/EILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION Sandra B Koctham
ANNUAL REPORT

Sacretary of State
DIISION OF CORPORATIONS

1996 '
DOCUMENT # F95000004416 (2)

1. Corporation Name

SUNNYBROOK, INC.

O I

Principal Place of Business ’ h Maiig ;\éﬁlueass
DRAWER Y DRAWER Y
ALAMOGORDO NM 88310 ALAMOGORDO NM 88310
|73, Date incorporated or Qualied l 3a. Dale of Last Reporl -
2. Pnnmpal Placa of Business N 2a. Mawhno Addreas o T AT FR Numoer o - A;)_p\.ed For
21| YY6-A g &ce'hruck - 8]  Drower >/ | 850332073 Not Applicatie
Suite, Apl. #, elc. - Suiter, AL 1. 2l 5. Cord foats of Stats Desred 0 $8.75 Aaditional
EE] o 271 ) - Fee Required
City & State Cilg & State &. Electon Campagn Financing ) $5 00 may B
L. . y Be
@ F"' ' WIL{ {-GN BQ“-C“) FL- 81 A \ &1 W"Uj o Fdo N M Trust Fund Contribution il Added to Fees
2 Comm i B ~ Chuntr B This COn g arahan hd\ |IL\-l-';I_l‘,_-f-OI intangdle tax under s 199,032,
'_2;[ 3 25 L"-?Eﬂ d{a /055‘7{ tg 8 ? 3 (o 30—|1 "?"?fo Fiorida Stalutes [ ves (st ]
9. Name and Address of Current Registered Agent [ "0, Name and Address of New ‘Registered Agent T
Bi| Nare
C T COFPORANON SYSTEM 82! Street Address (1.0 Box Nuinbor is Not Accaptabis)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi 33324 83
84 Glty- o i:L ‘85 Zipy Code

Ysubmits tis staterent for the purpose of changing its registered office
wiared of duectors, | Ferelyy ascant the appaiibment as registered agent [ am

11. Pursuant to the provisions of Sections 67 0502 aru} “Ea7 1508, Fiond: Stalates, e abowe N ¢
or registerad agent, ar both, in the State of [ 1oncky Sach o weas anthonized by L1 conporahion’s
famila- with, and accept the oblgatians of, Secten 60 0600, Fiarids Staluten

CRZE034 (12/95)

SIGNATURE . . . i . o o o o

Bl e Bypeot G pentt p g etes g ek s et a1l O R R N
12. [ ORICE W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CPVT 7 S NI IR ™ T Cnange [ Addilion
NAME ERBES, JAMES R 12 MM
STREET AODRESS 3433 THUNDER RD. 1§ STREE | EDORESS
BTY-ST- 1P ALAMOGORDO NM 88310 Riecnseae ]
THLE DS (1 DELEGE 2 1 TNE [ Crange  [] Addition
NAME ERBES, BARBARA J 22 NAME
STREET ADDRESS 3433 THUNDER RD. 2ASTREE! AINIRESS
CHY-51- 21 ~ ALAMOGORDO NM 88310 ZATUY-SE P . i ) ]
TITLE [ DELETE KNI [ Change 7] Adddion
NAME 32 MNAME
STREFT ADORESS 33 STALET ADDRERS
CiNY_ST-2i S e RBaCTSTA e
HILE 41TITE [ Change  [] Aadton
HAME 4380
SIREE! ADDRESS A SRR ADDR S
Crrv-§1-29 ) o o eS| . o ) |
TILE [ DECETE 5 TITLE [J Charg: [ Addition
NAME 57 hAME
STREE| ADDRESS 5 3STHEET ADDFESS
Cily-§T-20 i o BALCST AE _— . o
TIILE [} DELETE ETILE [] Changz  {] Addition
NAME 62 A,
STREET ADDRESS B3STRIE| AZDRERS
CTy-51-7IP .

14, | go hereby certify that the information supplon with this hlmg i3 voiunt: o Alify Tor Ine exemption stated in Secton 118.073)k;, Forida Statutes. | funther
certify that the infarmaton indizated on this &l repant o suppher el al annual report s Im, aru_i novrate and hat my signature shalt have the same legal effect as o made under
cath; that t am a9 ofiCer or (’\I’LCIUV Of the Gorprara’ian ar he red ek or rustee erpoveed B esecute this report as reduined by Chaptes 637, Flonda S atutes, and tbat my Rarme
appears in Black 12 or Block 13 {ghanged, or on ar attachment wilh an acddrass Cws_o's._

A Shhea James R Etbes Y157 477200

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




