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FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Ui g 1;\"“1 Secretary of State S f S
S DIVISION OF CORPORATIONS ecretary o tate

NONPROFIT :?%;‘E"f; > FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

OCUMENT # 744302

» Corporation Name (1 )

SUN-LIFE SERVICES, INCORPORATED

AV A WA

Principal Place of Business Mailing Address
408 NW 54TH 5T 406 NW S4TH ST 3. Dale Incorporated or Qualified
MIAM) FL 33127192 MIAMI FL 338271022 1078
4. FEl Number Applied For
_ 50-1854323 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
g ¢ b. Certificale of Status Desired [l $8.75 Additional
Fil ;l:I Fee Required
Suite, Apt. #, etc. Suile, Apl. #, etc. B. Election Campaign Financing $5.00 May Be
22 'Eﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprafil corporation a homeowners association?
El m Dvee Ono
Zip Country Zip ry 8. This corporation owes or has paid the curient year Intapgible
?‘] I;;I 28 30 Parsonal Property Tax due June 30 [ ves [¢]

§. Name and Address of Current Reglstered Agant

10. Name and Address of New Registered Agent

GLASSER, GARY 8.
1880 N.E. 210 STREET
N MIAMI BCH FL 33179

1| Name

Strest Address (P.0. Box Number is Not Acceptable)}

4

as‘ Zip Code

City F L

1. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, th
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida

office or registered agent, or both, in the State of Florida, Such ¢hange was author| v the corporalion’s board of directors. | hereby accept the appoiniment as registered

ve-named corporation submits this statement for the purpose of changing its registerad

65,

SIGNATURE

Signature, typed of printed neme of registerad agenl and Ita if applicable {NOTE Ragisl fent signature reguired when reinstating) DATE R\
12. OFFICERS AND DIRECTORS I ADDITTONS/CRANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PDT LI peLete 1. [T Change T Addition | =
NAME GLASSER, GARY §. 1 -
smeeraooress | 1880 NE 210 STREET ke sovvess 3
ore-st-ze_ | N MIAMI BCH FL {61 7% g
TILE D | EETE 21 Clchange 1 Addilion |©O
NAME GLASSER, LINDA A
smeeraporess | 18680 N.E. 210 STREET 240EET ADDRESS
CITY-§T- 2P N MIAMI BCH, FL O 2. -51- 2P
TILE VPD L} DELETE B § [Jchange  [J Adaition
HAME THRELKELD, MAJOR E. 3
staeeranoress | 406 NW 54TH ST, S{RET ADDRESS
CITY-57- 2P MIAMI FL -§T-2P
TME L] DELETE LY Change ] Addition
NAME
STREET ADDRESS T ADDRESS
CilY-ST-2IP 51-21P
TMLE 1 DELETE [ Tchange [ Additian
NAME 5
STREET ADDRESS 5 SEET ADDRESS
CITY-ST-2IP ¥ KB
TILE LJ DELETE Yl [Jchange [ Addition
NAME 5.2 AME
STREET ADDRESS 6.4 SREET ADORESS
GITY-S1-2P 84 LTY-ST.2IP

indicated on t |
officer or girector of the corporalion or the receiver

trustee empowerap 10 gxe
Block 12 or Block 13 if changed, or on an aftgehi 7

gnt with an addrgst g

SIGNATURE:

-+ heraby certify that the Information supplied with this filing does not qualify for the eemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
Kis annual reporl or supplemental annual report is frue and accurate ard that my signature shall have the same legal effect as if made under oath; thal t am an

Wihis repon as required by Chapter 817, Fiorida Statutes; and that my name appears in

e W srisrtler




