FILE NOW: FILING FEE IS $61.25
: LE NOW: FILI $ FILED

[ NONPROFIT
CORPORATIGN
ANNUAL REPORT

1997
DOCUMENT # 7677 2.

1. Corporalian Namg

SUNSHINE STATE ALAssks, INC,

B FLOR!DA DEPARTMENT OF STATE

Sandra 8. Mortham May 19 1997 8:00am

Sacreta,r of Slalg

[HVISION OF CORPORATIONS S ecretary Of State

Prinzipal Pl o 0f Busniess Mailing Address
Box 560146 Box S04
L
OMDO, FL 528 56-0'46 OBLMOO PL- wé"o,q %473, Date Incorporated or Qualified | 3a. Date of Last Repori
, 03/2a /1983 2/q6
2. Prircipal Pace ol #lusiness 2a. Mailing Address : 4, FEI Nurmber v Applied For
2 Box Sboiue 20] BOX Sbottfe 5 ‘| E‘gm Applicabl
Suile. Apt #, ete Suite, Apl. #, efc. o ) .79 Additionat
22 ;1 5. Certificate of Status Desired O Fee Required
| Ciys Bae Cily & Srate 6. Election Campaign Financing $5.00 May B
y
20 RLANDO R 28] ORLPISD o Trust Fund Cantribution O Added 10 Fees
s . Country Zip Country - 8. Tnhis corporation has liabllity for intangible tax under s, 199.032,
22 3289 0I4L [z % ondb [ ) S A Fioricla Statutes O ves BENo
9. Name end Address of Current Reglsterad Agent 10, Name and Addreas of New Registered Agent
N Bi[ Name

REICHE , CARL B,

PAlaH [ w. 82 Streegddrass {P.0. BoxNumber is Not Acceplable
I1Ses NAL. ST M—Hﬂz—u—&é'

LONG b, FL 2750 34| Ciy #5] Zip Code
CASSECBRERRY FL [*|32%57
11, Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, of both. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! §am jemiliacith, anderccent the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE 3 LT e type i1 narie ol regsteres agent and Lile d apphcanie [NOTE Repistared Agent signalure required wher reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO DR ot T1T0LE g? 02 mas Tl Change B8 Adiilon |5
s VCETTE E 12 NAME wm THO ~
SIREEY ADDRESS %]O? O 1 3STREET ADDRESS | 0N Y mﬁ}’ tANE %
e 34788 wran [LAKEMARY fi B2Me 3
T VD ‘SﬁELHE 21TME NO ” [T Change — B Addilion {©
NaME CHADE, LY 22 HAME ELUS , TERRY
siranesiss |12 N G LAKE DR, 2asmeet aoess (7D B FOXK VAL-BY DR
OY-5129 A L aaovsr  (LONGWEOD Fi. BZ7721
Tt =X L DELETE [ arme . gg”m'd u:'s U] Change T Addition
e Wikl , PARY | [ EEITVI
ST Alntss T TREEY 'ﬁMB - - . [ f 33 stheeraconess | I SO & MMF‘: AVE”

| ciy sr_-rL_%__l_SDO‘ 765 : C aense  |ORLANDEO Fi.. S2806
1TLE * Tl DELETE A1TITLE ] Thange  Eyb Aadition
NS PAVGY 1 -\'\f‘ 4. 2NAME REICHE, CA R
SRS | GO & O Al TS wssreraess [(BBOL SO, HWY 1T-a2,
CTY-§) -3 3G . BISD 44CITY-5T-2P
e - ] DECETE 51 TITLE Chan W\
MNAKE 5.2 NAME A
SHEEL ALTHESS 5.3 STREET ADDRESS R\
oY 512 5.4 CITY-ST-2)p 6\
THLE ] DeLeTE EITMLE Tl Crange™ 7 Agdition
s 62 HAME o00002197V110
STREE] ADIDRESS 6.3 STREET ADDRESS ~06/02/37--01016~-00
CInY SI- 7P 64 CITY-8T-2P w61, 25 )

14. t do hereby certify that the information supphed with this filing does not guelify for the exemplion stated in Section 119.07(3){)}. Florida Statutes. | further certify that the
inlormation indicaled on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal eftect as if made under path; thal
t am an oflcer or direclor e Corporation or jhe receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
1&n athment with an address.

SIGNATURE: [/ _ APELLJO_L?QL_@J)EE&LZML
PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone

i




