E AFTER MAY 11S $225.00

E &7,

FILE NOW: FILING FE

r PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stala

. 1996 . -..c,.‘ g/- DIVISION OF COR.F’OF(ATiOr?IS
DOCUMENT # M97420 (7)

1. Corporation Name

SUNSHINE ACCOUNTING & INSURANCE AGENCY CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

| BT

Principal Place of Business Mailing Address
% |LEANA GOMEZ % ILEANA GOMEZ
1925 E. 4TH AVE. 1925 E. 4TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010 L e e -
3. Date Incorporated or Qualifed 3a. Date of Last Report
| | osrtert088 04/11/1995
2. Principal Place of Business 2a. Maling Address 4. FE1 Number TApplied For
e
21] ; 26| e | 650065769 [ [NetAcpicabic |
. Suite, Apl. 4, etc. - Suite, Apt. #, elc. 5. Gertificate of Status Desired |} $875 Add_dional
22| 27| . For Required
— Giiy & Shate | Ciyastete 6. Eloction Campaign Financing 0 $5.00 may Be
23"1 28] | st Fund Gentribution ) Added 1o Fees
| Zip Country 2ipy Country 8. This corporation has latiityfor intangible tax under s 199.032,
24—| rgl 29| ] 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent T o 10, Name and Address of New Registered Agent - _—
81| Noame
GOMEZ, ILEANA 82| Sironl Address (PG Box Number is Nat Acceplanie]
1925 E. 4TH AVE. i o N __
HIALEAH FL 33010 83

84| Ciy - FL

11, Pursliani 1o the provisions of Sections B07 0502 ol 6071506, Fiordn Statutes, 1he above namid Corporabon sabimits this stalemest far the purpase of changing its registored office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regstered agent. 1 am
familiar with, and accept the obligations of, Section 807 0505, Horida Stalutes.

ssl 7 Gode

SIGNATURE _ . il e . e : . . o . _
Shgriatare typed o prntad name of reg slered agent and titer it @ngacatle {HCTE S FHegetoet Ag _mt_;q:’_ ’f‘ _”’]L"‘"L""""l" [-;‘J:rw:|? o ~ o ﬂ*__ G
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D [J DELEIE - e ] T T T " [cthage [T Addtior g
NAME GOMEZ, ILEANA 12 NAME 3
STREET ADDRESS 9124 N W 147 TERRACE 1 ASIHEFT ADDRESS &
Gy -ST-2P MIAMI FL ] 1407V -81-217 o i ) o &
Tnf , Vs [ DELETE 2 1Tt [ Chage [ Addton | O
HAME ROVIRA, JOSE L. 22NN
STREET ADRESS 9124 N W 147 TERRACE 23 SIREEI ADDAESS
TY-ST- 2P MIAMI FL ) 240V P N o
TIILE [C1 DELETE 3 105LE [ Change [} Addition
RKAME 32 NAME
STREL] ADDRESS 33 STREE] AUDRESS
CirY-Si-ap ) 34CNy-S1-7F ) N . ) N
LE [] DELETE ERRIN [] Crange 7] Addition
NAME 47 NAME
STREET ADDRESS 43 STHEET ATIORESS
ClY-81-2IP 440ITY-51-2iF .
TITLE ("] DELETE 5.1 ILF (] Change  [] Addtion
NAME 52 hAME
STREET ADORESS 53 SIHEET ADDRESS
CITY-ST-2IF sacny-st-aw | .
TIILE [] DELETE 5 1TILE [} Change ] Additon
MAMF 6.2 NAME
STREET AODRESS 6.3 S1REE ADDRESS
CHY-$T-2IP ) EaCiTy-§i-2IF . L . )
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and docs not qualify for the exemption stated in Section 119.07(3)10k), Florida Statules. | further
cerlify that the information indicated on this annual report or supptornental annual repont is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer or directar of the corparation or the receiver or tee prpowerad to execute this repon as reguired by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changayd, or on an attachmenl witp«ain agldress,

/ 29290

£ AND TYPED OR PRINTED NAME OF SIGNING SFFICER by”;ﬁz CTOR

Thatee D Prae §

SIGNATURE: . ___




