. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Gl CORPORATIONS

DOCUMENT #

4. Corporation Name

J35553
VAP. SUNSHINE SERVICES. INC.

Principal f'lace of Business

9500 FOX TROT LANE
BOCA RATON FL 33436

Mailing Address

9500 FOX TROT LANE
BOCA RATON FL 334%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 023 ***150.00

T

us us DG NOT WRITE IN T 4IS SPACE
3. Date Incorporated or Qualifed
09/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl humber A plied For
592754031 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 .Additional

5. Certifzate of Status Desired [ Fee Roquired

] [=] [8] [
B (=] [5] [B]

City & 3tate City & State 6. Election Campaign Financing e $5.00 May Be
Trust Fund Contribution Added o Fees
Zip Cotntry Zip Country 8. This corporation owes the current yea - Inlangible
|_£I ,m Perscnal Property Tax. Oves [&Ro
9. Name and Address of Current Registered Agent 10. Nam- and Address of New Registel ed Agent
81! Name
LIEROBERTIS, PAULA :
4500 FOX TROT LANE 82| Street fddress (P.O. Bux Number is Not Acceptable)
BOCA RATON FL 3349 83
24| City IFL 85 Zip sode

11. Purs: ant 1o the provisions of Sections 607.05(2 and 607.1508, Florida Sta utes, the above-named corporation subniils this statement for the purpos:: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wa:. authorized by the corpcration’s board o' directors. | hereby accept the appointment as registered
agent. | am familiar with, and ;icce the obligz tions of, Section 607.0505, FFlorida Statutes.

SIGNATLRE

Slgnature, typed of printed ame of registerad age 1t and litie if applicable. (MC TE: Registered Agent signature re quired when reinstatin 3} DATE

12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 1.4 TITLE T Change [ Addition
NAME DEROBERTIS, PAULA 1.2 NAME
streeTaooiess| 9500 FOX TROT LANE 1.3 STREET ADDRESS
ChTY-ST-2P BOCA RATON FL I -
me ['1 DELETE 2.1 TITLE CChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2 2.4 GITY-§T-2IF
TILE [] DELETE 34 TIME [JChange [0 Addition
NAME 32 NAME
STREET ADD RESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2I0
TMLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADD (€SS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME {3 DELETE 5.1 TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TIME [ DELETE 6.1 TIME ClChange [ Addition
NAME 6.2 NAME
STREFT ADL €55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP ~

14. | her:by certify that the inforr ation suppiied with this filing does not qualify for the exemption statec in Section 119.37(3)(i), Florida Statutes. | further certify that the information
indic.ated on this annual repart or supplement annual repart is true and a xcurate and that my signature shall have the same legal effect as if made under cath] tha: | am an
officer or director of the carpo-ation or.the rec:iver or trustee empowered 13 execute this report as 1equired by Chapter 607, Florida Statutes; and tt at my name appears in

—— -Bloct.~12 or Block 13 if chapgid, or on an attachment with an address, with all other like empowere 1,

SIGNATURE: /2250

75 EDITE Do Kb e TTT #fs7 (T1-g 5720

0385418

CR2E034 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI ZER OR DIRECTOR Date Daybrma Phone #



