FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v “ PROFT 5 FLORIDA DEFARTMENT OF STATE
GORPORATION 1 Sandra B Mortham
ANNUAL REPORT gecretary gt State

1996 DIVISION GF CORPORATIONS

DOCUMENT # P95000042016 (2)

1. Corporation Mame

SUNRISE MORTGAGE SERVICES. INC.

-
o, <.
L e 1

Frncipal Place of Business

Mailng Address

PL 5435 SW 15t L
MIA 85 MIAKI FL 33185
3. Date Incorporated or Qualifed | 3a. Date of Last Report
L . 05/30/1995
2. Principal Place of Business . | 2a. Mailing Address 4, FEI Number Applied For
21 70/ Sup se__‘_l_[_ Dr. . [ 70/ gmus?"/ Dr. ©5-05 £ 394 fp B0 [ [Nothwicare
flure ApL 4. elc Sute, 2gt 4 elo. 5. Centficate of Status Desired [ $8.75 Additional

Fee Requirad

2] S te 103 Pl Suite 102

City & Stato, . o City B Statg, . 6. Election Campaign Financing $5.00 May Be
L??l, ig.’ ‘lhhamy F/' ?3! S‘/ 1 AL F/\ Trust Fund Contribution t{ Added lo Fees

- -
L 7: Coun | @n Count 8. This corporation has liability for intangible tax under s 199.032,
2| BB/YD E-"_l %ﬁ de 2 B32/42  [a] ryDﬂO/f

Florida Statutes [ Yes BLWo

5. Name and Address of Current fegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
!
NAVARETTE, SOFIA A 82| Streat Address (P.C. Box Number is Not Acceptable]
. . 5435 SW 151 PL 5
+ MIAMI FL 33185

B84} City 85| Zip Code

' FL

1. Fursuant 16 1ho provisions of Sedtions 07,0502 and 607.1508, Flonida Siahuies, the 2bove ramod carporation submils this slatement for the purpose of changing its registered ofice
o reg stered agent, or both, in the State of Fiorida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tamihar with, and ancent the opligations gf. Secjign 807.0505, Floriga Statutes.
. -y ?g 77
SIGNATURE - - AAAL- e .
L . B &rl_g‘n.'\"l,,rhlw1 o pofed nare of dgisnind age " ara itk 11 g seebile INOITE Regstored Agent signatre required whan reinstatng) DATE -u:)-
12, ¥V TOFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1L PSTD [ DELETE 1 1TME [ Change [ Additon -
NabtE NAW’LRETTE, SOFIA A 12 NAME g
staisratoress | 435 SW 151 PL 13 STREET ADDRESS &0
chesiar | MIAMIFL 33185 B 14 CilY-ST-2P &
e (] DELETE 2 1TLE [J Change [ Additian | O
NAKE 22 NAME
STHET T ADURESS 2 3 STREE) ADDRESS
iy sty o - 24 CITY-5T-2IP
IF [J DELETE 3 HTINE [ Change  [] Addition
bt 32 NAME
STRET T ADDRESS 33 STREETADDRESS ‘
| cwiesrae e ) 340077517
T [C] DELETE 4. U TILE [C] Cnange [ Addition
LA 4.2 NAME
SRk AN 43 STREET ADDRESS - )
Cowe | T T L] DECETE 5 1TINLE uar lg"’UU‘“Ul JZ) ‘"'-{j_]?change [ Addition
haM: 52 KAME 05,00
SIKFFI A0 53 STREET ADDRESS
I o e 54 CHY-SI-21P
I {J DELEIE 6 1THLE [F Change [ Addition
Hakt 6.2 NAME
STRIE T AZIRESS 6.3 STREE [ ADORESS
Cly-gi- 7 §4CITY-ST-2IP

| 14, 165 héroh Gertity that the Information sappieed vt s TG i voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)k). Florida Statutes. 1 further
cerlify thal the information indicated on this annual repor or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that Tarn an offcer or directur of the carparation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghianged, or on an attachment with anaddress.
. _________x/f‘{/i’;e 2054 7—3/05__\&\
te: Daytene Priona # I"\‘

«
SIGNATURE: .

SIGNATURE AND TYJ§D OR PRINTED FFICER OR DIRECTOR




