!HI;E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CGORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000016739 (1)

e

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrotary of Staw

DIVISION OF COSPORATIONS

SUNSHINE MARKETING OF N.E. FL, INC.

Principal Place of B;mess ) Mailing Ar,i:,l;ea:ﬁ
1124 POPOLEE ROAD 1124 POPOLEE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
3. Date Incorporated or Qualifed | 3a. Date of Last Report T
2. Principal Place of Businass T ‘2a. Mailrg Address T OATFE NGber T T wﬁprmur
[21] e 189-320% Scp_% NO Appicatic
Sule. Apt. #. etc e Suit A el 5. Certficate of Statas Desired $8 75 addiionat
22 Fee Required
_ Oy & State 6. Elcction Campaign Financing O $5.00 may Be
231 Trust Fund Oomnhutuon Added to Fees
Zip Country Country B. Inis corporaton has I\atnlu for |r|tfmg Dl tax under & 199.032,

|:| Ny

] 5]

Fiorida Statutes '}J i

8. Hame and Address of Cr T T T 10 Niame and Address of New ¢ Rugistered Agent
81| Name:
MARSHALL, DARLENE F . 82| Stree! Address IF.0. Box Numbar s Mot Acceptans) N
1124 POPOLEE ROAD - _
JACKSONVILLE FL 32259 83
B4 City - FL 85] ' Zp Code

n';r;‘(uam'v_w subinits this staremient for e ,lufp of changing ns registere.d offiser
5 Dokt OF dewectors | harsby accept the apaontnent as reqistored agent {amn

“the abave nane

1. Pursuant ta the provisions of Sechans 607 0502 and 6a7. 1505 F ari
a5 authonized by the corporation

ar registorad agent, or bathin the Stater of Fion .|1 Stk changn w

famiar wah, and accepl the obhgations of, Secton 637 0505, Fiorida Statutes

SIGNATURE. . . .
- Gt B e S Ak ey o -\_,.__._l_::{:v o e d b o e lisie ‘Lf-';

12. OFFICE RS AP\QW[?IR( C T_UFiL = 131, ADDITHONS/CHANGLS TO OFFICERS AN DIRFGTORS 1N 17 . g
TIE [ oEcene 11 TITLF PLESA OEMNT S M [J Change  [EAdduon -
NAME 12 Newe DALLE e ﬂf\f\ﬁb“ﬂ Ll W‘Jf 3
STREET ADDRESS TISTHER] ADGRESS | Y \.l\_\ '}3@0\{)6 12("1 \ Ej
Y- §1-2p detsiar | JACKSOMO L LE | FC ‘3‘3";5 9 L
TR [J RELETE 7 1TINE WQe_ PPes DE T [ Change [ Addition | O
NAME 22 HAME Hesg Pe WL
SIREET ADDRESS 2ASTHEET AZDAESS | Y RO AW G 1 (SA TPA WL
iy -S1- ik o aaprvsize | IDPRYETTA , G 300
TLE [ DELerE 3 1NILE {73 Change ] Addrtion
NAME 37 NAME
STREET AZDRESS 37 SIREE! ALDRESS
CITY-§1- 219 o _ Raamnyosrae
TiLE [ BECETE ST [ Cnange ] Addhan
NAME 47 NAME
STREE T ALTRESS 43SIRET ADDRESS
CITy- 51-21F ) . R AsUIv-sTap .
THEE [J DELETE 51 TILE [} Charge ] Addson
NAME 52 HAME
SIREET ADDRESS 5 3STREE) ASORESS ’ q b
CiTY-ST-21P . o B 540ITY-51-7p N ) R I e ’_ ]
TLE (] DELETE 6 1TILE Change dition
NAME £ 2 NAAE
STREFT ADORESS 63 SIREET ADDRISS ) \g/ N
CIry .81z 64 CITY-S1- 20 o @&3 -
14. ) do heretiy cert®y that the mformaban supping b e is voluntanly furished and does not AR y for e e artes | furthe

certity thal 1ho information indicated on this o repcrt or supploment Al annua repor s ue and a.curdte and that ny sg'mtum shal have e same Ie,gur effu..l as i made under

oath: that | am an aficer or director of the corporahon or the receivar or trustas empoverad to execa e this repart as reuired by Chaptor £07 Flonda Statates: and fhat my e
appears m Block 12 or Biock 13 if chiar gecd, o on an attachient wtih an address

SIGNATURE: TP L P e o LU ] z//)z; 9G  QeY[I8 e e 0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA RS Lra,trne:




