FILE NOW: FI

E IS $61.25

NONPROFIT AR 5 FLORIDA DEPARTMENT OF STATE
CORPORATION gk“, Sandra B. Mortham
ANNUAL REPORT ﬁ;‘ 2 Secretary of State
1996 LA, DIVISION OF CORPORATIONS

LING FE

DOCUMENT #

1. Corporation Name

SUNRISE DROP IN

N94000000736 (8)
CENTER, INC.

IR

Principal Place of Business

506 N. CLYDE STREET
KISSIMMEE FL 34741

Malling Address

%05 N. CLYDE STREET
KISSIMMEE FL 34741

QT

3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
21 913 W. June Street 26] 4520 Edgewnnth Dy 59-3222463 Not Applicable
Sulte, Apt. #, etc. Suite, Ap_‘_‘,?" ele. 5. Cerlificate of Status Desired O $8.75 Auditional
El — ;;I Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 Kissinmee, FL 34741 ?3] Olando, FL 32819 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liabllity for intangible tax under s. 199,032,
[24] 34741 25]  Qacenta 0] 32819 30] anag Floriga Statutes O ves OONa ¢4
9. Name and Address of Current Reglistered Agent ~ 10. Name and Address of New Reglistered Agent
81| Nama .
CASEY; MICHAEL 82| Streot Acﬁ‘r‘ia:s' (Egkgfx Number is Not Acceptable)
505 N. CLYDE ST. 505 N. Clyde Stneet
KISSIMMEE FL 34741 83 —
84| Ciy .. 85| Zip Code
Kisaimmee. FL | | 34741

11. Pursuant to the provsions of Sections 617.0502 and 617,1508, FI
or registered agent, or both, in the State of Florida. Such chal
familiar with, and accept the obiigations of, Section 617.0503,

crida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered office

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE Drie hpp S B MibbAet Sokel 4/15/9¢
Bignature, Typed or printed name of registered agent and tite # apoicable (NOTE; Registered Agan! signature required when reinglating) 7 pliE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE P X1 DELETE 11 TILE P Change  [T] Addition
NAME LORETTA HERIRA 12 KAME JOHN PARTENHEIMER
steer anoeess | 415 TENNESSEE AVE 1asteeer apotss | 905 No Clyde Stneet
CITY-ST-2P ST.CLOUD FL 32769 14 BITY-§1-2P Kissimmee, FL 34741
TILE VP A DELETE 24TMLE VP Ddchange [ Addition
NAME CASEY, MICHAEL 22 NAME MIKE SoxoL
sweeraooress | 1305 BOULDER DR APT D 23smeeraooress | 505 N. Clyde Street
CITY-5T-29 KISSIMMEE FL 34744 2.4CITY-51- 2P Kissimmee, FL 34741
TILE ST CIDELETE 31 TITLE CIChange L] Addition
NAME DOROTHY, THOMPSON 32 NAME
smeetancress | 6520 EDGEWORTH DR 3.3 STAEE! ATDRESS
CITY-ST-21p ORLANDO FL 32819 34.001y-87- 2
TITLE T JDELETE 4.1THLE change  [) Addition
NAME EILEEN ROGERS 4.2 NANE
steeer avoress | 2357 CANAL ST 43 STREET ADORESS
CITY-87-2IP OWEDA FL 32765 44CITY-ST-2IP
TLE T EXIDELETE 51 TILE T Change (] Addition
NAME ADAM SASLOV 52 NAME
seeTaporess | 3030 S. SEMERAN BLVD 53 STREET ADDRESS ?ﬁgw FIGJBK;A

. ORLANDO FL 32826 stz {99 Bomuda Ave
CITY-51-71P 5.4 CITY-5T-2 Kissimmee, Fl _3474)
TITLE [IPELETE 6.1TITLE T ” R ananm B4 Addition
NAME 52 NAE DR, BENJAMIN OCAMPD
STREET ADDRESS 6.3 STREET ADDRESS 101 Pank PL. Dy Ste I
CITY-§T-2F BACITY-ST-2P Kissimmee, FL 34741

oath; that | am an officer or director of the corporation or the recei
appears in Block 12 or Block cl

SIGNATURE:

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for
cartify that the information indicated on this annual report or supplemental annual report is true and accurate

attachment with an address.

L It h i

the exemption stated in Section 119.07(3)(k), Florida Statutas, | further
and that my signature shali have the same legal eftect as if made under
ver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama

x Joh

.

£ABIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Prgtedb e pmen 4;[.::;/ 7¢ /407352 9¢8

Mavtwiee P

CR2E037 (12/95)




