- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

N

PROHT
CORPORATION
ANNUAL REPORT

1998

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

-DOCUMENT # F471§0

1. Corporation Neme

SUNRISE SUBS, INC.

(6)

i

t Principal Place of Business Mailing Address

i P O BOX 3201 N/A P O BOX 3201 N/A
5 STUART FL 3495 STUART FL 33495

FILED

May 05 1998 8:00am

Secretary of State

1

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss

P
z
i
4
£
¥

-

Suite, Apt. #, elc.

S

City & State

2] 8] 8] [=

Zip T "'-“Eoumry R
25 29

30]

3. Date Incorporated or Qualified
Mailing Address 4. FEI Number Applied For
59-2301565 Not Applicable
Suite, Apt. #, elc. i

' 5. Certificate of Status Desired [ $8.75 Addtional

Fee Required

Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Caurdry B. This corporation owas or has paid the current year Inlangible

Personal Property Tax due June 30. OvYes [Ono

§. Nama and Addras_s__t_‘.i_l__t_f?l_l__{_l'enl Reglstered Agent

10

. Name and Address of New Reglstered Agent

! MEAD, MICHAEL J.
| 835 S, FEDERAL HWY., P.0. BOX 3201
t STUART FL 33485

81| Name

82 Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuanl to the provisions of Seclians 607 0502 and 607.1508, Flonda Slalutes, the above-named cotporation submits this stalement for 1he purpose of changing its regisiered
office or registercd agent, or bath, inthe State of Flonda Such chango was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and! accepl the obihgations of, Seclon 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an atlschment with an address.

) S

1 S0 S s &ess BES =

7 T I T T L

SIGNATURE [ e e e e e e e e
Signature. typedd o peitied g ol peg S5t apete arnd 1e gl (NONE - Registered Agent signatura roguired wher rainstating) DATE
: 12, T TTTOFTICUAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B[ e T [J DELETE L1TITLE T I Change  |_] Addition
% HAME MEAD, MICHAEL J. 1.2 NAME
] stheet ooress | 839 S. FEDERAL HWY. 1.3 STREET ADDAESS
i1 ony-sr-ze STUART FL 14 CIIY-51-2P
T ] e VS [ DELETE 21T0LE [T change L Agdition
HAME MEAD. KATHLEEN A 22 NAME
steer aooress | 835 8. FEDERAL HWY. 23 STREET ACDRESS
CITY-5T- 2P STUART FL o ) 2 4 CITY-$T-7P
i | e C1 peLete 3YTILE [ change T Additien
’5‘_ | e 32 NAME
i STREET ADORESS 3.3 STREET ADDRESS
bl oomysrap o 34.CITY-5T- 2P
o] me T DOLETE 41MLE [T Change [ Addition
% NAME 4,2 NAME
b | sTReET ADDRESS 4.3 5TREET ADDRESS
i Lomr-sT-20 e 44 CITY-5T-2P
| me 1 becene 51 THLE [ Change L] Addition
I3 NAME I 5.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
3 GiFy-ST-2IP o 5.4 GITY-5T-2IP
TinE 7 oeLete 6.1 TITLE [Jchange [ Addition
4 NAME £.2 NAME
¢ STREET ADDRESS £.3 STREET ADDRESS
- [_oiy-st-zp o 6.4 CITY-§1-21P
14, | hereby certify that the inforrmation supplied with this tling does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of lhe corporation or the recoivor or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ R

IIA‘ )//'n

CR2E034 (10/97)



