e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DMISION OF CORPORATIONS

DOCUMENT # P39'f212 (2)

1. Corporation Name

SUNRISE ATRIUM, INC.

n AR A

t
:
[
! Principal Piace of Business Mailing Address
' 9401 LEE HIGHWAY. SUITE 300 9401 LEE HIGHWAY, SUITE 300
: FAIRFAX VA 22031 FAIRFAX VA 22031
E 3. Date Incorporated or Qualified 3a. Date of Las. Report
VoL 07/23/1992 04/25/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
L 2] 26] 54-1632360 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Cortificale of Status Desied [ $B.75 aaditional
22 m Fee Reguired
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Ad3ed 1o Fees
21p Country Zin Country 8. This carparation has liability for iMangible tax under s 199.032,
24 El ;&‘;l 30 Florida Statutes [Jves ONo
6. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81| Name
JURAN, LAWRENCE B., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
550 GLADES ROAD, SUITE 400
BOCA RATON FL 33431 83
84| City FL Ias’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of diractors. | hereby accept the appointrment as registered agent. | am
farnihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ I . R I
Signalwe, typed or prinled name of registerad agent and title if applicabla {NOTE - Rogisterad Agont signature required when reirstaing) DATE L’nk
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN‘
TITLE PD 7] DELETE 1.1TIME 0 Change  [] Addition | =
HAME KLAASSEN, PAUL J. 12 NAME 3
sieeraooiess | 9404 LEE HIGHWAY, #300 13 STREET ADDAESS o
CTY-SI- 7P FAIRFAX VA 14LY-SE- 2P &
TLE VPD ] DELETE 21 TMLE [ Change  [] Addtion |©O
RAME KLAASSEN, TERESA M 22 NAME
srerranoress | 9401 LEE HIGHWAY, #300 23 STREET ADDRESS
CilY-5T-2IP FAIRFAX VA 24 CITY-5T- 2
TITE 3 [ DELETE 31TME [ Chang: [ Addition
NAME KLAASSEN, TERESA M 2.2 HAME
sticetaooress | 9401 LEE HIGHWAY, #300 § 33 STREET ATDRESS
| ory-s1-ap FAIRFAX VA 34 CITY-ST- 2
TITLE [T DELETE 4 1TME [ Cheng: [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-ST-2P 440ITY-§1-2p
THLE [[J DELETE 5 1 TITLE [ Chang: [ Addilion
NAME 52 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CiTy-51-2IP 5.4 CITY-ST-2IP
TMLE ] DELETE 6 1TIME (] Cnangs [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-5T-2IP
14. | do hereby certify that the information suppli ity this filng Is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on thi report or supplemental anrual reaport is true and accurate and that my signature shall have the same legal effect ac. it made undar
cath; that | am an officer or director ¢f ti r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if attachment with an address.
(A
SIGNATURE: ____ /A 4250 _
BMINATURE AND TY) ME OF SIGNING OFFICER OR DIRECTOR . [ Daytumo Praos 4




