FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90095 001 ***150.00

DOCUMENT # 48061

1. Corporation Name

SUNICE, INC.

L

Principal Place of Business

10851 FOREST HILL BLVD
WELLINGTON FL 33414

Mailing Address

10851 FOREST HILL BLVD.
WELLINGTON FL 33414

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/02/1930
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
I21] 26] 390/ cwAShivgIm Rd. 650172686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ition:
Z‘ g ;] e i_’_ae ¢ 36/ 5, Cerifcate of Status Desired O 53’:;5R:;L::’t:;nal
City & State City & State 6. Election Campaign Financing $5.00 Ma
¢ - - - . »9:0U May Ba
23] 28] Yheulrnay fo A Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4—| ,?51 ;9—‘ /5317 @ &' s A‘ Personal Property Tax. COves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRANE, ROBERT L.
515 NO FLAGLER DR 18TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
NORTHBRIDGE TOWER , W. PALM BEACH 5
WEST PALM BEACH FL 33401 :
84| City FL 85| Zip Code

SIGNATURE

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statute:

s, the above-named corporation submits this statemant for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

Signatura, typed or printed name of registered agent and Wile if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TLE DP O DELETE 1ATME [JChange [ Addition
NAME RYAN, EDWARD M. 12 NAME :
streeT appress] 1082 BOWER HILL RD. 13 STREET ADDRESS

CITY-ST-2P PITTSBURGH PA 14 CITY.ST-2ZP

TmLE DST Ul DELETE 2ATITLE [EChangs [ Addition
NAME BOVE, TERRY F. 22 NAME

streeTaooRess| 3901 WASHINGTON RD, #301 - 5¢[ 23 STREET ADDRESS

CITY-57-2P MCMURRAY PA /924 1-35 2.4 CITY-ST-ZP J;I: My R RALY p& 18317

TIME VP DELETE 34 TME . -CiChange  pG.Addition
e KALLAND, DENISE X e arRicie  Loeseh oL
streetaopress| 1750 N FLORIDA MANGO 13STREET ADDRESS | DonchesTaR. PR - :

crv.stze | WEST PALM BEACH FL veavsrae | Qerrs busgh. Pa. Savr

TINE ] DELETE 41TIMLE [JChange [ Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE ] DELETE 5.17ITE [IChange  [C] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5ACITY-ST-ZPP

TITLE [C] DELETE 6.1TME [JChange [ Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cr@/mﬂyaﬂ allachmen} with an address, with alt other like empowered.
X b /s NG TR TRISRD
SIGNATURE: T 2 Y IRED

7472 -1370

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DJRECTOR

/-12;77

Dayiime Phone #



