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 ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT #  PQ4000043626 (8)
SUNNY COAST, INC.

N

Principal Place of Business Mailing Address
1200 § OCEAN BLVD 1200 S OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
3. Date Incorparated or Qualfied 3a. Date of Last Report
06/03/1994 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2 26 650500879 Neit Applicable
Suite, ApL. #, etc Suile, Apt. #, etc o
o P ! P 5. Certificate ot Status Desired [:} $B.75 Adq'taonal
-ZTI ;:;‘ Fee Required
City & State | City& State 6. Fiection Campaign Financing [] $5.00 May Be
m 2;' B ) Trust Fund Contribution Added to Fees
Zip | Country Zip __ Country B. This corporalion has hatulily for mtang ble L3¢ under s 199,032,
24] 25] |26 30 Florida Staiutes [ ] ves %No )
8. Nams and Address of Current Registered Agent - 10. Name end Address of New Registered Aent 5
81| Name
« SOLOMON, JEFFREY
| 4801 SHERIJAN ST B2 Street Address (PO 8ox Number is Not Accaptablg)
SUITE 500 &
. HOLLYWOOD FL 3302t
84 Cuy FL |85 Zip Gode

agent 1 am familiar with, and accep the obhgations of, Sechon 607 0505, Fiarida Statules
SIGNATURE _

11. Pursuanito the provisions of Sections 607 D502 and 607 1508, Floricka Statutes, the above named carporation submiits this slatement for the purpose of changing its regrstorad
office or registered agent, or hath, in the State of Florida Such change was authorized by the corporation’s board of dweclars 1 heraby aceepl the aprpointmort as regeslorod

BUIAx st o pr e ram 6 A1 g GgAnt e ik 1A FATE o graeeias At s oo ant wien rema s N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICER:S AND DIRECTORS IN t2 g
TiTLE D L] oeere (BRI ] crenge || Adaion e
NAME HOOD, ROBERT W 12 NAME 3
STREET ADDRESS 1200 S OCEAN BLVD £ ASTREET ADDRESS iy
CITY-51-2IP POMPANO BEACH FL 33062 14Ty -5 2P &
e [ ] oecete 2UILE LT crangs [T Adatin | O
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CY-5T- 2P 2400y -S1-2P ) N
TITLE [ bewere 31IHE LT change [T aditien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 24 CITY-SI-2IP
TIE [ Decete 41TnE [ ] change [ Addinan
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-20 44CITY-S1-2P
TLE [ petere S1TITLE [T crange [ ] Adotion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 540TY-S1- 2P
TITLe [ ] oetete 617 QOO 192 29 e T At
NAME 62 NAE =08/15/36-~01030--006
STREEF ADDHESS 63 STREET ADDRESS 225, (0
CITY-8T-2IP 1 64 CITY -ST- ZIF

further certify that the information in
made under oath, that [ am an of
that my name appears in Blog

onl wilh an address

SIGNATURE: _

14. | do hereby certity that the information supplied with th:s iling is valuntarily furnished and does not qualify for the exemption stated in Sechion 110.07¢3)(k). Fior-da Stalatas i
:dd on th.s annum report or supplamantal annual report is true and accurate and that my sigrature shalt have the samc lega efrect ag if
rector of the corparation or the recewvor or trustee ermpowered Lo execute this repart as requered by Chapler €17 Florida Statute

IGNING OFFICER DR GIRFTETOR

Loagtirw: Pione

o3 ) A




