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

85| Zip Code
FL

11, Pursuant 1o the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of hanging its registered
offlice o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent T am famiiar wath, and accept the ohligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e e

Sigr gty ypedd o fu it Eame of Iegidered anent aed e f ap plicatile (NOQTE: Regislerad Agen) signature required when remnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘DWECTORS IN 12
I VSDh nTJELETE 11TME FT&D Thange L] Addition
HAME MANN,PAULINE 1.2 NARkE ?Zo Q d//CJ KA
saimceraneress | 8600 SUNRISE LK BLVD 102 13 STREET ADDRESS 600 S VN L ¢ Bl \4::[ #"/DA.
CITY-5T. 1 SUNRISE FL 14CIY-ST-2P vnrise, L] 2323 b
ML ] CELETE 21 THLE T Change Addilion
NAME 22 NAME
STREFT ARDAESS 23 STREET ADDRESS
Cily- 5t e o 2 ACITY-ST-2F
AT [T GECETE 31 TTLE [T change [ Adaition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADCRESS
CTv ST P o 34.CITY-51-2P
TITLE [J pELeTE FRRILT: [J change ] Addition
hANE 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-$1-71F 44 CITY-ST-2IP
TIE J [T DELETE 51TIMLE O change 1] agdition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDHESS
Gy -s1-7 54 CITY-ST-2P
TIILE 1 Decere &1 THLE [Jchange [T Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIN-57 2P £.4 GITY-§T-2P

14, | do hereby certify that the intormalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informancn indicated on this annual iep01 or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an oftGer or director of he ¢ ahion or tne receiver of trustee empowared 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and fhat my name

appears in Block 1240 3 & _!—__w D an address.
{ ?émlilﬁblﬁl/zdﬂ_zm___ 547742932
i e Daynme Phong #

SIGNATURE:

Sor i
: ”:-355“3

‘OFFICER OR DIRE

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION (A #rp~2) Sandra B. Mortham Jan 27 1 7 8:00am
ANNUAL REPORT ; 5 Secretary of State S f S
1997 N A DIVISION OF CORPCRATIONS ecretaI ’ 0 tate
DOCUMENT # ( )
1. Corporalion Mama 30858 9
SUNSHINE APARTMENTS INC
Pemaimal Place of Businecs Mailing Address ' ||MI Im’ IIlI”IIIII"I”MI Imlml III’I m"'ll"lll" I’Il“m
8600 SUNRISE LAKES BLVD #102 8600 SUNRISE LAKES BLVD #102
SUNRISE FL 33322 SUNRISE FL 33322-14H
3. Date Incorporated or Qualiied | 3a. Date of Last Report
____ 08/26/1966 05/01/1996
2. Principal Place of Busingss m:_’_a. Mailing Address 4, FEi Nurmber Applied For
f21] . 26) 59-1228819 Not Applicable
Suite, Apt #, elc Suite, Apt. #, stc. " . $8.75 Additional
EI ;7] B. Certificate of Status Desired ] Fee Required
| City & Stata . City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip .. Country ip Cauntey B. This corporation has fiabifity for intangibla tax under s, 188.032,
2 25| |29] [30] Florida Statutes OvYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANN, PAULINE 81] Name
8800 SUNRISE LAKES BLVD #102 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
SUNRISE Fl. 33322
83
84| City

CR2E034 (9/96)




