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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oA e Jun 09 1997 8:00am
ANNUAL REPORT 0y 3 Secretary of State
1997 . o A DIVISION OF CORPSORATIONS Secretary Of State
DOCUMENT # 74430 (1)

SUN<.IFE SERVICES, INCORPORATED

i i S0

(B G R

Piinclpal Place of Business Mailing Address
- 1406 KW S4TH 5T 406 NW 54TH ST
MIAMI FL 331274822 MIAMI FL 33127-1822
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/15/1978 99§
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26 59-1854323 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i
:I P vl Ap el 5. Carlificate of Stalus Desired | $8'75 Adc!ltiona1
22 ;] Fee Required
City & Btate City & Stale 6. Flection Campaign Financing $5.00 May Be
?3-‘ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] m m 30 Floriga Statutes [ Yes Na
9. Name and Addreas of Current Raglatered Agent 10. Name and Address of New Registered Agent
81 Name
MSSER- GARY s 82| Street Address {P.O. Box Number is Not Acceplable}
1860 N.E. 210 STREET
N MIAMI BCH FL 33179 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or reglstered aganl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appomntment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signalure. typed o¢ prinlad name of registersd agent and Iitlo f apphoatle, {NOTE: Registered Agent signature required when rainstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 12
TME PDT [T otLete TATImE [Tchange [T Addttion
HAME GLASSER, GARY §. 1.2 NAME
sweetaporess | 1680 NE 210 STREET 1.3 STREET ADORESS
CITY-5T-2P N MIAMI 8CH FL 14 CITY-§1-2IF
e D T OECETE 21T [Jchange L] Addition
HAME GLASSER, LINDA 2.2 NAME
] sweeer aooress | 1860 N.E. 210 STREET 2.3 STREET ADDRESS
CiTY-S1-2P N MIAMI BCH, FL 0 2 LCTY-5T-21P
mLE WD L] DELETE 31TMLE (] change [T Addition
HAME THRELKELD, MAJOR E. 32 NAME
streeTapoaess | 408 NW B4TH ST. 33 STREET ADRESS
CITY-$1-2P 1AMI FL 34, GITY-5T-21F
WILE . T peLETe 41 TILE [Ochange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 44 CITY-5T- 2P
WILE [J OELETE 51 TITLE [J'change T3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY - 5T- 2P
THLE L] DELETE 6.1 TIILE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cfty-51-2F 64 0ITY-ST- 2P

14, [ do heraby certify that tha information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)({i), Florida Stalules. | further certify that the
Information Indicated on this annual report or sulgplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| am an officer or direcior of the corporation or the recetver or fruslee empowered Lo execute this report as reguired by Chapler 617, Florida Slalutes, and that my name

appoars in Block 12 or Block 13 if ¢changed, y" chmenl with an gddress. G 6 [ M
i 7 _,//j;' L . il e e : i
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