FILE NOW: FILIN'G FEE AFTER MAY 18T I€ $550.00 FILED

“ PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90227 041 ***150.00

DOCUMENT # H85868

1. Corporation Name

SUNRISE INTERNATIONAL OF PALM BEACH, INC.

- IRORREMWIM o

Principal Place of Business Mailing Address
6780 WINGED FOOT DRIVE 6780 WINGED FOCT DRIVE
STUART FL 34397 STUART FL 34997
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Quatifed
11/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
1] 2] 59-26)7836 Not /ipplicable
Suite, Ap:. #, elc. Suite, Apt. #, elc. it
P P 5. Certifca e of Status Desired [l 58'75 Ad :!lthI'la|
22 ;7—] Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip County 2ip Country 8. This corporation owes the current year lntangible
;] Eﬂ El ‘30 Personal Property Tax. COOyes  [ClNo
9. Name and Addrass of Current Registered Agent 10. Name :ind Address of New Registered Agent
81 Name
NAUMES, MARGARET
6780 WINGED FOOT DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie)
STUART FL 34997 5
84| City FI 85| Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statuizs, the above-named cotporation submitss this statement for the purpose «f changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of drectors. | hersby accept the appuiniment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURE
DATE

Signature, typad or printed nan ¢ of registered agent : nd Uite if applicable. (NOTE Registered Agant signature requi ed when reinstating) 8

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 oz}

TITLE PD [ DELETE 1ATTLE {DChange ] Addition E
NAME NAUMES, MARGARET 12 NAME 3
streeTaDoress| 6780 WINGED FOOT DRIVE 1.3 STREET ADDRESS a
ChTy-sT-zIP STUART FL 34997 L4 CITY-ST- 2P &
TME V5D [ DELETE 21 TITLE [)Change  [JAcditicn | O
NAME HUTINS, JUANITA N. 22 NAME

sTReeTaooress| 6760 WINGED FOOT DRIVE 23 STREET ADDRESS

CTY-ST-ZP STUART FL 34997 2.4 CITY- ST-ZP

TIME T [J DELETE 31TITLE [JcChange [ Addition

NAME HUTINS, STEVEN N. 32NAME :
streeraooress| 6760 WINGED FOOT DRIVE 3.3 STREET ADDRESS !

CITY-ST-2P STUART FL 34997 34.CITY-ST-2P

TmME [J OELETE 4.1TIMLE {IChange  [] Addition d

NAME 4.2 NAME

STREET ADDRE:$ 4.3 STREET ADDRESS

GITV-ST-2P 44CITY-ST-2IP 1

TITLE [] DELETE 5.1 TITLE {"JChange [} Addition H

NAME 5.2 NAME 1

STREET ADDRE!S 5.3 STREET ADDRESS ‘

CITY-ST-2IP 54 CITY-ST-2P |

TMLE 7 DELETE 61TME [TcChange [ Addition :

NAME 6 2 NAME E

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2IP '

14, | hereb certify that the informat on supplied with this filing does nat qualify for the exemption stated ir Section 118.07 '3)i). Florida Statutes. | further czrify that the infarmation
indicate d on this annuat report ¢r supplemental «innual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | &im an !
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Flonida Statutes; and that my name appezrs in |
Block 12 or Block 13 if changed or on an attach nent with an address, with a* other like empowered.

SIGNATURE: mergaret Naumes, President ‘///‘5/% % 2 rZ .

IGNA E AND TYPED R §'RINTE A F SIGNING OFFICEN OR DIRECTOR Dats Dayyne Phone #




