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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. co :E(%FII\‘THON ,.} ‘:. FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P93000034553 (6)

1. Corporation Name

NEW SUNSET PROPERTY CORP.
Principal Piace of Business Maling Address “"“"”u m" "m "m"m "'" IIII""" IIII‘ I"Il I”Il "“ Im
9195 SUNSET DR 9195 SUNSET DR
SUNE 210 SUITE 210
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1993
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 685-0416514 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. :
=l e Apl & el e APl #. ele 8. Certificate of Status Desired §[ $8.75 ddtional
22 ;i] Fee Raquired
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
E;l_ 28] Trust Fund Contribulion O Added to Fees
Zipp Country Zp Country B. This corporation owes of has paid the current year Intangible
1
24] 25 [20] 30 Parsonal Proparty Tex due June 30. [l Yes [ No
9. Nams and Address of Current Reglisterad Agent 10. Name and Addreas of New Roglstered Agent
LOMAN, JEFFREY M.D. 81 Name
9185 SUNSET DR 92| Street Address (P.0. Box Number is Not Accoptabie)
SUITE 210
MIAMI FL 33173 83
84| City Fﬂss' Zip Coda

'11. Pursuant lo the provisions of Sections 607 0502 and 6371508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o

| Signalues, typad o pamed name of registered agent and title il applicable {NOTE . Registered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P [ DECETE LITITLE T change ~ [ Addition
NAME LOMAN, JEFFREY A DR 1.2 NAME
smeeTaporess | 9195 SUNSET DR SUITE 210 1.3 STREET ADDRESS
Y- ST- 2@ MIAMI FL 33173 1.4 CAY-ST- 2P
TE VP 3 becere 21TLE I Change ] Addition
NAME MUINA, BARBARA M DR ‘ 2.2 NAME
smeeraporess | 9195 SUNSET DR SUITE 210 2.3 STREET ADDRESS

| Cmy-sT-21 MIAMI FL 33173 2 4CNY-ST-2P
TILE T oetETe 31TME [ Change L Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST- 2P
TTLE T oiETe L1TITLE CJ change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-5T-2IF
HLE L] DELEIE 6.1 TITLE ] Change | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2%¢ 54 CITY-ST-2IP
TTLE 7 OfLeTe 6.1 TILE [Jchange LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 20 6.4 CITY-5T-HP

i Bl S PSR MG

14. | heraby cenifg that the informalion supplied with this filing doos not qualily for the exemption stated in Section T19.07(3)(i), Florida Statutes. I further certily that the information
Indicated on this annual report or supplaormental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Hicer or diraclor of the corporation or the receiver of irustee empowoered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oBIock 12 or Block 13 if changed, or on an atlachmept with ddress.
SIGNATURE: _\.<€ %f’t@ / /»7«0/7/ 245)27)-9g65

CR2E034 (10/97)



