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FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

1998 v 4

PROMHT s ‘q, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Sacrelary ol State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # J355§3

1. Corporation Narne

V.IP. SUNSHINE SERVICES, INC.

(3)

AR ER RNV I

Principal Place of Business Mailing Address

9500 FOX TROT LANE 9500 FOX TROT LANE
BOCA RATON FL 33456 BOCA RATON FL 3349%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 09/30/1986
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number . Applied For
[21] 26] 59-2754031 Not Applicable

Suite, Apt. #, 91¢. Suite, Apl. #, elc.

[:! $8.75 Additional

§, Cerlificate of Status Desired

'2—2| ;—,v—l Fee Required
City & State | City & State 6. Election Carmpaign Financing $5.00 May Be
E‘ - e 28] Trust Fuhd Conlribution Added to Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E] 29] E] Personal Property Tax due Juna 30, Oves W no
$. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
DEROBERTIS, PAULA 81] Name
9500 Fox TROT LANE 82! Slreel Aodress (P.0. Box Number is Not Accepilable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

agent I am familiar with, and accepl the ehiligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e

14. | hereby cermg
Indicated on
ofticer or directar of the corporalion or the receiver or trustee empowerad 1o execute this re
Block 12 or Block 13 if changeg. or on an altachment with an address.

ﬁ////, ra /ﬂﬁMgﬂ;z

P Il ISP L BT Y-

SIGNATURE _ _ ~ e .

Signature, typodt o panted nave of regatered agent pad e ¢ Apdiheable {NOTE . Registared Agent signature reqaured when ranstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T DELEAE 1.1 TLE [_] Change ] Addition
HAME DEROBERTIS, PAULA 1.2 NAME
staeeT apress | 9500 FOX TROT LANE 1.3 STREET ADDRESS
CIY-ST-2IF BOCA RATON FL 1.4 CITY-5T- 2P
e [T ORLETE ZATILE [T changs L] Aadilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2. 4G0¥-8T-2IP
THLE [ DECETE 3.1 HITLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 219 34.0IY-5T-2P
TME T DELETE A1 TILE [J change ] Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T1-2IP 4.4 CITY-ST-2IF
TILE [T pELETE 5.1 TITLE [J Change” ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€Iy - 5T-2P 5.4 CITY-ST- 2P o
TME [T DELERE 61TIILE [T Change 1] Additic
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY- ST-2IP 64 CITY-$1-2IP

thal the information supplied wilh Lhis filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida S1atutes. 1 further certify that the infarr

1s annual reporl or supplemenial annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | an

port as required by Chapter 607, Florida Statutes; and that my name appears

I oo 7). b2 tpa

CR2E034 (10/97)



