SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT !,:f‘"f‘“‘ i3 FLORIDA DEPAHTMENT OF STATE
CORPORATION ’ ﬁ Sandra § Morthem
ANNUAL REPORT @ & ;‘%" Secretary of State
1996 e “Uﬁ:‘-‘,}” DIVISION OF CORFORATIONS

DOCUMENT #  PQ4000039285 (9)
SUNBEAM MORTGAGE CORPORATION

Pringipa; Place of Busimnoss Ma Ing Addross - ‘ |||||||' “I 'l)ll |||“ ||||| I|”| |l||| I||I| Illl' ‘I“l ‘lll‘ ||||| I"l |I|{

1708 TALL PINE CIRCLE 1705 TALL PINE CIRCLE
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34695
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appled For -
21 26| 59-3244552 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #. ele ) . iti
I v P 5. Certificate of Status Desired [:! $8.75 Athl1onaI
_2;] ;1 Fesa Required
City & State Cily & State 6. Election Campaign Financing D $5.00 vay Be
;:;I _ . E‘ Trust Fund Conltribution Added to Fees
2ip | Counlry e _ Country 8. This corporation has Labdity lor ntaagible tax under g 199032,
;‘ : 25[ 2;[ 301 Flonda Statutes g Yos [ ] No
9. Name and Address o! Current Reglstered Agent 10. Name and Address ol New Registered Agent ——
81| Name
POLACEK, DONNA
1709 TAU. PlNE CIRCLE 82] Street Addrass (PO. Box Number 1s Not Accepitable)
SAFETY HARBOR FL 34895 =
84| Ciy FL |35‘ Zip Cade

11. Pursuant to the provisions of Sectinns 607 0502 and 6071508, Florida Sialules, the above-named corparabion submits this statement for the purpase of changing its registered
office or regpstered agen:, or both, in the State of Florida Such changs was authorized by the corporation's board of direclors | hereby accept the appointmenlt as registered
agent | am lamiliar with and accept the obligations of, Secten 607 0505, Flornda Statules

SIGNATURE . .. . . . [ e R
Gignatane typed Qo pond 0 6 1) agert A5 Lhe 1l apphe Anle (MZTE Regpsteeed Agent s gralure sequined ahin (e £5anni: Da'e
12. OFFICERS AND DIRECTORS 13. ADDIMGNSGHANGES 10 OFFICE RS AND DIRECTORS IN 12
TITE DPST ] ceere T1TILE L] change [_] Adition
NAME POLACEK, DONNA 1.2 NAME
streeraporess | 1709 TALL PINE CIRCLE 1.35TREF T ADDRESS
Y -ST-2P SAFETY HARBOR FL 34695 A4 TATY-51- 2P
TITLE 1 oeterr 21 UILE [J Crange [] Addition
NAME 22 NAME
SIREET ADDRESS 2 15IREET ADDRESS
CiTY-ST- 2P 240y S1-2P
TLE ] oeete J1TITE [T change T ] addiion
NAME 32 NAWE
STAEET ADDRESS 33 STHFF] ADORESS
CITY-S1-21F 340078129
TITLE 1] DeLete 41TITLE [T Crage [ ] Addtion
fAME 4 7 HAME
STREET ADORESS 43 STREET AJDHESS
CUTY-S1- 2P ] o . 44CHTY-51-21P
TILE [T oeiere 51TIILE [T Crange [ ] Adduon |
NAME 52 NAMT
STREET ADDRESS 53 STREET ATIDRESS
CiTY-SI-2P 54CITY-§1- AP
TILE ] DEete 61 TITLE [J change [ ] Acditan
NAME 62 RAME
STREET ALDRESS 63 STREET ADDRESS
CITY-ST-2IF GACTY-ST-21P

14. 1 6o herety cerlfy thal the mformation supphed with this fiing is voluntarity furmished and does not qualily for the exemphion stated i Scction 119.07(3)(k), Florida Stalutes |
further certify that the informatinn nchcated o this annual report ar supplemental annua’ reporl is true and accorate and thal my signature shall have the same legal effect as if
made under cath, that | am an officer or director of the corporation or Lthe recewer or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my name appesrs suft ock 12 or Biack 12 if changed, or onan atlachmen! with an address

SIGNATURE  alnfre (813) 716 - 7092

i P

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




