7 F|LE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ b, FLORIDA DEPARTMENT OF STATE
&g‘i Sandra B. Mortham May 19 1997 8:00am

CORPORATION
&/’r Secrelary of State

ANNUAL REPORT ‘ 3
1997 Rhet < DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P94000038710 (7)

1. Corporation Narme

SUNSHINE MANAGEMENT OF NORTH FLORIDA INC.

“Puncipal Flace of Business Maiiing Address ““"II”I' |||H l'l" II"llIm Ilm ||||| H||| M“Im |}I|“||| |"|

8362 BAYMEADOWS RD. 83882 BAYMEADOWS ROD.
" #
JACKSONVILLE FL 32256 JACKSONVILLE FL 322562636

3. Date Incorporated or Qualified 3a. Date of Last Report

05/23/1094 05/01/1096

2. princpal Placs of Basiness 1 %a. " Waiing Address 4. FEi Number Applied For
[21] el 59-3047761 Not Applicatia
Soate Apt ¥ ol Suite. Apt. #, Bic, :
T » i 6. Certificate of Stalus Desired [l $8'75 Aditional
bl{l o '5-| Fee Required
_____ City & Slale | City & Stale 6. Elaction Campaign Financing $5.‘00 May Be
[23,[ o 2;| Trust Fund Contribution ] Added 1o Fees
a8 _ Country L Country 8. This corporation has hability for intangible tax under 5. 199.032,
l2s) 20] 30] Florida Statutes COves [no
| 9. Neme and Address of Current Reglsterad Agent 10, Neme and Address of New Registered Agent
RUSSO, PETER 8] Name
L}
8382 BAYMEADOWS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
#6
. JACKSONVILLE FL 32256 83
841 City FL 85 Zp Code

L Pursuant to the pronsions of Sections 607 0502 and 607. 1508, Florida Stalldes, the above-named corporalion submils s Statement I0f e purpost of changing is registered
T office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent Tam karmibiar wath, and aceep! the: obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

gt i) o s nan o reg starod agant and Hie 1 g kicable {NOTE: Regrstared Agent signature (8aured when reinsiaing) : DATE
(4. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L P [] DELETE 1.1 TILE [ Change  [F addition | &
HeME RUSS0, PETER 12 NAME 3
s amss | 8382 BAYMEADOWS ROAD, #6 1.3 STREET ADDRESS i
Coresioe | SACKSONVILLE FL 14CITY-ST-2p &
i VP [ DELETE 21TLE D Thange L] Addition |
HALE SINGLETARY, PATARICK M 22 NAME
i taoones | 8382 BAYMEADOWS ROAD #6 23 STREET ADDRESS
| CilvsT JACKSONVILLE FL 2 4 CITY-§1- 2P
The ] DELETE 31TILE [T change ] Addition
Kan: 37 NAME
SEEE ] ANTRLSS 33 STREET ADDFESS
| i st . o 34.0ITY-ST-21P
1118 ] DeLETE L1TNLE {1 Chenge 1] Addition
HAR 4 2 NAME
SEEE LA HE LY 43 STREET ADDRIESS
| sy st s e AACHY-ST-2P
1L [T DELETE 51 THTE [T changs L] Addition
sk S2hAME SOO00D2 13936835
STHEE | AUIRESS 53 STREEY ADIAESS ~06/02/97--31002--011
RS S4LY-S1-2P ¥4%990, 00
il F [J orese 61 THLE [ change 1T Addition
Nkt 62 hAME QE
SIHE ATEIRE S, €3 STAEET ADDRESS 6 u‘iq
| corst - €4 CITY-ST-21P
14. | do herehy cetlily that the information supphiad with 1his Tiling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

iefoarer sbon indcatiod on this annaal (e r supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Larr an officor ar director of the ¢ r the: raceiver or trustee empowerad ta execuls this repart as required by Chapler 607, Florida Sialutes; and that my name
appears i Block 12 or Block 348 gefl, or on an altachment with an address.

T R /47 {}4-4&#«/3/5/ _

AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OA GIREGTOR Date Duytire Frors #




