FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

© PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION % Pty Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F47190 (6)

1. Corporation Name

SUNRISE SUBS, INC.

AR

IR

Frincipal Place of Business Mailing Address
P O BOX 3201 N/A P O BOX 3201 NjA
STUART FL 33485 STUART FL 33495
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/05/1881 04/268/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ET‘] ;gl 59'2301565 B Not Applicable
- Suite, Apt. #, olc. t—— Suite, Apt. #, elc. 5. Certificate of Status Desired I $B'75 Adc!itiona1
L?.] 27] Feo Required
iy & St City & State 6. Electon Campaign Financing $5.00 May Ba
23] EI Trust Fund Contribution 0O Adced 10 Fees
- Zip - Country Zp | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25i E| :;EI Florida Statutes O vYes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name

MEAD- MlCHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)

835 $. FEDERAL HWY., P.0. BOX 3201

STUART FL 33485 83

84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e ST e e e
Signatire, lyped or pricred name of rugsrared ageant and tlie i applicanie (NOTE Rogistered] Agarit sigrature required whier. reinstalivg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

e PT [CJ DELETE 1L TILE {7 Chang: [ Addition

BAME MEAD, MICHAEL J. 1.2 NAME

STRCET ADDRISS 835 S. FEDERAL HWY. 1.3 STREET ADDRESS

LY. ST 2P STUART FL 140ITY-5T-2IP

TITLE 173 [ DELETE 2 1 NILE [ Changs ] Addition

1AME MEAD, KATHLEEN A. 27 NAME

SIREET ADURESS B35 S, FEDERAL HWY. 23 STREET ADDRESS

ony-S1-2IF STUART FL 240Y-$1-2

TIE [ DELETE 31TILE ) (7] Chang:  [J Addition

HAME 32 NAME

STREE] ADDRESS 33 STREFT ADDAESS

ClIY-S1-2F 34 CITY-31- 2P

TITLE [ DELETE 4.1TMTLE [ Changzs ] Addition

NAME 4.2 NAME

STREET ADDAESS 4 3STREET ADDRESS

CITY-$7- 2P 440ITY-§T-2P

TLE [] DELETE 5 1TILE [) Change [} Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CIY-§7-21

{13 [ DELETE 6 1TILE [ Cnange [ Addition

HAME 5.2 NAME

SIREEI ADDRESS 5.3 STREET ADDRESS

CIY-S1-2P £4CITY-SI-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 312.07(3)(k). Florida Stetutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal etlect a3 if made under
gath! that | am an officer or director of the corporation or the receiver or truslee empowored to execute this reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an agdress.

SIGNATURE: -~ /2~ 2/ [yo)335 vozy

_SIANATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR - Y

" Daytvric Frune ¥

CR2E034 (12/95)




