FILE NOW: FILING FEE IS $61.25 FILED
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fove e CWRRETOE

agent. | am fapalér with, and accept the obligaldys of, Seption 617 503, Floridg

atutes.
' {/ 4
piefred Aganl signalure requirad when reinstating)

office or repisterad agent, or both, in the State rlda Such change was authorized by the corporation's board of directors. | hareby accap( the appointment ags reglstered
“d

SIGNATURE

' . o
Signature, typed o pmta name & fegisterad fgent and litio Wappl«:amu ¢NOTE: Ho;

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 0FF|CEF\‘S AND DIRECTORS IN t2
TILE PD [ Dewere 1.1 TITLE [T change [ Addition
NAME DAWSON, CONNIE 1.2 NAME

seevaooness | 10743 NW 40TH STREEY 1.3 STREET ADDRESS

OITY-ST-21P SUNRISE FL 33351 1.4 CITY-ST-2P

TILE VD ] perETE 21TITLE [ change L] Aadition
NAME YONTZ, PAMELA 22 NAME

smeeraporess | 8471 NW 20TH STREET 2.3 STREET ADDRESS

GiTY- Y- 2 glsJNRISE FL 33322 . 2.4 ATY-ST-2P , -

TRLE DELETE 317MLE Change Addition
NAME SMITH, FRED 22 +t\ \TFLN #

smeeraponess | 4800 SOUTH HEMINGWAY CIRCLE 3.3 STREET ADDRESS 3‘-\‘35 t‘.o o Llanzr He.

CTY-$T-2F MARGATE FL 33063 seomvesr | Coconut Areeik FC 33073

HHE L] DELETE 41T17LE ] change ] Addilion
NAME 4.2 NAME ’

STREEY ADDRESS 4.3 STREET ADDRESS

CiTy-5T-2¢ 44 CITY-ST-2P

TITLE L DELETE 51 TIFLE [T Change L] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY - 5T- 20 54 0Ty -5T-2iP

TILE T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY- 5T-2P £.4 GITY -ST-2IP

14. [ hereby certlfy thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further caertify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am &n
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Siatules; and that my name appears in

e

|

Block 12 or Block 13 if changed. or on an auachm %nh an address.
IR I o N 120 PP W A =t T Y

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'C aI S’ 0 a e
OCUMENT # (9)
POCUME? N97000003479 9
SUNRISE ALL-STARS, INC.
I ARREAMTORR AR A
10743 NW 40TH STREET 10743 NW 40TH STREET 3. Date Incorporated or Qualified
SUNRISE FL 33351 SUNRISE FL 33351 7
4. FE! Number Applied For
65 ~OUBOD. Not Applicable
z. 2a. ili
Principal Placé of Business 8. Mailing Address 8. Ceriificate of Slatus Desired & $8.75 Additional
Fil m Fee Required
Sutte, Apt. #, eto. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
2 ;[ Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit carporation & homeowners association?
23 ’m [ Yes ﬁNo
Zip Country Zip Country 8. This corporation owas or has paid the currant year Intangible
m a ;l m Personal Property Tax due June 30. Clves [ONe
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
DAWSON, CONNIE 82| Strest Address (P.O. Box Number 1s Not Acceptabie)
10743 Nw 40TH STREET
SUNRISE FL 33351 )
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation subrite this statement for the purpose 8 of changing fis fegisterad

CR2E037 (10/97)



