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

PROFIT UL FLORIDA DEPARTMENT OF STATE . -
CORPORATION 4 ‘*E Sandra B. Worlham Feb 06 1997 8:00am
ANNUAL REPORT rar iy Secretary of State
1997 o DIVISION OF CORPORATIONS ‘ SGCI'etaI'y Of State
M (9)
PCOCMpcorzElJnon NEJD\IT # M36794 9
SUNSHINE EXPOS, INC. '
00O
22004 SERENETARIR P.O. BOX 2149
BOCA RATON FL 33433 BOCA RATON FL 334272149
us us
3. Date Incorporated or Qualifisd | 3a, Date of Last Report
06/14/1986 04/23/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 592714019 Not Applicable
Suite. Apt #, etc. Suile, Apl. #, stc. B $3_75 Additional
P ;;l 5. Certiticate of Status Deslred O Fes Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has ligbility tor intangible tax under &. 199.032,
;‘1 El ;—9] ;l Florida Statules Cves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerst Agent
HAYNIE, BARBARA A. 81| Name
22094 SERENETA CIR ‘ 82| Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84| Cry FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.06502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. ,

SIGNATURE Q)f‘\\’\\:- B a) PWONTS !}2—“1/‘? 2

Sigratve, typixl of prrtedc rame of regialerathggemeling bie | appheable. (NOTE Registerad Agent signatura requirad whan reinstaling) OATE '
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE DP [.] DELETE LITIME Ul Change T addiion | g5,
HAME HAYNIE, BARBARA 12 NAME §
stieeraooness | 22084 SERENATA CIR. 1.3 $TREET ADORESS o
GTY-51-72 BOCA RATON FL 33433 14 GITV-ST-2P &
HIE T [} DELETE 21 TTLE [Jchange L] Addition. |0
HAME HAYNIE, MONA 2.2 NAME
sreeer aooness | 22084 SERENATA CIR. I 2.3 STREET ADDRESS
CITY-S1- 78 BOCA RATON FL 33433 N 2 eovsrae .
TILE 5 [T oELETE I 31 TLE - T change  [CJ Addition
HAME HAYNIE, KEVIN N. 52 NAME
sreeet aboress | 22004 SERENATA CIR. 3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 33433 : 34, GITY-ST- 2P
T [J DECETE 41 TILE CT Change L) Addiiion
NAME 4.2 NAME
SIREET AODAESS ’ 4.3 STREET ADDRESS
CITY ST 2 14CITY-ST- 2P
TITLE | 51TILE L) Change L] Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-21 5.4 CITY-ST-2IP
it T DeLeTE S1TITE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P I 6.4 CITY-5T- 2P

14, | do hereby cerbify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I am an of(icer or directar of the corporalion or 1he receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Sodser O \\gwdy

SIGNATURE AND TYPED Gff FRINTED WAME OF SIONING OFFICEA OR DIRECTOR

HE

L yoaian  Sei- 3.3297
Date Daytl

ime Fhana #



