FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ ¢ pPROAIT ﬁ““'ﬂﬂi\ FLORIDA DEPARTMEN] OF STATE
CORPORAT‘ON - Sandra B8 Maribam

ANNUAL REPORT Secretary O?SIa‘te‘

1996 A ot DIVISION OF CORPORATIONS
DOCUMENT #  P95000001018 (7)

1. Corporation Name

SUNSHINE SUPPORT SERVIGES, INC.

F509 Al 6071508 T ladida Statates, the above named carporation subinits this statement for the purpose of changing its registered oftr 3
Ga Such change was authorzed by e coporation's board of dirgctors . | hereby accept the appointment as registared agent | am
Seclion Bef50s, Flonda Statutes

Principal Place of Businass ) Madling Adress
1745 WEST 33 PLACE 1745 WEST 33 PLACE
HIALEAH FL 33012 HIALEAH FL 3312
3. Date Incomporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailrg Address o 4. FEI Nyber ’ Applied For
m o 26] o L "05 43 Sq Not Appilcabile
i c. Lite, ¢, et iti
Suile, Apt. k. et | Sute Apt k. et . Centfcate of Staws Desied [ $8.75 Adgiional
;ﬂ 271 Fee Required
City & State | City & State 6. Election Campaign Financing O £5.00 May Be
E\ Eﬂ ) ) Trust Fund Contribution Added to Fees
2ip Country Zig o Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 25 29| 30 Floricta Stalutes [ Yes CINo
9. Name and Address of Current Registered Agent -1 10, Name and Address of New Registered Agent ]
B1] Name
. CAkLoS FUERTE
AMERILAWYER 82| Street Address (P.O. Box Number ;;_ oﬁccema‘nle}
343 ALMERIA AVENUE FPUS W 33 y L ACE
! CORAL GABLES FL 33134 83
B4| City 85| 2ip Code
HIRLERH FL |33on.

CAeios fuEeTs  pues. | Y2696

: Sl A b TIOTE Fiuprtered Aipnt o, torgonesd @R’ fea sy DAtk
12, /7 OFFICEHS AND DHEGTIORS ) 13, _ ADDITIONS/CHANGES TO QFFICE RS AND DIRECTORS IN 12
TTLE P / [C] GELETE IRRITN ] Crange  [] Addinan
NAME PUERTO, CARLOS 12 NAM:
STREET ADDRESS 1745 WEST 33 PLACE 13 STREET ADDAESS
CITY-S1-2IP HIALEAH FL 33012 1407-81-7°
HILE [ DELETE 2 1TILE [ Change  [J Addtior:
NAME 22 NAME
SIHEET ADDRESS 2 A STHIET ADDRESS
CiTY-S1-7P ) o N 24067 2P B o ]
nILE [[] DFLETE IITILE § [3 Change [ Adddion
NAME 32 HAME
STREF I ADORESS 3% SIRLLT ADDRESS
CIY-51- 28 L 34CHY-S[-2F
TILE (] DELETE 4 TILE [ Chaage  [] Addmon
NAME 47 hAME
STREET ADDRESS 43 SIREE 1 ADDACSS
iy -S1- 21 440TY-ST-AF
TIE T I T BeTm e uu =] # L[] Addtan
NAME 52 NAE -07/26/96--01042--0345
STREET ADCRESS § 3 STREET ADDRESS %25, 0
CiTY-S1-2F L i 4TINS 2 - )
TIILE [ DELETE E1TIE 1 DD':]U 1 8'_’]5'5@(}11@& [ Additian
NAME E2NAME -07/2E/95-~01042--04b
STREET ADDRESS £ 4 SIKEET ADDRESS s¥%200, 00
oy -§1- 20 BACIY. §T-71P

14, | do hereby certify thal Ine infarmation sugohed witr (s fing s voluatagly furmished and does not oualty for he exemgption stated in Section 119.07(35K). Florida Statutas. | further
certfy that the information incicgled @n thrsarnual cepdort Or sypplanetal annuaal report s true and accurate and that my signature shalt have the same legal effecl as if marc unckar
oath; that | am an officer or ¢ e gorporabon o tha receveror trustes enpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Blge P ¥

SIGNATURE: _

Cperos feeeso [Pres)

SIGNATURE AND Tva8 OR PRINTED NAME OF STERING OFFICER OR DIRECTOR Toigt i Flann: #

(1< TG S

Yot fal (o9 atv-gar2

CR2E034 (12/95)




