SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMBUNT DUESTO REINSTATE: $375.)

, PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morih
ANNUAL REPORT Scoratary of S1a

DIVISION OF CORPO

¢« 1996 FILED

DOCUMENT # F 29758 960CT21 AN 9: 39

1. Corporation Name
. SECRETAR
Swunr shine Generwd Conirnalsn L ve. MU-AHASSEEFFEB%EA

Principal Piace of Business , Mailing Address
S0/ M. Venelsay Dr. swuife /008

MI..Q M ;' Fé - 3 3, 3 9 - / 00 7 3. Date Incorporated or Qualified 3a. Date of Last Report
4 -29- 8) 7-20-94

2. Principal Place of Business D8 8 2a. Mailing Address 4. FEI Number Apph'gd For
y_&y&z , ﬂ' iV DR a ‘SQ LY <. 5’9 - fm ?74{& ' Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. Certilicate of Status Desired $8.75 Additional
[ U1, "
wi EL 23129-100 (2] 5. £ Fee Required
ity & State ¥ City & Stale 6. Election Campaign Financing $5.00 May B2
FE;I M p Mi FL E‘ Trust Fung Contribution D Added to Fees
Zp Country Zip Gountry B. This corparation has liability for intangible tax under s. 199.032,
24 33)39 5] U en ™ 30 Florida Statotes [] ves B¢l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Robert D. Mo MROE S hve.
d ’ . 82| Sveet Address (P.0O. Box Number is Not Acceptable)}
80/ M. Venel jpy De suite loog |5
H ; [ , -
Migmi, FL. 3B139- /604 il i Lo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named cofporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizetd terporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of. Section B07.0505, Florida

SIGNATURE Ralﬂ.zf D. Mp_vRaQ«

Signature. typed or printed name of registered agen{ and wie it appl.cable. {NOTE" Ragistered Ag!»l i ure required when Peinstaling} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
me P.g.7 Mﬂﬁaeﬁ E B[I?NGO P oecee 1L P, ¢, 4 R Ae t DM Al Change [ Addition |5
NAME ' 1.2 NAME o R . o NR-O E - g
streerannaess | F o2 A, Veps?, by Dr Bet 1o g [ rosmeeraooness 301.)‘/.\’6.”"3‘1”” obr, S a-lsz foc g <
CTY- ST-2P M!'QMJ' FlL.A%)89- 107 1A CITY-5T-21p Miami FL.22138- )00 _ &
TLE [ peLete 210y Robert O Mewroe [] Change [ ] Adaition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2 2 4CTY-§T-2IP Bs Rbeove
TME L] orete ITLE . Sonncl SBS@ ihg:[:l__}\ﬂihon
N dZhmE ~10/25/96--01103--016
STREET ADDRESS 3 3SIREET ADORESS REEENG]. 25 ksG], 25
CIFY-ST-2iF 34 CITY-ST-2P
TINE {_] DELETE 41TIE [T change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- §T-2IP 4ALITY-ST-2P
TIME LT orere S1TIILE [T cChange [_] “Addition
NAME 5.2 NAME 3
STREET ADDRESS 53 STRFET mnzf( W
CAY-§T-2P 54CTY-5T-2P | o A\ .
TITLE L] oetere 61TINE AR L] change [ ] Addition
HAME 5.2 NAME DL@Q
STREET ADORESS 63 STREEY ADIDAESS
CITY-ST-2IP 64 CITY-S1-2
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3){k), Fiorida Statules.

further cerlify that the information indicated an this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if
mada under oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacule this report as required by Chaptler 617, Florida Statutes; and
that my name appear R of Bock 13 it changed, or on an attachrment with an address.

Robent D. M
SIGNATURE: o PIRO ?-2 9~ 9 (3:8)359- 0434

ING OFFICER OR DIRECTOR Date Ayt Prione #




