FILE NOW: FILING FEE _Afrsa MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000027863 (6)

1. Corporation Narmg

SUNLINE INSURANCE AGENCY, INCORPORATED

GE Sr

FLORIDA DEPARTMENT GF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF COSRPORATIONS

Principal Place of Busneass ’ N M;w,‘;;;\r(lr,’r;ﬁﬂ
1609 E. VINE STREET STE. ¢ 1608 E. VINE STREET STE. C
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Dae Incorp-ordtéd ar Qualifed 3a. Date of Last Report
) . , , | 04/05/1995
2, Principal Place of Business 2a. Mailing Add-ass 4. FEi Numbar Apphed For

o

z sl S = O0Se0y33 [N |

L #, Suite, Apt. &,
Suﬂe A sie. [ He, Ap cfc 5. Certificate of Status Desired $8.75 Additional

’51 21] i Fee Required
City & State | City & State 6. Flection Campaign Financing O 3500 May Be
E 28 - Trust Fund Contribution Addad to Fees
20 __ Gountry L 210 L Countsy B. This carporation has iability for intanggeto tax under & 199.032,
;;] 2;| 29| aol . floricla Statites [ ves [ﬁr\}:
9. Name and Address of Current Registered Agent 1 . 1D. Name and Address of New Registered Agent B
81 Name
REBH- JONATHAN D B2| Street Address (P.O. Box Nambar is No! Acceptable)
1609 E. VINE STREET STE. C
KISSMMEE FL 34744 83
84| City FL as’ Zip Code

(3N

wnt for the parpose of changing its req stered office
iy accep! the appontment as registered agent. Fam

Yzl

the above Terned Coqgoratcn subn

11, Pursuant ta the provisions of Sections 6070607 ard B07. 1508, Flosda Srater g
o by the corpoeation’'s boasc e dicocys | he

ar registarad agant, or botl, in the Swre of Flarica Soach uwmﬂ wies actharize
famiiar with, and accept the oblgations of, Sochan 607 0538, Flonda Statutes

SGNATURE ‘aml\{! W\u.s vela <

el LA 1 e E B P A g i it s e v Sty Ferend
prok e et el in
12. OFFICERS AND DIRECTORS I o / ADDITIONSCHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE DELEN s ITTE Cnange Addilion -
" PRESIDENT 0 o O Cenge L dotar | S
Mt 2 AR
SIREET ADDRESS JONATHAN REICH 1 STREHT ADDRESS §
i "] 2109 CASSIA CIRCLE APT C “;" o w
Ty ST 2P KISESIMM T, ] P ERCILNIE . e, . . i
TILE k185 EE, FL 34744 C]0ELFre 2nne [J change  [] Addtan | O
W VICE PRESIDENT I
7MiM
STHEET ADDRESS AMY MUSIELAK RSIREET ADDRES
b 23 SIREET ADDAESS
oy srze 2109 CASSIA CIRCLE APT C st st
-5 7 z Y ir
TTLE KISSIMMEE;FL 34744 AT EYETY: [ [T Changs [ ddition
NAME 32 NANE
STREET ADDRESS 3% STREET ATORFSS
CllY-SI-2IF I4CY-57- 2
TIME ’ 7] CFLETE PRTEN: Coange Addit.ar
VICE PRESIDENT L s [ pasren
NAME MICHAEL ROSENEERG +2HAL
STREF? ADDRESS 1 3 7 1 1 DORNOCH DRIVE 4 3 SIREET ANMMHESY
CITy-§7-219 GR F _____ - . 440 I\‘ ‘T ‘W P e N
TITLE EANDO L-32828 [7] DELETE 1T ] Cnange ] Addrhen
HaME 57 MANL
STREET ADDRESS 53 5IREET ADDRESS
CITY-5T-2IF o i . 54 CITY'ST'?!? s U ) ;
TITLE {(J BELETE 5 1TUE [J Crange  [C] Additon
NAME &7 NAME
STREE] ADDRESS 6 3 STRECT ADDRESS
CITY-ST-71F E4lTy &7 2P 2

14. | do hereby certify that the informalion suppliod with this fing is voluntanly furnished and does not qualify for 1he exen wtion stated n Secton 119 07130k}, Florida Stautes | further
certify that the information indicated on this annual repart or supgilen mh annual report §8 trus aad acaarate and that my sigraturg stall have the sane legal effect as d made undar
oath; that | am ar oficer or directar of the: corporalun o thie e 1 ermpovered o exccute this report as reguired by Chapter 607, Flonda Statutas, and that Ny name

appears i Block 12 or Black 13 il changed, prn a4 atlac, l/ /% /7@ é/o;) fj_j‘. 7J‘é (

SIGNATURE: i A 4
OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR [raslan g PR

SIGNATURE AND TY#,




