FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA, DlEP,L‘;l-%‘TMENT OF STATE - o
Sandra B. Montnam Jan 27 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DQGEMENT # N19427 (6)
SUNRISE POPS, INC.

ARG

(IEMTIAN G

Principal Place of Business Mailing Addrass
9525 W OAKLAND PARK BLVD 9525 W QAKLAND PARK BLVD 3. Date Incorporated or Gualified T T
SUNRISE FL 33351 SUNRISE FL 32351 02/26/1987
4. FEI Number - | _lApplied For
59-2798245 Not Applicable
2, Princlpal Place of Business 2a. Mailing Address 5. Cariificate of Status Desired O $8.75 Additional
21 El ] _ . Fee Required _
Suite, AL, 7, elo. Suite, Apt. #, etc. 6. Election Campaign Financing " $5.00 MayBe
2] [27] 3 Trust Fund Contribution 1 AddedtoFees _
Cly & State City & State 7. Is this nonprofit corporation a homeowners, assaciation?
23 28 [ ves No
Zip Country Zip ] Country 8. This corporation awes or has paid the current year Intangible
m E‘ 29| ;l Personal Property Tax due June 80, [l Yes . [Ino
9. Name and Address of Gurrent Registered Agent i - 10. Nama and Addrass of New Registered Agenf T
- ] Name T e T = T e v**".‘rxrz:;j‘-*—-"
PEARL, MINNIE 82| Street Addrass (P.O. Box Nurber Is Mot Acceptable) T
2700 SUNRISE LAKES DRIVE WEST i ——e S
303 a3 "
SUNRISE FL 33321 84| City j j FL ssl Zip Cods
11. Pursuant to the provisions of Sections 6517.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered”

oifice or ragisterad agent, ar both, In the State of Florida, Such changg was authorized by the corporation’s beard of directors, 1 hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . . _
Sigrature, lyped of printed name of registerad agent ard litls if applicabla. (NOTE: Registerad Agont signatura required when refnstating) s T DATE - = o

1z OFFICERS AND DIRECIORS 12 ~ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS N 12
TILE PD [T DELETE 117IME T T [JChange L[ Addition_
NAME PEARL, MINNIE 12 NAME
smeet apoRess | 2700 SUNRISE LAKES DRIVE WEST - 303 1.3 STREET ANDRESS
CITY-ST-2P SUNRISE FL 1.4 CITY-§T-21P
TITLE ™ U1 peete 21 TITLE — " [Clcnange L[] Addition
NAME TAYLOR, SY {FRST VP) 22 NAME
steeT AnoREss | 1621 NW 85TH TERR 23 STREET ADDRESS
Iy -57-21P PLANTATION FL 2.4CIY-ST-21p
TILE YD T LIDEETE  ~ faitme - s o [1 Changs — [T Addition
NAME MITTEEMAN, RUTH 32 NAME
streevaporess | 2850 SUNRISES LAKES DR. WEST 209 3.3 STREET ADDRESS
GITY-ST-ZIP SUNRISE FL 34.CITY-3T-2IP
TME 1 DELETE 41TILE - T T T ] Change ] Addilicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 0ITY-ST-ZIP
TLE [l pEeE 51 TIE ST T T T T i Cnange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-7IP
e L1 oELETE 81 TIME - "L Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS. . 6.3 STREET ADDRESS,
GITY-ST-2P 6.4 CITY-ST-2F7

14. | hereby certi{g that the information supphied with this filing doas not qualify for the exemption stated In Section 119.07(3)(T}, Florida Statutes. § further certify that the information
indicated on this annual raport gr supplementat annual report is true and accurate and that my signature shall have the same legal effsct as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repolt as required by Chapter 617, Florida Statutes; and that my name appears in’

Biock 12 or Block 13 if,changed, or on an attachrment with an addrass. 72;/5' ASLL 2 E f
-3 Za 1w ro e ;
SIGNATURE: 4




