SECOND NOTICE: CORPORAT(ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

PROFIT 3 ) FLORIDA DEPARTMENT OF STATE Aug 05 1997 SOoam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name (1 )

SUNSHINE STATE FORECLOSURE CONSULTANTS, INC.

Primopal Place of Busnass Maiing Address |||||"| Ill”l‘l‘ |‘||I II"I ||“| ||| ||I|||m| ||||l|’|” |m| I|||| |||‘
2610 N. CLEVELAND ST 116 50 WESTSHORE BLVD
TAMPA FL 33600 BOX 280
Us TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualfied 3. Date of Last Report
07/31/1987 05/01/1996 |
2. Principal Place of Businoss | 2. Mailing Acldress 4. £E1 Number Applied For
21]330a8 N Nebgaska Aue_ o] B0-2867262 Not Applcable
Sulte, Apt. 4, etc. Suite. Apt. #, elc. iti
_] u ‘a p olc ’—l uite, Ap elc 5. Corlficate of Status Desired m $8.75 Additional
22 27 Fee Requlred
Cily & Stals » City & Stale 6. Election Campaign Financing $5.00 May Bo
2] 1amea L 28] Trust Fund Contribution Added 1o Fees
Zip R | Counly | ___ &p Country 8. This corporalion owes or has paid the current year intangible,
m 33&_04 2;1 U 3 . 2;| ﬂ Personal Property Tax due June 30. Oves [ONo lﬂ
9. Name and Address of Gurrent Raglstered Agent o 10. Name and Address of New Reglstered Agent
BENNATI, ALVIN A JR. 81 Name
2810 GLEVELAND ST' B2 §tree1 Address (P.O, Box Number is Not Acceptabl
TAMPA FL 33609 17133 AL Ng,bam.s[ A JdUv e
83
84| Ciy 85| Zio Code
TAarmoa FL! 13360

11, Pursuant 1o the provisions of Seclions G07.0502 and 6071508, Florida Statules, the above-named Golporation{gubinits this statement for the purpose of changing its rogistered
offica or registerod agent, or both, in ihe State of Florida Such change was authorized by the corporation's bolrd of directors | herety accept the appeintmont as registered
agent. | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

Srgnature, typod or nnmﬁﬂ)

J0ElCrod agent Bud Mo 4 appricabic (NOTE Flogistorcd Ager signalure requirod when renstaling) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 ~
TILE O nErere R b change T Agdition %
NAME BENNATI, ALVIN A. JR 12 NAMI

seeraooess | 2810 N. CLEVELAND ST. asmeranness | 1303 N Mubeasta [Aue %
£iY-S1-2P TAMPA FL oy szr | TAMoa Bl 33 God &
TILE T T [ orLeTe 237Nt 1 B Change LT Agdition |O
NAME SHRENK, MICHAEL D. 2.2 NAME

swneeraooness | 2610 N. CLEVELAND ST. ssmcraness | 7303 M Nibeaska oo

CITY-S§T-2IP TAMPA FL 2.4 CITY- §1- 2P /}Tgn'\ pa I-C 33 (oY

TME . 7 pecere 30 WILE 1 [T change LT Aadition
NAME 3.2 Naht

STREET ADDRESS 33 SIREET AUDRESS

Ciy-7- 20 34.CIY-SI-2P

TILE LT DELETE L1 . [T change T Adilion
NAME 4.2 NAME

STREET ADDRESS 43 STREL] ADDRESS

CITY-ST- 2P 44 CITY-57- 2P

TIRLE L} oEcEre 51TI1LE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-57-21P 54 CITY-81-7IP

THLE [_] pELETE 61 THLE [J change [ Addition
NAME 52 NAME ONoOd=2560310 ¢

STREET ADDRESS £3STREEY AUDHESS ~-08/07/37--01012—1027 Ry{
CiTY-51-2P 64 CIIY-S1-2I0 #5500, 15

14. | do hereby cerlily that the information supplicd with this filing does not qualify for the exermption slated in Section 119.07{3)(i), Florida Statules. | further certify that the

inflormation indicated on this annual report or su}pplomcnlal annual report is rue and accurale and that my signature shall have the same logal effect as f mado undear oath; that
{ am an officer or direclar of Ihe corporalion or the Jeceiver ar frustee empowerced 1o excoute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or n ment with an address.

o W A A/ AT AT A Y I o ) Y 2P




