FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL. REPORT

1997

Sandra B. Mortham
LAty ‘ﬁ‘\’

Secretary of State
DOCUMENT # P930

1. Corporation Nanw 00037725 (7)
SUNRISE ENTERPRISES, INC. OF PALM BEACH COUNTY

A

#’riracipallf‘lace of Busness Mailing Address
1170 DOLPHIN RD. 1170 DOLPHIN RD.
SINGER ISLAND FL 33404 SINGER ISLAND Fi. 33404215
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650419186 [Not Appiicable
Suite, Apl #, et Sirte, Apt. 4, elc. i
I l ’ ol ' P 5. Certiticate of Status Desirad D $8'75 Addﬁlonel
2?, B 271 Fee Required
Gty & Siate ... Gity & State 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
. Country L Country 8. This corporation has liablity for intangible tax under 5. 199.032,
25] 2;] ;EI Flarida Statutes 1 Yes ENO
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of Naw Reglstered Agent
BRASWELL, PAMELA 81| Name
2655 N OCEAN DR 82| Street Address (P.O. Box Number ts Not Acceptable)
SUITE 300
SINGER ISLAND FL 33404 B3
B84 City FL 85| Zip Code
17, Purstant to the prov.sians of Sechions 607.0502 and 607. 1508, Florida Statutas, the above-namead corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or bolh, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hersby accept the appainiment as registered
agent. | am famifizr with, and accapt the obligations of, Section 807.0505, Florida Statutes. : .

SIGNATURE

S\gnd'm;;' iyl;(:d ('»r'i‘m\rud nivne ol

yiste-ad agent and ‘apEi]CHl)|F (NCITE: Regislered Agent slgnalure required when reinstaling} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D~ [ DILETE TATITLE [T Change [ Addition
NAE BRASWELL, PAMELA 12 HAME
sert anor s | 26855 N OGEAN DR, §-300 1.3 STREET ALDRESS
arv-s1-ze | SINGER ISLAND FL 33404 14 CITY- §F-71P
me CToeLETE 2t TIRE Ll Change [ Additian
Naat 22 NAME
STREEY ADERESS 2.3 STREET ADDRESS
Y51 71P 2.4 CITY- ST 2P
E [T becere 31 TLE [JChange [ Addilion
NAM: 32 NAME
STHIED ACKESS 3.3 STREET ADDRESS
Coy-S1- 21p 3.4 CITY-57-2P
e T 7 oEcere 41TNLE ) Change [ Addition
NAME 4.2 NAME
STREL? ADURESS 43 STREET ADDRESS
Y- §1-2iP 44 CITY-§T- 7P
TILE T ' IMEEGE 51 TITLE [ change ™ [T Addition
HAME 5.2 NAME
SIREEE ADDRESS 53 STREFT ADCRESS
CiTY-Sl- 712 54 CITY-51-21p
T LT 61TME [T change  LJ Addiien
HAME 62 NAME
STREE ALDRESS 63 STREEY ADDRESS
CTY-&1- 7 B4 CITY-S1-2P

14. | do hercbiy cerbfy that Ihe eiformation supplicd with this 1Hing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information ind cated on thes anbual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as | made under oath; tha!
1am an afficer o dirgctor of the corporat-on or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. p i eloe

SIGNATURE: (7l [ L Braswen  3-10-97 561-2€10030

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR laytime Phone #

FLORIDA DEPARTMENT OF STATE . Mal‘ 1 1 1 99 7 8 O Oam

CR2E034 (9/96)



