FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE Jlll’l 03 1 997 8 O OaIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal SJ Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000068557 (5)
orporation Name
SUNNY INSURANCE AGENCY, INC.
__ SNSR— O 1] 00T
B53 SW & STREET 5534 SW & STREET
MIAMI FL 33126 MIAMI FL 33134-2220
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
L 09/15/1994 02/19/1996
2. Principal Place of Business r:g':'fﬁéﬁ'ﬁ'g Addross 1 4. FEI Number Applied For
21] R 650525945 Not Applicable
Suite, Apt. #, elc. |~ Suite, ApL. 4, otc. ) , $8.75 additiona)
E] ;!ﬂ N B - &, Cerlilicate on Status Desired [ Fee Regulred ___J
City & Siats ___ City & Siale: 6. Eloction Campaign Financing $5.00 May Bo
23 o 28] e Trust Fund Contribution Added to Fees
Zip Country AL _ Country 8. This corporation has liabiiity for inlangible tax under s, 199.032,
24 [25] 20 sl Florida Stalules Yes [ No
9. Name and Address of Current Heglslered Agentri - " 10._Name and Address of New Regislered Agent
CAMPBELL, CARMELA M e e E. 2 APATA
553‘ sw 8 STREET 82 Qtrem Address {P.0O. Box Numbcr |s Not Acceptable) )
MIAMI FL 33128 8735, s t3T7 PV _
B4 -m(".ily ) - 85| Zip Code
Mgy FL I 33, 83

11. Pursuant o the provisions of Sechons 6070602 and BO7. 1508, florida Slalutos. the above-named COrDOI’dlIC}n submits this statement for the purpose of changing ils registored ’

office or registered agont, State of Florida. Such change was aulhorized by the cor

poration's board of direclors. { horeby accept the appointment as registored

agent. | am f ¥ obligalions of, Seclion 607 .0505, Florida Statutes.

SIGNATURE S o e ,5,/_,-},!‘,/,? 7
 lypfod oo fuifing name of fegistired agent ana e if a;ple at e (NOTL: Hedstired Agont signature required whon renstating] DATE

12, —__ OFFICEAS ANDDIRECTORS I3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T Roaie Fiome P D [T ennge B Addton | &5
NAME CAMPBELL, CARMELA 12 NANE Evilio . Z M0 ATH
seer aporess | 5534 SW 8 STREEY LISTRHELTADIRESS | 87385 Jw (37 AV %
CiTy-S1-21 MIAMI FL 33126 apv-stze | Mimee, T 330832 &
TITLE Oodiee § e EX B T T Thange  Befaddition |0
NAME 22 NAME Emria . fEwLiner
STREET ADDRESS 2RSTRIFTADNESS | F 7385 Sw (37 AV,
CITy-51-2ip o B 3 zaov-si-ze | Maweay, L 33183
TITLE BEET A TR v, T o T [Tchange  Faddition
NAME 32 NAME cAtiLel A SALLEDO
STREET ADDRESS IISTREETADURESS | J4q2 2.8 w5777 =
CATY-ST- 2P 34, CHY-SI-7P My §0 33183
TLE T 774.Drﬁﬁﬁ‘;ﬁ 411ILE - - ’_A_D Change I ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 5IEET ADDRE SS
CITy-§T-29 44 CNY- §1-71P
me -, TOoiee K s [JChange L Addition |
NAME 5 2 NAME
STREET ADDRESS 53 51RLE1 ADDRESS
_CITY-§T- 2P &ACAY-8T-2iP
TILE T — e 5.1 TILE [dCrangs T Addition |
NAME 9 HAMT
STREET ADDRESS 6.3 SREET AGDRESS
CITY-5T- 2P geony-stze | J
14, | do hereby cerify that the information supphed vath 1his Mmg doos nol qualify for the exemption slated in Scetion 119 07(3)i), Florida Statules. | further certify that tho

information indicated on this annual report or supplemienlal annual report is true and accurate and thal my signature shall bave the samo lega! eflect as if made under oath, that
- empowered to execule this tepart as required by Chapter 607, Florida Statules; and thal my name

| am an officer or dircclor of the corporalion of the receiver or trust

appears in Block 12 or Block 13 f changed, or on an df ;?bn

h an addross.

N P rénc\uuulrlf



