SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FQ5000002687 (0)
SUNNYBROOK ASSOCIATES, INC.

o S, FLORIDA DEPARTMENT OF STATE
%

Sandra B Martham
Secretary of State
OWISION OF CORPORATIONS

D O

3. Date Incorporated or Qualified Ja. Dale of Last Report

06/02/1995

Principa! Place of Busingss o - Mailing Acidnases
3MB7 SUNNYBROOK RD. 487 SUNNYBROOK RD.
KENT OH 44240 KENT OH 44240

[ 2. Principal Place: of Business | 2a. Mailing Address | 4. FE!Nomber " Tapphed Fo
21 26] M9767132 | INetappicanic
Suite Apt. #, etc Suile;, Apl #, oo ,
- P - - Hie 5. Cerlicate of Statas Desired [] $8.75 Adc%lhonal
22 2;' - Fee Flequwed. )
City & State City & Stato 8. Election Campaign Financing D $500 May Be
23 ;‘ Trust Fund Gonurbution == Added lo Fees
Zp | Country | 2ip - Country 8. This corporation has iahility for mntanginle tax unde” s 199 032
;ﬂ 25] o @ - 301 Flarida Sratutes - ,,,,,Y?E,,D,,N” 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
C T CORPORATION SYSTEM i
1200 SOUTH PiNE ISLAND ROAD 82| Streel Agdress (PO. Bax Namber e Not Acceplabie)
PLANTATION FL 33324 - —
84| City o FL Jasl Zip Coda -

11. Pursuant 1o the provisions of Scctions 607 0502 ana 607 1508, Florida Slatutes the anove named carporation submits this statement for S pase o Changing its regrate
office or reg-stered agent, or e State of Flanda Such change was authanzed by the corporation’s board ol directoss | hereby ascopl the appontrnont as registered
agent | am famhar with, and accept the obhaations of, Seclton 607 0505, Flonda Statules

SIGHNATURE s e e . . R e o e

B B e e e e ne ) g @nd W g e INCITE Froenyforin L At % g 2 re e d it s a3t i LIATE
12 . L ICERS AND DIRE CTORS o 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P N B LT cnange [ adutien
KAME HAMILTON, JAMES D T 2NAME
sweeranoness | 87 GASTLE DR. 13 5TREET ADORFSS
CITY-ST-7IF MUNROE FALLS OH 140V -S1 2P e
TITLE [T oo ZITILE ] Cnange L] Acditen
NAME 22 NAME
STAEET ADORESS 23 STREET ADDRESS
Cay-SI-7ip Z 40TV -8 2P e
e L] oerte F1TILE T Crange Acuition
NAME 32 NAME
SYREE] ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP o 34 LIy -81-2P ]
TLE T oetire 41THLE U Change [ | Addition
RAME 4 2 NAME
SIREET ADDRESS 5 ISTHEET ADDRESS
CTY-5T-2P S4LTY-ST-20
TITLE [] pecere 51 LILE ] crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
TITLE 7 oerit 61 THLE 1 [3 Chag: [ ] additan
NAME 62 NAME
STREET ADDRESS § TSTHEE! ADDRESS
CITY-$T-21P B4CITY-ST-2IF

14, | do hereby cerlify that the information supplied with this Thing is voluntarily furnished and does not gqua’ily for the exemiption stated 1n Section 119 07{3)k), Florida Statutes |
further certity that the information ind cated on this annual report or supplermental annual repart is rue and accurate and that my sigoature shall have the same lagal effest as of
made under oath, hal i an an oficer o d rector of the corparalon or the receiver or iustee empowerad Lo execute this report a< requered by Cnapter 617, Florida Statules: and
that my name appoars in Block 12 or Blocx 13 if changed, or o1 an attachment witn an address

SIGNATURE: h?/%wi—-— James 0 Harmilden L—12-5¢ 330 c23 ST

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 02 tova P B
I

[

CR2E034 (3/96)



