J

FILE NOW: FILING FEE IS $61.25

NONPROFT
CCRPORATION
ANNUAL REPORT

1996

o hept'ly FLORIDA DEPARTMENT OF STATE
A 2 Sandra B. Mortham

‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74430

1. Corporation Name

SUN-LIFE SERVICES, INCORPORATED

(1)

Principal Place of Business

406 NW 54TH ST
MIAMI FL 331271922

Mailing Address

406 NW 54TH ST
MIAMI FL 331271922

T

3. Date Incorporated or Qualified 3a. Date of Last Report

09/15/1978 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1854323 Not Appicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

$8.75 Additional

22 po 5. Certificate of Status Dasired 0 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
—2?| El Trust Fund Gontribution 0 Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 28] [30] Florida Statutes O Yes Ono
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLASSER, GARY . 82[ Street Address P.0. Box Number 1 ot ASGeptatiay
1860 N.E. 210 STREET
N MIAMI BCH FL 33179 &3
84| CGity 2Zip Code

FL [*

familiar with, and accept the obligations of, Section 61 7.0503, Fiorida Statutes,

1%, Pursuant 1o the provisions of Sactions 617,0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
“  or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. | heraby accept the appointrent as registered agent. | am

SIGNATURE
Signature, typad or printed name ol registarad ageal ard titie 4 apphcahis. (NOTE: Registered Agent signature required when renstatngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TIFLE PDT [C]DELETE 1.1 T/ILE [ Change  [] Addition
NAME GLASSER, GARY S. 1.2 NAME
streeT ADoRess | 1860 NE 210 STREET 1.3 STREET ADDRESS
BITY-51-2)P N MIAMI BCH FL 14 G1Y-ST-2P
TiLE D LICELETE 21TLE [Jchenge [ Addition
NAME GLASSER, LINDA 22 NAME
steer aooress | 1860 N.E. 210 STREET 23 STREET ADDRESS
CITY-57- 2P N MIAMI BCH, FL ¢ 2 4QTY-81-2P
TITLE VPD [TJDELETE 31 THLE [C]Change  [T] Addition
NAME THRELKELD, MAJOR E. 3.2 NAME
STREET ADDRESS | 406 NW 54TH ST. 3.3 STREET ADDRESS
GiTY-ST-2P MIAMI FL 34 CITY-S1-2P
TILE [CIDELETE 41TIME {IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44Ty -5T- 2P
TITLE [CJoELETE 5.1 TITLE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CIY-ST- 74
TITLE [ JOELETE 6.1 TITLE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-57-2IP 6.4 GTY- ST-2IP

cerify that the in
oath; that | am an officer or director of the ¢
appears In Block 12 or Block 13 if chan

r on an attachmept with @r,f 53,
//

14. | do hereby cartif!y that the Information supplied with this filing is voluntarily furnishad and does not quali
'ormation indicated on this annual report or supplemental annual report is true and ac
poration or the receiver or trusteg empowered 10 execut

fy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

curate and that my signature shall have the same legal effect as if made under
e this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

SIGNATURE AN

W inbosT S/26/74  15-374-2000

Daytime Phone #

CR2E037 (12/95)




