“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <SS FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 4 é_%‘m Sandra B. Martham
ANNUAL REPORT 1@*{5 Secrelary of Siate
1996 RE v DIVISION OF CORPORATIONS

DOCUMENT #  P94000047924 (3)

arporation Nave
o rﬂ‘dil.f l\j’ A;Iar{!:',‘ﬁv T T e e — o l III‘III. ||| II"I lll“ II{" IlI” |I|" II'" Illll ||I’| II"I "I” |‘|| III‘

SUNRISE PARTNERS, INC.
633 NORTH KROME AVE. 639 NORTH KROME AVE.

HOMESTEAD FL 33030 HOMESTEAD FL 33000

Proicipsal Prlace of Fosngss

A. Date Incorporated or Qualified [ 3a. Dale of Last Report

06/27/1894 04/06/1935

2 Frincipad Pace of Busness N [23773&'\6;0\?1@". T h 4. FEVNumber Applied For
21] o , ol _ 65-0501050 Not Appicabie
Stiter CE e Saite .., iti
AR e |, Se Apt g ole 5. Certificate of Status Desired O $8.75 Additional
[22[ o 2ﬂ o ) B Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Bo
23] 7 I -] B o Trust Fund Contribution Added to Foes
2 3 Counlry _ ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30| Fiorida Starutes O ves [XNo
. ' 9. Name and Address of Current Reglstered Ager - _ B 10. Nama and Address of New Regisiersd Agent
81[ Name
HOCKMANI PETER M ESQUIRE |82 Street Address (P.O. Box Namber is Not Acceptabla)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030 83
84] City FL 85| Zp Code

L Pursnant 1 bie provisians of Sectons €07.0502 and 8071568 Flonda Statutes, the above named corporation submils 1his sialement for the purpose of changing Its regstered ofice
O reopsterod ancal, o bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farihan with, anct accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLINE [ e

TR

I o e e e '“'","f",",[“,-'éq' I TR Bl o 7;’?]{”( He gratened At migrah e nﬁ»nr;-r} [ I
12 o L DFHICE RS AND DIRECTORS ~ 13, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
N PD [Jpeten LATILE [ Crange  [J Additon r
KA BRYAN, JAMES A, JR. 12 Nadtt 3
SIRELE ADDS(SS 1023 15TH STREET NW, SUITE #1100 13 SIREH ADDRTSS 3
Clresl 20 WASHINGTON DC 20005 B 14CHY-81-29 &
is MDD T T o 2 1 hNE [l Change [ Addilicn | O
(o SEIDUTZ, PETE 22 NANE
SIHEL T S 1023 15TH STREET NW, SUITE #1100 25 SIREE | ADCRFSS

oo | WASHINGTONDC20005 luowaw |
i TSD [C] DELESE 3TILE [3 Change [} Additian
hat: ROCKWOOD, ROBERT O. 32 NAME
Sl 1 AL O 1023 15TH STREET NW, SUITE #1100 33 SIREEN ADDRESS

R WASHINGTONDC 20005 34 LNY-51- 2P
T ] DELETE ERBIING {7 Chenge ] Addition
HaLi 47 NAME
SEREL AIDAISS 4 3STREET ADDRESS
Chshae e e gy _

Ttk [] DeLeTe 5 TTIF [] Change [ Acdition
L 52 NAME

SR AITHS 53 STHEE | ADDRESS

O &1 2 o e Wssomestae |

niLk [J DELETE 6 1TLE [ Change [ Addition
KA 62 NAME

SiREED ADLI: w5 63 STREET AGDRESS

Clv Sl i B4CIHY-S1-7P

14, 1 do horeliy Gartfy that the infannation suppbed with this fikng is volantarily furmished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
Gerliy that the informiaton indhcated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an oficer or director of th corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
apipairs i Biock 12 or Block changod, or on an gdachmont with an address,

SIGNATURE: _ M 0. Achipio I it N Y ¥ VL VN

IGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dajtarie Plone &




