T PROFIT
~ CORPORATION
'ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagrelary of State
DIVISION OF CORPORATIONS

odcumem# F32685

Carporation Name

/SUNLIFE BUILDERS, INC.

(2)

»PrinclpaI Place of Business

NW. 41T GTREET
RS

; ¢
41
!

" Mailing Addross
8000 N, 18T STREET
COOPER CITY FL 33024-8700

2. Pﬂﬁclpal Place of Busincss
1] ' ‘

FILED
Apr 21 1997 8:00am
Secretary of State

VARV AR AW RO

3. Dale Incorporated or Qualified 3a, Date of Lesl Reporl

26]

AAE S‘u'ite Apt 4, elc.

27]

. — 04/20/1981 02/21/1996
2a, Mailing Addross 4, FEI Number Applied For
R 59'2 173526 Not Applicable
Suile, Apt. #, ele.

$8.75 additional

Fee Required

5. Cerlificate of Stalus Desired %

City & State
o8l

6. Eleclion Campaign Financing
___Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

Zip

8. This corporalion has lkability for inlangible tax under s. 199.032,

25] I )
9. Name and Address of Current Reglstered Agent

_ Coundry
|30

Florida Statutes ) Oves {InNe

10. Name ant Address of New Reglstered Agent

HAREL, § M " 81|

Poios 8080 NW. 415T STREET ,

| i 82| Streot Address (P.O. Box Number is Nol Acceptable)

11 - CORAL SPRINGS FL 33024 -

j o [

84| Ciy 85| Zip Code

FL

agem | am familiar with, and acceopl the obligations of, Seclion 667.0505, Florida Statutes.

11. Pursuant to the provisions of Secliens 607.0002 and 607.1508, Florida Statutes, ihe above-named corporalion submits this statement for the purpose of changing its repistered
“office or registered agoenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

PSFGNATURE

Information indicated on this an| Tepart or S
- | am an officer or director of ING carporation
appaars in Block 12 or Block 1

L ] ' sl kA Sl B S

changegt’or on a

A4, 1'do hereby certify thal the informatigp-#applicd At s Hiing docs nol quali
plemental annual cport is tifle
tho receiver or tw

nw

Signatura. typed or printed nare of ragesicredd nRr_lllnsulic_I-.iﬂtw_' Apphigatilc TINDVE: Regislorod Agent signature required when reinsiating) DATE
Of FICERS AND DiRF C]ijiS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
PO T oime TRE [ Change™ LT Additon | &5
HAREL, 6 M 12 NAME §
Th 8980 N.W. 41ST STREET 13 5THEE| ADDRESS S
wnv-sr-ze | COOPER CITY FL 33024 e 14CTY-51- 2P g
SME ) At ZTTE [T crangz T Addition |©
"N..AME : HAREL, NELLY 72 NAME
STREETADDHESS 8080 NW 41 ST. 23SIRTFT ADDRESS
oty s’l-zw COOPER CITY FL 33024 o 2.4CNY-51- 7P
: T beLiE PEET: M Change L1 Addition
3.2 NANML
33 SIRECT ADDRESS
S 34.C00Y-51-20
[Jopooe 41TNLE O changs ] Addilion
4 2 NAME
’SIREETADDHESS 4 3SIREF ADDRESS
'cm st 2 44€NY- 51210
MITiE - - "Ooedte e [T Change T Addilion
INAME - 52 NAME
S:TﬁEd ADDRESS 53 5TRELT ADDRESS
JOATY-ST- 2P e SATITY-5]- 2P
iImE Toette ™ fermine [(TChange L1 Addition
INAME 6.2 NAME
%ST@.EETADD&ESS £.3 S1REE] ADDRESS
oY 1.2 . BARITY - §1- 1P

menywith & drglis.

e oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
G accurale and that my signature shall have the same legal elfect as if made under path; 1hat
o ompoylergfi 1o exocute this report as required by Chapler 607, Florida Statules; and thal my name

."JQ /fa’ -

YOS e e e 2



