FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

-2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # p9406

1. Corporalian Name:

SUNBURST CONCEPTS, INC.

0016896 (0)

O O

Principal Place of Busincss

2374 POLO ISLAND DR.
W. PALM BEAGH FIL 33414

Mailing Address
2874 POLO ISLAND DR.

W. PALM BEACH FL 33414-7218

8. Date Incorporated or Qualified | 3a, Date of Last Report

e 02/28/1994 03/12/1896
2. Prircipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650477033 Not Applicable
Suite, Apt. #, etc, Suita, Apt. ¥, etc. iti
Ve AL, uia. Apl. £ 8te §. Certificate of Status Desired D 58'75 Additional
22 ?f] Foo Required
il & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribution Added 10 Feas
_Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| - 25 Tgl m Florida Statutes Chves Bl No
¢, Name and Address of Current Registered Agent 1Q. Name and Address of New Reglstered Agent
MICHAEL 8. WEINER & ASSOCIATES, P.A. B1) Name
102 N. SWINTON AVE. 82| Suoel Address (P.O. Box Number 76 Nol ACGeptabie)
DELRAY BEACH FL 33444
a3
84/ Ciy FL 85| Zip Code

11. Fursuanl 16 the provisons of Sections 607.0502 and 607 1508, Fiorida Slalutes, the above-named corporation submite this stafement for the pur
offce o registered agant, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept |
agont | an Faminar with, and accept the obligations of, Section 607.0505, Florida Statules.

e of changing its ragistered
appoiniment as regisiered

SIGNAVURE _ .. S .
Slgratare, typod e printed name of tegistered agen: and title if applicasie {NOTE" Registered Agent signature sequired whan relnatating) DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1M PSD 7 oeLene 11 TILE [JCrange LT Addition
KAME BUSHEY, ROBERT M 1.2 NAME
sreeeranontss | 2874 POLO ISLAND DRIVE 1.3 STREET ADDRESS
CHY-8f-2F WEST PALM BEACH FL 33414 14 CITY-ST-2IP
TIILE ] DELETE 21 ML T Gnangs ] Adaition
HAME 2.2 NAME
STHEET ADORFSS 23 STREET ADDRESS *
GITY-51- w0 2 4 CITY-5T-21p
In.F 1 DELETE 31TMLE [l Change L | Addilicn
NAMS 32 NAME
STREF] ADLTESS 33 STREET ADDIRESS
CY-§T-72F 34.GITY-51-2P
T [J DELETE 41 TILE E1 changs L] Addition
NAYE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- 5t 7 4.4 CITY-5T-2P
Thie | WG] 51 1LE [J Change LT Addition
NAML 5.2 NAME
STREET ALORESS 5. STREET ADDRESS
CITY-51-2P 5.4 CIFY-ST- 2P
me ] [J CELETE 61 TILE [ changs ™ L] Addition
NAME 6.2 NAME
SIHCET ADDHLSS £.3 STREET ADDRESS
LTY S 8.4 CITY - §T-21P

14, | du hef'é?ﬁy cerlify that the information supplied with this filing does not quality

appears in Biock 12 or Block 13§ nged, or on an atlachment with

SIGNATURE: . o %
ATURE AND TYPED OH PRINTEFNAME BF §i

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowersad to execute this report as required by Chapter 607, Florida Staiules. and that my nama
ddress.

OFFICER OR DIRECTOE~

or the exemplion stated in Section 118.07(3¥(i), Florida Statutes. | further certify that the

Y-03-97 56-295 4656

Daln Daytme Phons #

CR2E034 (9/96)



