E IS $61.25

i3

o

FILE NOW: FILING FE
NONPROFIT e

CORPORATION
ANNUAL REPORT

1996

G e 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

BIVISION OF CORPORATIONS

DOCUMENT # N1942

1. Corproration Name

SUNRISE POPS, INC.

(6)

Frincipal Place of Business

925 W OAKLAND PARK BLVD
SUNRISE FL 33354

Mailing Address
9525 W OAKLAND PARK BLVD

SUNRISE FL 33351

FILED
Mar 06 1996 8:00 am
Secretary of State

AR A A

a. Da!eoleno,g&x‘aéesd?or Qualifiedt

Ja. Date of Last Report

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 592798245 Not Applicable

2]

Suite, Apt. #, etc.

Suite, Apt. #, olc.

6. Certificate of Status Desired

O $8.75 Additional

H Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
—2_4—1 25 a EI Florida Statutes 0O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ey
81| Name ; .b
PEARE DAN LPepst At
82| Strest Address (P.O. Box Nulber is Not Acceptable)
2700 SUNRISE LAKES DR. WEST- 303
SUNRISE, FL 33322 FL 33321 83
B4 City

FL Iasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the
or registared agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office
he corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Signature, Iyped or printed Rame o registered agent and ke f appiceie

(NOTE: Registared Agenl signature required when rainslating

DATE

certify that the inforafation indicated on th
oath; that | am an oicer or director of the c
appears in Block 12

SIGNATURE:

nni

Block 13 if changed,

ual report or
ration or the
on an attach

Upplemental Annual re)

aoeiver

ant an

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD (CJDELETE TITHLE [JChange [ Addition
NAME PEARL, DAN 12 NAME
sineer aooress | 2700 SUNRISE ;LAKES DR. WEST- 303 1.3 STREET ADDRESS
CITY-51-2P SUNRISE FL 14CITY-S1-21P
i T [3DELETE 20TLE Th D crange [ Addition
s TAYLOR, SY (FIRST VP) 22 (#.em#é)
streeranoress | 1621 NW 85TH TERR 23 STREET ADDRESS
| cimy-si-2ip PLANTATION FL 2 4CITY-ST-2P
TIE VD [JOELETE 31 TLE JRCrange [ Addition
HAME MITTLEMAN, RUTH 32 NAME
streer aooness | 2850 SUNRISES LAKES DR. WEST -200 3.3 STREET ADDRESS
CITY-§T-21P SUNHISE FL 34 CITy-57-2IP
TILE [CIDELETE 41TIMLE {Ochange [ Aadition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADORESS
CITY-51. 2P 44CITY-5T-2P
TIILE [IDELETE 51 TILE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2p
TITLE [CJDELETE 6.1 BILE [Ckchange [ Addition
NAME £.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 54CITY-§T-2P
14. | do hereby certify th ATGem plied with this filing jevOluntarily fymished and does nat qualify for the exernption stated in Section 1 19.07(3)(K), Flovida Statutes. | further

port is true and accurate and that my signature shall have the same legal elect as if made under

ustea empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name

address.

Lﬁﬁoﬁ\u'h"e AND TYPED o%éliafzn NARE OF SiGNING OFFICER OR DIRECTOR
| A A,

2/t [2¢ U ~142-3329

CR2E037 (12/95)




