 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 . m:
! .
i CORPORATION Sandra B. Mortham ay O 6 99 8 8 O O a
[ | ANNUALEEFORT Rl st ot Secretary of State
i 1998 s, DIVISION OF CORPORATIONS
i ™
NT # ( )
POCUMEN P94000038710 (7

SUNSHINE MANAGEMENT OF NORTH FLORIDA INC.
] 100 AR
‘é Principal Place of Business Mailing Address
B
P 8:‘;,82 BAYMEADOWS RD. 8382 BAYMEADOWS RD.
£ # "
i JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated of Qualified
v 05/23/1994
5-; 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
i 26 59-3247761 Not Applicable
Suite, Apt. 4, el Suite, Apt. #, etc.
?; @_ e, APt 4. el -ﬂ uie. Apt ¥, ete ) 6. Certificate of Status Desired (| s%:;-sR::jlrt;Odnal
City & State City & State 8. Elsction Campaign Financing $5.00 may Be

E] ;EJ Trust Fund Contribution ] Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

24 ;5] E ;;l Parsonal Property Tax due June 30, Oves [ONe
, 9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agant
: RUSS0, PETER J B1] Name
:?2 BAYMEADOWS RD' 82| Street Address (F.O. Box Number is Not Acceptabls)

JACKSONVILLE FL 32256 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or reglsterad agont. or both, in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obhigations of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

! SIGNATURE — —
Signatuia. lyped or printud nane of registarod agent and Iitle if appicable (NQOTE: Ragislored Agent signatura raquited when seinsiating) DATE
. 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE PD L7 peLent 11 TLE T change  [J Addition
P | e RUSSO, PETER J 12 NAME
. sepraporess | 8382 BAYMEADOWS ROAD, #5 13 STREE ADDAESS
i | orv.stze JACKSONVILLE FL 32256 14CIY-51-2F
£ me vP) [ oELere 21TTE T Change L Addition
N SINGLETARY, PATARICK M 22 NAME
; sweeraporess | 8382 BAYMEADOWS ROAD, #5 23 STREET AUDRESS
o | emvestze JACKSONVILLE FL 32256 o 2 400V-51-7p
o e WP ){D&LETE 31 TILE ) " Change L] Addiion
NAME CHANNELS, PATRICIA K 32 NAME
steer apoeess | 8382 BAYMEADOWS ROAD, #5 2.3 STREET ADDRESS
: CIFY-ST-2P JACKSONVILLE FL 32256 34.CITY-§T-2P
! TITLE LT pewere | AL [T Crange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-21P
TLE L1 DFLETE 51TILE [dchange [T Addition
NAME 5.2 NAME
1% 1 STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CY-ST-7IP
TLE T oELETe 617T0LE I change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 1183073}, Florida Statutes. [ further certity that the information
indicated on this annual repon or suppleme oporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

stoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Altachipert wilh an address. -
— — A

officer o direclar of the corporation of

Block 12 or Block 13 if Chaﬂ/gﬂd}*
SIGNATIIRE:




