-sr-2e 2 4 GITY-ST- 2P
| TITLE [T DELETE 31 TILE [ change T Addition
NAME 3.2 NAME
" | STREET ADDRESS § 33 sTREET ADDRESS
o4 Gy -ST-21P 34.GITY-ST-2P
£ | TmE T DELETE 41 TILE [T change [ addition
1 we 4.2 NAME
o | STREET ADDRESS 43 STREET ADDRESS
| omy-sr-ap 44 5ITY-ST- 2P
mf WIE [ pecere S1TIMLE LI Change LT Addition
e 5.2 NAME
"5 | smeer aooRess 53 STREET ADDAESS
CiTY-ST- 29 54 CiTY-5T- 2P
TITLE [T pELETE 61TITLE [ Change T Addition
_ 6.2 NAME
ADORESS 6.3 STREET ADDRESS
i1 env-sr-ze 64 CITY-S1-21

14. | heraby cerli

Block 12 or Block 13 if changed, or on an attachmenl with an address.

S

I
- F 1T TSF LRI,

Ty

: that the information supphed wilh this filing docs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is fruc and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wl MYy

A1 IO

Lo TR T I N -



