FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT e o Apr 12,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (04-12-1999 90029 Q17 ****5] 25
DOCUMENT # 74430 |
1. Corporation Name
SUN‘LIFE SEHWCES' INCORPOHATED . ] TREURE J000 LRI R0 RELEE LR e
' * Seod-ooe-fr 2 * ,
N — .
Principal Place of Business Mailing Address . |
406 NW 54TH ST 406 NW 54TH 8T '
Kha i i 1 TR R T
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed : !
2] o 0/15/1978 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22] 27] 59-1854323 Not Applicable | |
“City & Stata ~ - “City & State i = _ o~ $8.75 additional '
a \ ;\ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24] f2s] [20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GLASSER, GARY S. 82| Street Address (P.O. Box Number is Not Acceptable)
1860 N.E. 210 STREET
N MIAMI BCH FL 33179 83
' ) 84| City TFL 85] Zip Code !

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i

Slignature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agant signature required whan resnstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE POT ] (] DELETE 11TME [JChange [ 1Addition | =
NAME GLASSER, GARY S. 12NAME 5
streeTapoRess| 1860 NE 210 STREET 1.3 STREET ADDRESS &
er.stze_ | N MIAMI BCH FL 14ITY-5T-29 &
™mE D [ OELETE 21TLE ] [JChange  []Addiion | &
NAME GLASSER, LINDA 22NAME
smreet aooress| 1860 N.E. 210 STREET : 23 STREET ADDRESS '
crv.st.ze | N MIAMI BCH, FL 0 2 4CITY-ST-ZP
TME VO . BEEEEEE B T DiChangs  CJAddion
wwe | THRELKELD, MAJORE. -~~~ 7~~~ "L azmame T i o
svreeTADDRESS| 406 NW S54TH ST. 33 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 34.CITY-5T-2P
TIMLE : [ DELETE 4.1 TITLE [ClChange  [Z] Addition
NAME 4. ZNAME ‘
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2P 44 CITY-ST-2P
TME . 3 DELETE 5.1 TITLE [dChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2P ) )
TME [] DELETE 6.1 TME . [JChange  F] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraje and that my signature shall have the same legal effact as if made under oath; that | am an !
officer or director of the corporation or the receiver or truslee empowered to exdcute this repart as t|;Iec[uire|:! by Chapter 617, Florida Statutes; and that my name appears in |

gpselly YS9y B3IV

e O acc’ o

Block 12 or Block 13 if changed, or on an attachment with an Address, wil i

SIGNATURE:




