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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 30858 (9)

SUNSHINE APARTMENTS INC

AR AW OAOR R

Mailing Address

8600 SUNRISE LAKES BLVD w102
SUNRISE FL 33322

Principal Flace of Busingss

8500 SUNRISE LAKES BLVD #102
SUNRISE FL 33322

R Dals-ogfﬁrgﬁ@%%or Gualified | 3a. Dalﬁ/ﬁﬂ%ﬁggl

2. Principa! Place of Business 2a. Maling Address 4, FEI Nymber Applied For
2 1228819 :
21 26 Mot Applicable
Suite. Apt. 4, et | Sulte. Apt.#, elc. 5. Cerlficate of Status Desired [ $8.75 Additional
El 27] Fee Required
City & Stata __ City & State 6. Election Campaign Financing 0 $5.00 May Be
m 23[ Trust Fund Contribution Added 10 Feas
Zip Cauntry 4 R Gountry 8. Tris corporation has fisbility for intangible tax under s 199.032,
24} -Esvl 20} 30| Florida Statutes [ ves [CINo
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Registered Agent
81| Name
| MANN, PAULINE
82| Street Address (P.O. Box Number is Not AcGeptablel
8500 SUNRISE LAKES BLVD #102 )
SUNRISE FL 33322 83
84| Ciy FL 85| Zip Codo

11. Pursuant 10 the provisions of Sections
or registered anent, of both, in the State of Florida. Such change was authorlzed by the corporation’s b
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

607 0600 and 607 1508, Fionda Statutas, 1he above-named corporation submits this statemant for the purpose of changing its registered office

oard of direclors. | hereby accepl the appolntment as registered agent. | am

SIGNATURE oo i e e e e e e e+ —
Signatura, byped or [ainted na~ of egistencd agent atd vl appleable NOTE - Rogistored Agent signaluse «ecuirod whe reinatating! DATE

12. s CFFICERS AND DIRECTORS 18. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS iN 12

T vSD £ DELEIE 1IN ’ [ Chenge L) Addition

KAME MANN,PAULINE 1.2 NAME

SIREED ADDRESS 8600 SUNRISE LK BLVD 102 1ASTHEL | AJDRESS

LY ST 2P SUNRISE FL 14CITY-§1-0IP

TITLE [ DELETE 2. 1TITLE [1 Change 7] Addition

NAME 2.2 NAKE

STREET ADGHLSS 23 STRELT ADDRESS

GNY-§1-2IF 24C-81-71P

TIE [ DELETE 3ATILE [ Change ] Addilion
___|_ NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

{iIv-51-2IP 34 CITY-S1- 71 B

TILE [] DELETE & 1TITLE 1 Change [ Addation

NAME 4.7 NAM!

STREET ANDRESS 43 STRSET ADTIRESS

CiTY-SI-2IP 44 CITY-81-2F

TILE [ bELeTE 5ATME [J Change [ Audilion

HAME 52 HAKKE

STREE ADLRESS 5.3 6TREET ADDRESS

CITY-51-2ip _ BADITY-51-7F ]

THLE [ DELETE & 1TILE [) Change  [] Addition

hAME &2 NAMT

STREFT ADDRESS 5.3 STHEET ADDRESS

CTv-81-2p 5.4 CITY-§1-21P

14, | do hereby certify that 1he information supplica with this filng is volundarily furnished and does nat qu
certity that the in
oath; that § am an officer or drecior of the corporalon or the receiver or trustes empowered Lo execute
appears In Biock 12 or Block 13 il ch A, or on an attachment with an address.

SIGNATURE: _____

ICER OF DIRECTOR

Aa T ™ Fary.

7:& PRINTED NAME OF A

E P o B = ]

ality for the exemption slated in Section 119.07(3)iK), Florica Statutes, | furthar
ormation indicated on s annual report or supplermental annual report is true and accurate and that my signeurg shall have the same lngal eflect as if macle under

this reparl as racuired by Chapter 607, Florida Stalutes: and that my name

7096 25708~

T~

CR2E034 {12/95)




