FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF JORPORATIONS

1. Corporat.on Name

DOCUMENT # PQ3000051797
SUNSHINE FUNDING & INVESTMENTS, INC.

Principal Pl:ice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 044 ***150.00

VAR A s

LIZBERMAN, RONALD

3614 E MALORY CT POB 540396
GOCOA FL 22926 MERRITT ISLAND FL 32954
us us DO NOT WRITE IN TH S SPACE
4. Dale Incorporated or Qualifed
07/19/1993
2. Princitpal Place of Business 2a, Mailing Address 4. FEI Number App ied For
] 200 Whiilsed ST 26] SAME (ne change 5) 59-3197201 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
u';"‘,’ gt ulte, Ap ele 5. Certifcate of Status Desired ] $8 75 Aciq|t|onal
;;] LFE ;I Fee Recuired
City & 55.8*6 City & State 6. Election Campaign Financing O $5.00 nay Be
EI Cotog ; F_l. ;‘ Trust Fund Contribution Added lo Fees
Zip ' Country Zip Country 8. This ccrporation owes the current year Intangible
m 32412 25| U ;Q_I m Personai Property Tax. [ yes J‘NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3

VL reBetmat, BanacD

Box NUmber is

Zip Code

912 HIALEAH ST. 82| Street é.dress (P.fe. ot Acgeptable)
ROCKLEDGE FL 32955 _ %216 Aerceman A/,

84| City a5

T Veocon F_LL _329

agent. { am T

office or registered agent, or both, in the

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statites, the above-named ct [
State ¢ f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the app.ointment as reg istered

rporation Submi s this statement for the purpose of changing its 1egistered

LS5 18

accept bligat ons of, Section 607.0505, Florida Statutes.
e of registered agent and titls if applicable, (NOTE' Ragistered Agant signature rag Hred when reinstating)

27

SIGNATURE
Signature, DATE ]
12. pd OFFICERS AN} DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME PTD ] DELETE 1.1 TITLE [JChange [ Addition
NAME LIEBERMAN, RONALD 12NAME
onernconss| WLHALEAH-STREEF 7010 Ackeminnt) B, | o oncess
CITY-ST-ZP ROCKLEDREF32956 Lac.of TP/ 32492 i 1ACTY-ST-ZP
TME SD " ] OELETE 21TITLE ClChange [ Addition
NAME LIEBERMAN, GINGER / ” y 22 NAME
streeTanoriss| SHHIALEAR-GF~ 7o /0 I4C uer Fi 23 STREET ADDRESS
CITY-5T- 2P ROGKEEDGE= foconq ?/ b 2927 2.4 CITY-ST-2P
p S — e -{J DELETE  —FatTme  -— _ [D)Change [ Addition
NAME 32 NAME
STREET ADDRISS 33 STREETADDRESS
GITY-5T-ZP 34, CITY-ST-2IP
TILE ] DELETE +1TME CJChange  [] Addition
NAME 4.2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CITY-ST-ZPP 44CITY-ST-2IP
TTLE L5 DELETE 51THLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 81TITLE [OChange [} Addiiion
NAME 6.2 NAME
STREETADDR 758 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | here sy cerlify that the inform: tion supplied wi'h this filing does not qualify 1or the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annuat report is true and acurate and that my signa‘ure shall have t1e same legal effect as it made Lnder oath; that | am an
officer or director of the carpor tion or the rece ver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,

SIGNATURE:

/u?tdn./"

an address, with all other like ampowered

Y5759 S7-635-9%03

NING OFFIC :R OR DIRECTOR

Date ¥ Ceaytme Phone #

CR2E034 (11/98)




