FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPOHAT|ON Sandra B, Mortham
ANNUAL REFPORY

1998 i D|V|S|g:cée;a(r:g:fpsgginows Secretary Of State
DOCUMENT # MO7420 (7)

1. Corporation Name

SUNSHINE ACCOUNTING & INSURANCE AGENCY CORP.

ARG

Principal Piace of Businass Matting Address
% ILEANA GOMEZ % ILEANA GOMEZ
1925 E. 4TH AVE. 1925 E. 4TH AVE.
HALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
08/16/1968
2. Principal Place of Business 2a, Mailng Address 4, ¥El Number Applied For
121] 26| 65-0065769 Not Appiicable
Suite, Apt. ¥, etc. Suite. Apt. #, elc i
P - P 6. Certificate of Status Desired d 38'75 Additional
22 27] Fee Reguited
City & State __ Gity 8 Stale 6. Flection Campaign Financing $5.00 May Be
’E 25:[‘ Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
24 25 ;ﬂ m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, ILEANA 81| Name
1025 E 4TH AVE. 82| Streel Address (P.0. Box Number is Not Accaptabls)
HIALEAH FL 33010

83

84| City FL 13
11. Pursuant to the provisions 6 Sechions 607 0502 and 607.1508, Florida Stalutes, Ihe above-named corporation submits this staternent for the purpose of changing ils registered

office or registercd agenl, or both. in the State of Florida, Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the ohhgations of, Sealion 607.0505, Florida Statutes

Zip Code

SIGNATURE e "
Signalure. lypad ar prales name :-T l(-nui.n-f(--.‘l agjent & il f apple atee (N2 L Registaced Agent signature teguircd when reinslating) DATE, K\

12, Ol FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L D T necene 11TILE [ Change  [J Adaition | 2

NAME GOMEZ, ILEANA 1.2 NAME §
| sweeraooress | 9124 N W 147 TERRACE 13 STREET ADDRESS 8
i | emv-srae MIAMI FL 14 CITY-ST-2P &2

TITE VS T DELETE 2071 [ Change ] Asgition | O

NAME ROVIRA, JOSE |, 2 HAME

smeeTaporess | 9124 N'W 147 TERRACE 2.3 STREET ADDRESS

CITY-ST- 2P MIAM! FL 2.4CITY-51-2P

TITLE ] CELETE 31 THLE [ crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET AGDRESS

rY-$t-2IP 34.CITY-51-2P

TITLE [J oELETE 4110 [J change ] addition

e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2IP o 44 CITY-§1-21P

TLE LT DELETE 5.1 TITLE L] thange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - §1-21P B4 CITY-51-2IP

TIMLE T OELETE GTITLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-21P 6.4 CITY-51-7IP

I he g e exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this annual report of supplemental annual ropor 1s true ant acadnate and that my signalure shall have the same legal effect as if made under oalh; that | am an
gfficer or direclor of the corparation o} thejeceiver or Truslee empowered ) eXecute this repon as required by Chapter 607, Florida Statules; and that my name appears in

1 ap/(z

Block 12 or Block 13 if changed, of tachment wilh an address. /W

7 7

14, | hereby certify thal the information supplied with this liling does not quality for

'y



