SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Sa S 3 FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B. Mortham
ANNUAL REPORT Secretasy of State

1996 % » <4 . DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000051797 (7)
SUNSHINE FUNDING & INVESTMENTS, INC.

s R

45 WCLEOD STREET 45 MCLEQD STREET
SUITE 2 SUITE 2
WERRITY ISLAND FL 32453 MERRITT ISLAND Ft 32959 3 e incapemed o Ouaned | 3a, Daw of Lasi Ropari
- o 07/19/1993 05/01/1995 )
2. Principal Piace of Business 2a. Mailing Address 4. FEL Number LApplied For
21] 1261 59-3197201
Suite, Apt #, elc Suite, Apt £ elc o )
3—2] *2—7‘ 5. Cerlificate of Sratus Desired [j Fee Required
City & State City & State 6. Flection Campaign Financing Ol $5.00 May Be
;ﬂ 28 Trust Fund Conlribution — _ AddedtaFees
Zip | Country 2 Country 8. This carporation has hiabilty for ntangible tas unoer s 189.032,
;1 25] E‘ an Fionda S@Hz;_ Yes D Mo I
2. Name and Address of Current Registered Agent 10. Name and Address of New _l_"-{_e_gisle[gg‘Agen_l o .
811 Name
LIEBERMAN, RONALD e
& MCLEOD smEET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2 5 i — ]
MERRITT ISLAND FL 32653 -
B4| City FL lssl 2ip Code

11. Pursuanl to the provisions of Sections 607 0507 and €07.1508 Florida Statutes. the above named carporation submits this statement far e purpose of changing its (eqwslcred -
oftice or registered agent, or both, in the Stale of Florda Such change was authirized by the corparalion’s board of dhrectars 4 hareby ascept the appontmernt as regpsk red
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flonida Stattes

SIGNATURE _ e U Py [ e e e
St typed O it e of e agen ard theaf applcabls {HETE Ren Agra siature g TR [SEANS o

12 OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [_] DELETE 11TI0E [T Crangs™ ] adbunn | g5
new LIEBERMAN, RONALD 12 NA 3
STREE] ADORESS 912 HIALEAH STREET 1.3 SIREET ADDRESS a
iTY-§1-2P ROCKLEDGE FL 32955 1ACITY-51- 2P o ] &
e 8D P vt 211 (Y] (] “Cringe Bl wtduen 1O
NAME SNYDER-DEMNISE 22 NAME LIEBEEMAN IGINGBE
creeTanomess | TA2-DIOXE4BE saswestaoness | G2 HIMLEA N sTRe
CiTy-ST-2IP SUMMERLAND KEY PL39642 = 2 aciry-ST-2P Roc k LeDef 3 FLA. 323955 ]
i L] okt aTnE 7 g
NAME 32 NAMC
STREET ADORESS - 3 3STHEFT ADDAESS
CITY-ST-21P o 34 CIlY-ST-7IP o -
TLE ] pete 41TILE [J trange [ Agdiien
NAME 4 2 NAME
STREET ADDRESS 43 STHEE| ADDRESS
L7y -5T-2IP 44 GITY-81-21P
e 1| peese £1TITLE [T Change [ Additon
NAME 52 NAMF
STREET ADDRESS 5 3 STREET ADORESS
CITY-51-2F 5401y -ST- 2P o N ]
M€ D DELETE G1TITLE ] tnangr L adition
NAME € 2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CHTY-ST- 2P 64 CIY-ST-2P e o
14. | do hereby certify that the information supplied with this filing 18 vohntarily furnished and does not qualify for the exemption slatad in Section 119 07(3)(k), Florida Statutes. |

furlher certify that the information indicated on 1his annuat report or supplemental annual report s truc and accurate and that my s.gnature sha'i nave the same legal offect asif

made under oath, that | am an officer or director of the eorparation of the recesver o lrustec empoweared 10 exacute tnis report as required by Chapter 617, Flonda Statules, and

that my name appears in Black 12 or Block 13 if changad, or on an altachment with an address
SIGNATURE: _f-goaet s oot 1eay-9b Y01-4s9-0415

e of w ;
SICHATARE AND RINTED NAME OF SIGNING OFFICER OR (IRECTOR G i griver Py




