FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OWISION OF CORPORATIONS

deUMENT #

1. Corporation Nama

SUNBURST CONCEPTS, INC.

Principal Plage of Business

2874 POLO ISLAND DR.
W. PALM BEAGH FL 33414

2. Frincpal Plase of Business

Mailing Addigss

2074 POLO ISLAND DR,
W. PALM BEACH FL 33414

OO

3. Date Incorporated or Qualified

02/28/1994

3a, Date of Last Repont

04/10/1995

[ 2a. Mailing Address 4. FEI Nomber Ropied For
_"”_l [ o 2;| i 650477033 Not Applicable
Sirte: . . ite . .
Lrte:, Apl 4, el Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional
22| o 7] Fea Required
| Cily & Siate | Oty & State 6. Eloction Campaign Financing O $5.00 may Be
3§‘ i 23] Trust Fung Contribution Addsd to Fees
gl | Courntry | Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| - 5] 29 ~ |30] Florica Stattes O Yes K No
o _ 5. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
83| Name
MICHAEL S. WEINER & ASSOCIATES, PA. (83| Svaat A ous (PO Bov Norber T NoT ACoantats)
102 N. SWINTON AVE. i
DELRAY BEACH FL 33444 83
[8a] Ciy FL 85( Zip Code

farnibar with, and accept the chiligations of, Section 607.0505,

torida Statutes.

11, PueSiant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above:-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was autharized by the co-poration’s board of directors. | hareby accept the appoiniment as registered agent. | am

SIGNATURE _ . . . e R -
Sty aature, typed o printed naswe OF royiclred agel and Wis il apghcatie (NGITE Reg stared Agonit signature required when réinstating) DATE
12 T "CIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HE PSD ) DELETE 1. 1TI1LE [ Change [ Addition
bt BUSHEY, ROBERT M 17 NAME
st aooness | 2874 POLO ISLAND DRIVE 1.3STREET ADDRESS
CHY-5T-2p WEST PA_LM_@EACH FL 33414___ . 14CIY-81-21P
THE [C] DELFTE 2 1TIMLF [ Change [ Addition
HaME 22 NAM:
SIRERY ATDRESS 2 3 STRELT ADORESS
CI?Y’—S"E‘\H_ . . o i 24 CIW-SL;:EE
TilE [7] DELETE ERBIIN [J Change [T} Addibon
HAME 32 NAM:
STHELT ADDRESS 33 STREET ADDRESS
| Cily 577w e o 34CITY-S1- 2P
i [C) DELETE 4TI [J Change  [] Addition
A 42 NAM:
SIHERT ADEFRESS 43SIREET ADDRESS
| Cie-srze | L . 440TY -SI-7iP
TILE 3 DELETE 5110 [ Change  [] Addilion
KA 52 NAM:
STHELLANDRTSS 53 SIREET ADDRESS
oY S AF e 540TY-ST-2P
Tt [] DELETE 6 1700L2 [ Change [ Addition
NAM: 62 NAM:
SIHCE| ADTRESS 63 STREET ADDRESS
V'LH]‘VEI']IF 64 CITy -ST-7IP

appears in Black 12 or Block 13 if ¢

SIGNATURE:

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 118,07 @)K, Florkia Statutes. 1 furier
certfy thal the information indicaled on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same
aath, tnat | am an officer or drector of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

iged, or on an atlachment with an address.
HGNING OFFICER O ECTOR
phribbiiitdhiaiati- it # i

SIGNATURE AND TYPED OR PRINTED NAME Di

logal eMact as it made undar

Y02 2985 $€5€

Daytime Phone #

e

CR2E034 (12/95)




