FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 L e Secretary of State
DOCUMENT # J35553 (3)

. Corporation Name

V..P. SUNSHINE SERVICES, INC.

Sandra !B Mortham

MRS

Prircipal Place of Business Mailing Address
2500 FOX TROT LANE 8500 FOX YROT LANE
BOCA RATON FL 334% BOCA RATON FL 33436-4106 -
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
00/30/1986 05/01/1996
| 2. Principa’ Place of Businoss 2a. Mailing Address ‘ 4, FEI Number Applied For
1] 6] 59-275403 Not Applcable
Suite, Apt #, e ; Suite, Apt. #, etG. . . . 58.75 Additional
’Z'z] E;I 5. Cartificate of Status Desired 0 Fes Required
City & Htale Gity & State 6. Election Campaign Financing $5.00 May Be
231 ;l;l Trust Fund Contribution ] Added 1o Fees
7w __ Country 2ip Country 8, This carporation has liability for intangible tax under 5. 199.032,
Eﬂ‘,“,,,,,_.__. — 25] EI ;a Florida Statutes O ves Ko
. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name .
DEROBERTIS, PAULA DePoberTis Peoultd
1632 CORAL AVE. 82| Sireot Address (D0, Box Number is Nt Acceptable)
N. LAUDERDALE Fi_ 33068 - f&§00 Oy TreT L4+ &
84l Cj 85| Zip Code
Bocn PaTor FL|1 13:474

11, BUrsuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing il registered
olfice of reg stered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am fagniliac with, &nd accept the obhigations of, Section 6070505, Florida Statutes /
SIGNATUHE /a . Do frdede 2y ity

Glgratare, type o p;wnurd Hewti ot ;L'bi.ﬂ’r:liw] agon: and Wle it applicatile {NOTE Reglstered Agent signature raguired whon ralnstating) DATE

12, B T CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F e “T'pp [ BELETE 19 TILE [ Change [ Addition
Rt DEROBERTIS, PAULA 12 NAME
staeer anbeiss | 9500 FOX TROT LANE 13 STREET ADDRESS
CTY-si-2p BOCA RATON FL TALITY-ST-ZP
M - [T oeLeTe 21TMLE [T change [T Addition
[ 1 2.2 NAME
STREE) ALIORE S 2.3 STREET ADDHESS
L em-stae | 2. 4CITY-S1-2P
me LT oecete LI TILE L change ) Addition
NAME 32 NAME
SYRELET ADDRESS. 33 STREET ADDRESS
CITY-§1-20F 34 CITY-§1-21P
TNE [ DELETE A1TTE [J Crange L3 Aodilion
NAME 4 2 NAME
STRECE ATDRESS 43 STREET ADDRESS
CITY-S1 -7 o ] 44 LITY-ST-2P
TITLE [T DELETE 51TILE L1 Change ] Addition
HANE 5.2 KAME
SHREET ADDRESS 5.3 STREET ADDRESS
Cily- &1- 73 - 54 CITY - $T- 2P
e o I DELETE 5.1 TITLE [T Change LT Addition
NAME 5.2 NAME
SIREE] ADORESS 6.3 STREET ADDRESS
CiTy-51 20 ) BACITY-ST-2IP
14. | do hereby cerbity thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmat-on ndicated on this annual report or supplemental annual repart i frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| any an olficer of drector of the corporation or the receiver or lrustes empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: _ / et bl e 1L ‘%’7/¢7 SC/-FE3 -2 o

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)

. [ L ’ i
SIGMATURE AND TYPED OF PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Priane ¥



