_ FILE NOW: FILING FEE AFTER MAY 118 $225.00
‘—‘ "~ PROFIT ) A@‘ . 7 "
£

““‘z-v{'ﬁ“ - .
a i FLORDA DEPARTMENT OF STATE

CORPORAT‘ON 'y é’. Sandra B Mortham
ANNUAL REPORT & > Secretary of State
1996 ’.gg_,»;‘_‘;ﬂr‘w > DIVISION OF CORPORATIONS

DOCUMENT # P95000041951 (1)

4. Corporation Name

SUNNYBROOK GROUP. INC.

| A

3. b;ﬂ;l?mo?w?;ﬂed or Qualifiad

05/30/1995

Principal Place of Businass o Maii‘r;cj Acldress
2112 NORTH 15TH STREET 2112 NORTH 15TH STREET
SUITE 101 SUITE 101
TAMPA FL 33606 TAMPA FL 33505

2. Principal Piace of Business T T W 2a. Mailng Aidess ) T4, FE1 Nuriber )
Sute, Apl. #, et . Surte, Apt ¥, oG 5. Gortihcate of Status Desired 1 $8.75 additional
—Zﬂ Eﬂ Fee Reguirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 E\ Trust Fund Gentrbution Added to Fees
Zip | Country | &p ~ Gountry B. Ths corporation has hakility for intangible tax under 199 032
2 25| 29 30| Flordla Statutes O ves e
T T TT7§ Name and Adidress of Current Registered Agent B "1, Name and Address of New Registered Agent - o
81| Name
SPARR, MIKE 82| Broot Address (PO Box Number is Nal Azceptabie) ]
2112 NORTH 15TH STREET . o
SUITE 101 83
TAMPA FL 33605 e e

11, Pursuant 1o the provisions of Sections 070509 and 607.1508, Flanda Statutes, the above named corporalion submits this statement for the purpose of changing its registered oftice
or registered aget, or boly in thg Stale of Flonda. Such change was adathorzed by the coporation’s board of drgctors | hereby acceqt the appontmeont as regpllered agent. tam
familiar with, and accey L Aidons of, Socton 607 0507, Florda Statutes

SIGNATURE , o . ?’ ~

TP 4 2 R Joal Gt afe Tt b fe i ol . &
12. : O/ OFFICE 135 AND DIRE F3. T ADDINONS/CHANGES 10 OFF ICERS AND DIFECTCRS I 12 |
TINE 11IE I ¢ csui-cw\‘} Direddor [ Change [XAjdm;n =
KAME 17 NAME “Thomas . Mgﬂ]ﬂ‘k’]) . 3
STRFET ADDRESS rastestanpess | 4 VR N.oosthsl saede oy - =
oy-§l-2P i huege s ol Fleccden 336005 ] &
UILE CYDELETE 2 1TILE \} ice ?( “1\‘7\&’ tb;f4(."0r ] Crange W\dﬂ‘hﬁﬂ o
NAME 29 KAME Michael . Spacr .
STREET ADDRESS Py A | Z W E R} 151k 51', Suite o]
Cv-51-2F i rsomysior | Ve, fiotide 356b09 ]
THLE [] DELETE 31 TIE [ Crange [ Addilion
N 32 NAME
STREET ADDRESS 3% SIREET AORFSS
CITy -&1-2IF . e ] 3 4TIy S1- 2
TITLE [Y OELETE 4 1TIE [ Crange  [] Addion
NAME 4 2 NAMI
SIREE" AUDRESS 435IKE1 ADCRESS
BiTY-§1-2F L 4400 S12P QOoon 1 S2sz0n
e CTTT [ DeLETE 5 1TILF 05/ 20 90 --0IN2 30X Trang: [ Addriar
NAME 52 NN w200, B0
STAEET ATDAESS [* &3 SIRFE) ADDRE 55
CIrY-51- 2 . . 54075120 Xy
s [C1 DELETE 61 MILF [ Cnggpa. [ Adation
NaMt ’ €2 NaME T~
STREET ADORI S 63 SIREE] ADURESS E‘\}‘
Ciry-S1- 2 B4 0Ty 5I-2F N |

14. | do herchy certify that the inforn ation Suppi ool wath this filinig is voluntarily furnished and doas not qualify for the exemption stated i Saction 118.0713)k). Florida Statutes | further
certify thal the mformabion indicated on thie awal repion o supgemental anual repert e ke aned accuarate and that my signature shall have the same legal efect as if mada under
sathy: that ! am an officer or director of tha corparation o the: recener of trusten ormpaverad 1o execute s report as required by Chapler 607, Florida Statules. and that my narme

appears in Block 12 ar Bag changad, o an gn attachingnl with an gad-ess
v Hono 7 letlll, 35, 9205 y27-138)

SIGNATURE: = , <
SIGNATURE o TYPED PRINTED HAME OF SIG 1G DFFICER OR DN
P A B




