FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE . . §
CORPORRTION ADEPARTUENT O ‘ Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ‘ ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-01-1999 90015 026 ****61 25

DOCUMENT # N97000005406 !

1. Corporation Name -~ L

SONSHINE INTERNATIONAL PUBLICATION, INC.

Principal Place of Business Mailing Address ) .
427 TIMBER LAKE DR ’ 427 TIMBER LAKE DR
MELBOURNE FL 32941 MELBOURNE FL 32941
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . . -l 27] .. s e PR 59-3477165 - - - * =~ - 7| Not Applicabla
City & State City & State iti
ty R 5. - Certifcate of Status Desired | $8.75 Additianal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;‘ fz;} ;‘ |—3;| Trust Fund Contribution Added to Faes
9. Nama and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
BRADLEY, FRANCIS M 82 Strest Addrass (P.O. Box Number is Not Acceptable)
427 TIMBERLAKE DRIVE '
MELBOURNE FL 32940 - 83
. 84| City ’ FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpese 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 registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
CER A
SIGNATURE R P L ) _
Signature, typed of printed nama of registares agent and Lt if applicable. (NOTE: Regisiered Agant signatura regured when reinstating) .. DATE o0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Dp ] DELETE 11TME [ClChange  [JAddiion | =
NAME LEES, DONALD 1.2 NAME ' &
street aooress| 47 MARIA ISLES BLVD 13 STREET ADDRESS g
CITY-5T-2P MELBOURNE FL 14 CITY-ST-ZP &
TITLE DS {3 DELETE 2ATME JChange  [JAddion |
NAE COULTON, AtREN Aglese. 22N0
sreeT aooress| 5925 OLD DIXIE HWY 23 STREETADDRESS o )
-orv-st-ze - MELBOURNE FL e ¥ 1=, 2 0. S A ) ' ) T :
TME DT [] OELETE 31TME [JChange [ Addition
NAME BRADLEY, FRANCIS 3.2 NAME
smeeraporess| 427 TIM BERLAKE 3 STREET ADDRESS
emv-stze | MELBOURNE FL 3.4, CIVY.- §T- TP
TIMLE DV - [J DELETE 41TME ‘ [OChange [ Addition
NAME LEES, LINDA 4.2 NAME -
streeranoress| 47 MARINA ISLE BLVD. 43 STREET ADDRESS
arv-st-ze | INDIAN HARBOR BCH. FL 44 CTY-ST-2P . . . _
TME [ DELETE 51TIILE o [CJChange  [jAddtion}
NAME 5.2 NAME ’ )
STREET ADGRESS 5. STREET ADDRESS ' '
CITY-ST-ZIP 54CTY-5T-2P .
TME [ DELETE 6.1TIMLE . [iChange  [JAddion]|
NANE : 6.2 NAME : ‘ i
STREET ADORESS ) 63 STREET ADDRESS Co '
CITY-ST-2P BACTY-ST-TP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alfother like empawered,

SIGNATURE: AVEALBENAR [l L~ ?{lql(lﬂ\ [M09 221 } :
3 , ?t.tmlaPhornk 7 f

‘\




