FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

' CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 638535 (5)

1. Carporation Name

SUNFLIGHT OF BOCA RATON, INC.

Sacretary of State
DIVISION OF CORPORATIONS

A FRTAR VARG

Principal Place o; Business Mailng Address
1259 SW 12 AVE. 1209 SW 12 AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified | 38. Date of Last Report
i 10/04/1979 04/27/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e [26] 59-1043120 Not Appicable
[ Suite, Apt #, elo. Suite, Apl. #, etc 5. Cerlficale of Slalus Desied [ $8.75 addiiona!
2| 27] Fes Required
|___ Ciy & State City & State 6. Eiection Campaign Financing $5.00 May Be
2_;;1 El Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has tabilty for intangible tax under s 199.032,
[24] [25] [29] 30} Florida Stalutes OvYes ONo
9. Name and Address of Current Registered Agent 10. Name a_r[d_iddreu of New Reglstered Agent
81| MName
MOR|C‘E. EK. 82| Steet Address (P.O. Box Number is Not Acceptable)
1299 SW 12 AVE. " R
BOCA RATON FL 33486
84| GCity FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpese of changing its registered office
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
famihar with, and accept the oaligations of, Section 607.0505, Florida Statules.

SIGNATURF _ e e o
Slgnarure, byped or printed name of regstered agarl and the if applicato {NOTE  Regstered Agent Signature required wher reins: liog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lt PTD mEGE TATLE [J Change [ Asdition

NAME MORICE, E K. 1.2 NAME

streer anoress | 1299 SW 12TH AVE. 13 STREE] ADDRESS

COY-§1-2P BOCA RATON FL 140ITY-5T-2IP

TITLE S [ DELETE 2 1TINE [J Change  [] Additon

NAME FURR, ROBERT 22 NAME

staert anoress | PALMETO PK RD. 23 STREET ADDRESS

CINY-$T-2P BOCA RATON FL 240HTY-ST- 7P

LE {1 DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

SIFEE] ADORESS 33 SIREE] ANDRESS

CiTY-ST-2IP 34 CITY-SI-2F

TILE [C] DELETE 4 1 TITLE [] Crange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1- 218 44 CITY-ST-20P

TILE [ DELETE 5 1TME {73 Change ] Addilion

HAME 5 2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY -§1-71° _ 54CITY-ST-2IF ]

LE [] DELETE 6 111LE [ Crange [} Additan

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-21P 4 0iTY-ST- 2P

14. [ do hereby certity that the infurmation suppiied with this fiing is voluntarily furnished and does not qualify for the exemiption staled in Section 119.07(3}k), Florida Statutes. | further
certify that the infermation ind caled on this annual repor! or supplemental annual report is true and accurate and that my signature shall have thef samd legal effact as if made under
oath; that | am an officer or diecly) naration or the receiver or trustee empowered to execute phis report as required by Chapter 607, Fiordg Statutes; and that my name

appears in Block 12 or Block 1 n an gttachment wm: an address. p— z }/

g s Ny e

SIGNATURE: o

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




