FILE NOW: FILING FEE.

MAY 118$ $225.00

CORPORATION <4
ANNUAL REPORT

199K

FLORIDA DEPARTMENT COF STATE
Sancra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am
Secretary of State

1. Comoration Name 1\ .
SUNSHINE FONDING ¥ Z‘Nossrmmrs,z‘m.

Principal Place of Business Mailing Ackiress

DO NOT WRITE IN THIS SPACE.

famibar with, and accent the obligations of, Sacl‘uzn B07.0505, Florida Statutes.
sonaTuRE  KenALD LIESERMAN , PRESIOENT

3. Date Incorporated or Quelfisd | 3s. Date of Last Report
o1/149]47 ¢7/avieé
2. Principal Place of Business 28, Maiing Address | 4. FEI Number Appiied For
2] 9i2 Hipeom ST, =] _Po. Bey 540396 59-319729] Not Aopicabl
El Suite, Apt. ¥, €lc E] Suite, Apt. #, etc. 8. Corlificste of Status Desired D R;.Zim:xna!
:_ Omyd State City & State 8. Election Campaign Financing $5.00 may Be
23] #;UCL‘ Dé6 , FiA. 28] MR ITT ISLAND ¢ FLA. Trust Fund Contribition Added 1o Fees
Zp * Country Zip Counlry 8. This corporation has for intangibie tax under S. 199.032,
133955 |5) BReVARD | B295Y-039Mi] BEQIALD | o pomer et RY e aiane!
9. Nams and Address of Current Registersd Agent 10. Name and Address of New ijm Agent
LIEBgEmAN RuNALY M Rinacd Creprema
q 13 H T Le ﬂ H ST. 821 Streat Address (P.O. Box Number is Not Accaplabie)
4 a3 ‘
84| City 1.3 Code
o Ledeg FL *| $5%%s
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statuies, the above-named comporation submils this statement for the purpose of changing its registered office
or registerad egant, or both, in the State of Flonda. Such change was authorized by the appointment as registersd agent. | am

Signature. hvpad or prnted name of regrsteradc aganl and Ner Bpphcable

the czi 's board of directors, | hereby accept
{NOTE: Ragstoni X 6 roquirdt] whan reiratating)

?-ﬁt’-‘??

12 OFFICERS AND DIRECTORS 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
e PTD 1.1 TITLE { IChange ] Addilion
NAME LIEREBMAN ?thl.D 1.2 NAME

STREET ADDRESS %ﬂ. HiAcenH STReET 1.3STREET ADDRESS

CITY-ST-21P oCK LEPSE , FLA. 329858 £ GITY-ST- 7P

TITLE 5D v ZATILE L) Change [T Addition
NAME LIEQERMAN, GiInGER 22NAME

sweer anoress | GIE WeALEMH STREET 23 STREEY AQDRESS

Oift-ST-21P 'ROCKLI'O‘-‘ i, 32988 240ITY-S1- 2P

TiTLE ' 3ITMLE {_IChange T_JAddition
NAME 32NAME |

STREE 1 ADDRESS 33 STHEET ADDRESS

CiTY -ST- 2P 34 CITY-ST- 2P

TITLE A1THLE [LJChange [T Addition
NAME 42 NAME

STREET AJDRISS 43 STREET ADDRESS

Y-8tz LA CITY ST 2P ,

TILE 51 TITLE Hion
NAME 52 NAME )
STREET ADDRESS 53 STREET ADORESS ?2
CY-$1- 1P 54 CITY - §T- 2P

TILE 61 TILE L..J Change AMW
KL s2NAME TOOOD2 1?864?

STRLET ADDRESS 6.3 STREET ADDAESS "05/ 1 4»" 9?"01 1 1 1"“029

CITY-51-2IP 6 A CITY-5Y-2P sk {65, 00

14. 1 do hereby centily that the information supphed wih this filng is voluntanily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statines. | further
certify that the information indcated 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 | am an officer or dweior af the corporation or the recetver or trustea empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my neme
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Yo1-433-5733

SIGNATURE: ot livo. 433-5

¥ 4
BHINATURE AND DR PRINTED RAME OF IGRING OFFICER OR DIRECTOR

-

V-25~97




