FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNSHINE SERVICES 2184, INC.

O A

Prncipal Place of Business Mailing Address
2194 WOODLAND WAY 2194 WOODLANDS WAY
DEERFIELD BEACH FL 33442 DgERFIELD BEACH FL 334421278
U
3. Date Incorporated or Qualified | 3a, Date of Last Repon
__ 12/16/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2ﬂ . 26 65'0375265 hot Applicable
Suite, Apt #, etc Suite, Apl. #, etc. . . $8_75 Additional
_22] —z—ﬂ 6. Certificate of Status Desired D Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El - ?5-] Trust Fund Contribution Added 1o Fees
Zip | Country | dip Couniry 8. This corporation has lability for Intangible tax under 5. 199.032,
24] ) 25 2] 30] Florida Statutas Yos [ Mo
9. Name and Address ol Currant Reglstered Agent 10, Name and Address of New Reglatered Agent
ROBERTSON, DAVID B¢ Name
2104 WOODLANDS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 -
84] City 85| Zip Code

FL

| $1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the al

SIGNATURE

office or registered agent, o both, in the Stale of Fiorida. Such change was authorized by the cotporation’s board of directors. I hereby accept the appointmaent as registered
agent | am famiiar with, and eccepl the ebligations of, Section 607.0505, Florida Statutas.

bove-namad corporation submits this statement Jor the purpose of changing ils registered

appears in Blogk 12 or Block 13 if changed, or on an allachment wii$ an address

SIGNATURE:

Sigiatart Iyped o printod pam of r;éls!ﬁlfd &ger and Hio if applicatie {NOTE: Reglstered Agenil kignature required whan reinstating) . DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DP (7 DeLETE LUNILE [lonange [T Additon | &5
NavE ROBERTSON, DAVID 1.2 NAME 3
serraconess | 2194 WOODLANDS WAY 1.3 STREET ADDRESS S
| env-sioe | DEERFIELD BEACH FL 14.GITY-57-21P &
TILE DvP [.J DELETE 21TMLE L Change L Addition |<
HAME ROBERTSON, DENISE 22 NAME
sweeraonniss | 2194 WOODLANDS WAY 2.3 STREET ADDRESS
CIY-ST.2P DEERFIELD BEACH FL 2400TY-51-2F -
TITLF [.J DELETE L1WTIE 1] Change — [ Addition
NAE 3.2 NAME
STRETT ADDRESS 33 STREET ADDRESS
| eovesrae L 34.CIFY-ST-2P
ik TToeete 41 7ML [T change L1 Adition
NARE 4.2 NAME
STRFET ADDRESS 4.3 SIREET ADDRESS
CIFY-51. 2 44 CITY-5T- 2P,
T [T DELETE 5.1 TITLE [1 change [} Adgttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY - §7-2F B 54CITY-SI-2P
TILE ] pecere 617MLE T change T Addilion
NAME 5.2 NAME
SFREFT ADORESS 6.3 STREET ADDRESS
CITY - §7-71P 6.4 CITY-ST- 2P )
14. | do hereby certily that the information supplied with this tiling does not quatity for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as il made under oath, thal
I am an officer or drreclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIBNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OH DIREC

4f23/02  (G5%) ¥o0-sv93

Dute 7 TeyTime Phone ¥

022710




