FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i i FLORIDA DEFARTMENT OF STATE Feb 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 -d,,,u (,;“&7 DIVISIOSIZC(r)?af;LﬂPS;:iTIONS S e Cl'etal'y Of State

1. C

DOCUMENT # P94000047790 (8)
SUNSHINE SUPER SEVEN, INC.

orporahion Name

Principal Place of Bus ncss Mailng Address ”III’I" "I Ilmllmllm IIIM Il”l II"“"'"II“ |l|"||m||"'l||

5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
SUITE 600 SUIE 600
NAPLES FL 33963 NAPLES FL 34108-2754
3. Date Incorporated or Qualified 8a. Date of Last Report
,,,,, ) 06/21/1994 02/20/1996
2. Principal Piace of Business ___?_a. Mailing Adciress 4, FEI Numbar Applied For
El — 25] 650516423 Not Applicable
Suite, ApL 4, etc. Suite, Apt. #, stc. . it
e ¢ - P 5. Certificate of Status Desires (] $8.75 actitonal
[22] 27| Fee Reaulred
| City & Sate __ City & Slate §. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
| dip __ Countey | aw Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24] 25| 20} 30 Florida Stalutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BROWNE, DAVID P 81 Names
5611 PEUCAN BAY BLVD' B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 600
NAPLES FL 33963 83
B4 Cily FL 85| Zip Code
11. Pursuant to the prmvsions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered

office or regislared agent. or bolh, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hesaby accept the appointment as registered
agent. I am familiar with, and accapt the abligations o, Soction 6070505, Flerida Statutes.

SIGNATURE _

SIpn Iv[‘(1(:!’ilwf\h'(lFhl’r'l!'l[l_fr(‘(]\‘l i ngent and tite it applicabie (NOTE: Regislered Agent slgnature required when reinstaling) DATE

CR2E034 (9/96)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ ] DELETE 11 TIMLE L Change ] Addition
NAME HAZELBAKER, LEIGH A 1.2 NAME

e aeess | 1498 OLD HENDERSON RD. 1.4 STREET ADDRESS

arv-stae | COLUMBUS OH 43220 14 GITY-§F- 2P

L AS [ oeLeTE 21TILE [JChange [ Adaition
NeMi EVERETT, SHARON A 22 NAME

giree) socress | 1496 OLD HENDERSON RD. 2.3 STREET ADDRESS

cne-sione | COLUMBUS OH 43220 2 4 OITY-57-2P

TITiE TT DELETE 31 TILE [T changs [T Addition
NAML 3.2 NAME

STREET ALLIAESS 33 STREET ADDRESS

Y SI- 7P , 34.CITY-51- 2P

e - [T okceTe 41TIMLE [Tchange — [T Addition
NAVE 4.2 NAME

STREET ADGRESS 43 STREET ADORESS

CITY-ST- 74P 44 GITY-5T-2P ,

TIILE T DELETE 51 TIMLE L Change L Addition
WA 52 NAME ‘

STHEE | ADDRESS 53 STREET ADDRESS

ChTy-S1- 7o y 54 0AY-ST-21P 2

THLE T[] DELETE 61 TILE ; L] Change [ Adution
HAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADBRESS

orestze | 6.4 CITY-5T- 1P

14, | do hereby cerlify that 1ne nformalion supplicd with this fiting does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriy that the

information ind calne on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I amn an oflcer or directon of the corporation of the recaiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgll 13 i1 changed, ar on gf attachment with an ad S.
............ MM il37l81 () Y59-0vys

. g
SIGNATURE AND TYRED OR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR P/ Deytma Pronn #




