PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Ft ORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SUNSERI ASSOCIATES, INC.

Pinclpal Piace of Businoss

Mailing Address

]

FILED

Mar 13 1997 8:00am
Secretary of State

BTN

i | 9104 0 6T w301 3104 O ST #301
v SACRAMENTO CA 95815 SACRAMENTO CA 8581€-€518
0
F. 3. Date Incorporated or Qualified [ 3a. Date of Last Reporl
: e L 10/11/1996
. 2. Principal Place of Business N 72_&. Mailing Address 4. FEI Number Applied For
Y % | 680004704 Not Applicablo
i Buile, ApL. #, eic, Suito, Ap1 #, alc. R it
:-, ':] P * 5. Certificale of Stalus Dasired \Bj\ $8.75 aqdtionat
22 5;] Fee Required
W City & State | Cily & Slate 6. Etection Campaign Financing $5.00 May Be
S P 28] L | 1rust Fund Contribution Added to Fops
I Zip Country o | Country B. This corporation has liability for intangiblo tax under s. 199.032,
' '27] ;5] o - 29J o 36] Flaticia Siatules - ] Yes ] No . L
' @, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
' SUNSERI, PHILIP A B1| Neme
'3025 MULBERRY PARK DR #318 82| Siroct Address (P.C Box Number Hmccplabfo)
ORLANDO FL 32821 L
83
84| City FL ss[ Zip Code
r 11, Forsuant (0 1ho provisions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regislerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

aganl. | am familiar with, and accopt the obligations of, Section 607.0505, Florita Stalules.

% SIGNATURE U U
® Signature, fypad o printed name of rogislercd agent and hitie if a,"s[:lu.g_ihlo . {Nm‘ angio_.m Agent ai e mquirec'iluﬂle natating} e DATE

N P DIFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| g
i [ DCPT R IGE IRRLT: D) Sharge T Addhion | &5
G ] e SUNSERI, PHILIP A 12 A 3
¢ 1 smeeTanoness | 13026 MULBERRY PARK DR #318 13 STHEFT ADDRESS 3
¥ | emv-sr-2¢ | ORLANDO FL 32621 - 14 Q1Y 5P B &
b mE b TIote 23T [ Thange ~ ] addition |0
51 name LUCKEL, RAY 2 2 NAME

i | smeeraooress | 48 COMANCHE CT 23 SIREET ADDRESS

b orv.srzr | CHICO CA 95928 o 240MY-51-20 | |

S T D : [ piLeiE 31T " DI Change [ Agdition

L] wame LIEBERMAN, DON 3.2 NAME

i

|| seet sonacss 48 COMANCHE CT 33 STHEET ADDRESS

¢ Leny-sr-ze | CHICO CA 95928 e Ntorvsie |

2| mne D [ bertae FRRIE: [J'change 1] Addilion

o | e ROWEN, RICHARD 4 2NN

| smaeer aooiess | 48 COMANCHE CT 4.3 STREET ADDRESS

Eenv-stze | CHICO CA 95028 44CAY-5T-7P L

HIET Y [ betke s TIE [JChangz 1] Addilion

3 e WRIGHT, MARK e

I staeeraopress | 3104 O ST #301 5.3 SIRCET ADDRESS

i emv-sr-2e | SAGRAMENTO CA 95815 — Meacvsime

e s [ betine 610 [J Change [ Addition

H e LYMAN, DAVID o2

4] sweeraovkess | 3104 O ST #301 5.3 STHEL] ADDRESS

A cov-s1.2e | SACRAMENTQ CA 85815 64 CliY-S1- P

] 14, { do hersl

, SIGNATURE: _isgﬂ_l@@

L NAME OF &G AING OFFICER OR DIRECTONR

by corlify thal the information suppliod with this Tiling doos nol quality for the exemption sfated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the
information indicated on this annual reporl or supplermantal annual report is true andl accurate and thal my signature shall have the same legal effect as if made under oath; thal

t am an officer or director of the corporation o the receivor or ruslee empowered lo exedute this reporl as required by Ghaptor 607, Florida Slalules; and thal my name
appears in Block 12 or Biock 13 if changed, of on an allachment with an address.

h.‘.{'

R Jiit HPedinh

Soweos 2021 que9emsel

Tin'e Diavtime Phoot #



