Sn‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN[#AQSE;JORT OMISION OF CORRORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

SUNLINE INSURANCE AGENCY, INCORPORATED

O

Principal Place of Business Mailing Address
1609 €. VINE STREET STE. C 16809 E. VINE STREET STE. C
KISSIMMEE FL 34744 KISSIMMEE FL 34744 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/05/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 o |26] 65-0560133 Not Applicable
Suite, Apt. # 3 Suite, Apt. #, elc. it
ulte, Apl. #, ela L. T AL 5. Certificate of Status Dasied [ $8.75 Additonal
EI L 27| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E . m L Trust Fund Contribution ] Added o Fees
Zip Country L Zip Country 8. This corporation owes or has paid the C‘Wr Intangible
;l EI o 2?] [30 Personal Property Tax due June 30. vos [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REICH, JONATHAN D 81| Name
1600 E. mE STREET STE. C 82| Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

83

84| City 85
FL

11, "Pursuant to the provisions of sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e
Signature, lyped of printed name of registered agent B! ttla il Bpplicable (NOTE: Ragistered Agant signature reguired when relnstating} DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE P [ oeLere LUTITLE [ change [ Addiion
NAVE REICH, JONATHAN 1.2 NAME
swreetaporess | 210 CASSIA CIRCLE APT. C 1.3 STREET ADDRESS
cYsT2IP KISSIMMEE FL 34744 - 1eciTvsTZP
TILE W [Joetere L [ change [_] Addition
NAME MUSIELAK, AMY 2.2 NAME
sreeranoress | 2108 GASSIA CIRCLE APT. G 2.3 STREET ADDRESS
GITYST.ZIP KISSSIMMEE FL 34744 o 24 CTYSTZIP
TITLE [ ] oEcETE 31 TME E Change [ addiion
NAME 3.2 NAME
STREET ACORESS 33 STREET ADDRESS
CITY-STZP 34 CITYST20
e [ bELeTE €1TLE [ change [J Addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
TSI L 44 CITYST-ZP
TmE [ oetete S1TITLE U changs [ Addition
NAME 5.2 NAME
BTREET ADDRESS 8.3 BTREET ADDRESS
CITY-ST-2IP 54CITYST2P
TITLE (Joeee &1 TMLE [ changs [__] Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITYST2P 5.4 CITY.STZIP

14.1 hereby cerlii?: that the information supfslied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frua and accurale and that my signature shall have the same legal eflect as if made under oath; that | am
an officer or diractor of tha corporali}?ihe receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears

e

in Block 12 or Block 13 if chanped, or fi‘an atlachment with an address.
[ ST  a ﬂlﬂbp( i//f.-a)ﬂay.ﬂfy.f_.

R w—

CR2E034 (5/98)



