" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

' DOGUMENT # P95000027863 (6)

. Corparalion Namg

SUNLINE INSURANCE AGENCY, INCORPORATED

i APV A

16809 €. VINE STREET STE. C 1800 E. VINE STREET STE. C
KISSIMMEE FL 34744 KISSIMMEE FL 34784-9721
8, Dale Incorporated or Qualiiod | 3a. Date of Last Report
- 04/05/1995 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
£) 26 650560133 ot Applicable
Suite, Apt #, elc. L Suite, Apt #, stc. N $8.75 additional
;2 { ';] 5. Certificate of Siatus Desired 0 Fee Required
_____ Ciy & Stale | Chy & Sate 8. Eleclion Campaign Financing $5.00 MayBe
21 28 Trust Fund Contribution 0 Added to Fees
L ; | Counlry Zip Country 8. This corporation has liability for intanglble tax under 5. 199,032,
31{ . 25‘| ;s—l E] Florida Statites COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REICH, JONATHAN D B1| Name
1609 E. VINE STREET STE. C 82| Street Address (P.O. Box Numbar is Nol Actaptable)
KISSIMMEE FL 34744
83
84| City FL 85! Zip Code

I 11 Puesuani 1o the provis-ons of Sections 607 0502 and 6071508, Florda Statutss, the above-named corporation submits this statement for the purpose of changing iis regisiered
oftice or registered agont, of bath, in the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Bggatuni Iyped 64 panted rama eliegrstersd agant and litle f appheatle NOTE: Reg sterad Agent signature raquired when rainslating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i P [T GeceTe 11THILE [T changs [ Addition
NAE REICH, JONATHAN 12 NAME
seeeranoness | 2109 CASSIA CIRCLE APT. C 13 STREET ADDRESS
erv-stze | KISSIMMEE FL 34744 1A CITY-ST-71P
TE [ [T DeCETE 24 TILE ) Change™ ] Addiion
NaME MUSIELAK, AMY 22 NAME
swetr aookess | 2108 CASSIA CIRCLE APT. ‘ 2.3 STREET ADIDRESS
[ CiY-5-2p KISSSlMMEE Fl. 347“ 2 4CITY-51-2IP
It L] DELETE 311ME 2] Change ™ ] Aadition
Rt 32 NAME
STREFL AZIDRESS 33 STREEY ADDRESS
CHY-SI. 2P 34.CIY-ST-2Ip
K [T DRETE 417TLE [T Change ] Addition
MAME 4.2 NAME
STRFFT ADDAESS 4.3 STREET ADDRESS
Ciyy-81-21p 44 CITY-ST-2P
e B 3 OEceTe 5.1TMLE [J Change — [_J Agdition
HAMF 5.2 NAME
STREET AJDRESS 53 STREEY ADDRESS
| ov-stae | 54 CiTY-ST-2IP
e T becere 61T - [ Change L) Addilion
NAME £.2 NAME :
STREFT ATDHESS 6.3 STREET ADDRESS
ClY-§7-2i 64 GITY-ST- 2P
14, | do horeby certity that the mformabion supplied with this filing does not qualify for the exemptipn stated in Saction 119,07(3)4), Florida Statutes. | further certify that the

inforimation inclicated an this annual report or supplemental annual report s true and acclrate and that my signature shall have the same legal eflect as If made under oath; that
| arn an officer or direcior of the corparalion or the raeeiver or trustee empowered to execute this report 8% required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blogk 13 f changed, or g attachment with an address. .

SIGNATURE: _ bilibgali i AL {/5 fa7_ Wgﬁi"‘bﬂr

CORPORATION FLORDA OEPATTUENT 0 STTE May 15 1997 8:00am
ANNUAL REPORT ? 3 Sacrelary of State
1397 X *‘ DIVISION OF conpsonmons Secretary Of State

CR2E034 (9/96)



