050544

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p95000027863

1. Corporation Name

SUNLINE INSURANCE AGENCY, INCORPORATED

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal‘ 1 7, 1 999 8 . 00 am
Searory o Suate Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90073 045 ***150.00

A0 A R

Principal Place of Business Mailing Address
1609 E. VINE STREET STE. C 1609 E. VINE STREET STE. C
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN FHIS SPACE
3. Date Incorporated or Qualifed
04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
24] [26] 65-0560133 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, stc. i it
ulte: A uite, Apt. #. otc 5. Certifcate of Status Desired [ $8.75 Additional
;I m A Fae Required
City & State =T City & State 6. Election Campaign Financing 0l SSDO May Be
_2;} ;} Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
3:] fz_sl ;l [20] Personal Property Tax. OvYes  [ONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registared Agent
81| Name
REICH, JONATHAN D 82| Streat Add P.0O. Box Number is Not Acceptable)
O r coe
1609 E. VINE STREET STE. C reet Address { umberis Not Accepizble
KISSIMMEE FL 34744 &3
84| City FL 85| Zip Code

07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
O State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e oblightions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ofBgctions 6
office or registered agent, 6F Hoth, i
agent. | am familiar with g'accog

L~

SIGNATURE ’ A_.:, Ve Oonu B Raien 3/11 / T 9

o8 arfrinted name of regisiared agent end ile ¥ apphcabie. (NQTG R Agent Signature required when i “DATE =
12, d OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE P 7 O DELETE 1.1 TILE Crex.dent BfChange [ Addiion | —
MAME REICH, JONATHAN 12 NAME e en s Ton e 3
sweetanoress| 2109 CASSIA CIRCLE APT. C 1aSTREETAOORESS | B 13 lo Hown & B Wonkh St W 210 g
CITY-ST-2P KISSIMMEE FL 34744 14 CITY-5T-2P O endn L FL 3288 . &
TME W Rereh ] DELETE 21TME Vo F‘Change T Additon | ©
NAE MUSIELAK, AMY 22N Revon, A
streeraporess] 2109 CASSIA CIRCLE APT. C 2ISTREETADDRESS | {lp0 & € W'waa 377 Bde O
CITY-ST-2P KISSSIMMEE FL 34744 2.4GHTY-ST-ZP Wiss mmee , L SYNY
TME - — . - [0 BELETE 14 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TILE [ DELETE 41TME OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-ZIP
TME [ ceLETE 51 TITLE [JChange  {7] Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZI¢
TITLE Byt . 1 DELETE §1TME JChange  [_] Addition
NAME 6.2 NAME ’
STREETADDRESS| © - fw¢i« ° .o 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP

14. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed & achment with an address, with all other like empowered. e

- Zliglad _topga3-70ee

SIGNATURE:




