PROFIT : PARTME
CORPORATION A : Iy ”OHS::::A:.T ".li”i.fii.m Jan 16 1997 8:00am

ANNUAL REPORT & Secretary of State
1997 ) g DIVISICN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000042016 (2)

1. Corporation Narré

SUNRISE MORTGAGE SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

00

Principat Place of Business Mailing Address
€701 SUNSET DR. 6701 SUNSET DR.
SUITE 103 SUITE 103
S. MiAMI FL 33143 $. MIAMI FL 331434520
3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1995 03/14/1996
2. Principal Plare of Boaness _2a. Mailng Adidross 4. FEI Number Applied For
1 . 650583846 Not Applicadle
Sule, Apt #, etc Suite, Apt. #, etc. it
' — P 5, Cenlificate of Status Desired O $B.75 Addiional
[;21 27] Fee Required
City & Stalc City & Srale €. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution [],  added 1o Fees
2ip _., Coonlry | Zp Country 8. This corporation has liability fa[jﬂoﬁgible tax under s. 199.032,
l24] s 20] B Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NAVARETTE, SOFIA A 81 Name
5435 SW 151 PL B2[ Sirest Address (P.0. Box Number is Not Acceptablo)
MIAMI FL 33185 ‘
B3
B4| Cily FL 85| Zip Code

1. Parsuant 1 the pravisions of Sections 607 0502 and 607. 1508, Floada Statutes. the above-named corporation submits this stalement Tor the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoirtment as registered
agenl_ | an famitiar w.h, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ B o
- rae el rogstered et and $lis 1 appocabe {HOTE: Registered Agerl signalure reguired when rainstating) DATE
12, TTTTUORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ) AT 14 TILE [ trange [T Addition
NAME NAVARETTE, SOFIA A 12 RAME
staeer aoress | 9435 SW151 PL 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33185 14 DIy -51-2P
i ’ T DECETE 21 TILE [ TChange L] Additan
NAVE 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-7iP e 2 40IY-ST-2IP
e [T peLETe 31 7ML L Change T[] addition
NAME A NAME
STREET ADDRESS 33 5TREET ADDRESS
EIlY-51- 1P R 34.CITY-ST- 2P
TInE ] DECETE e [T Ehange L] Addition
NAME 4.2 NAMC
SYREET ADDRESE 43 STREET ADDRESS
CITY-ST- 2IF i 44 CITY-ST-2IP
TITLE (] beeete 517IMLE [ Ghange . L] Additon
NAME 52 NAMEe
STREET ADOFEES 53 STREET ADDRESS
CITy-§1-21P 54 CITY-S1-21P
THTLE 7 neLeEse 617I7LE U thange ] Addition
NAME €2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiOv-S1- 21 64 CY-SI-ZIP

14, [ do hereby cerlly that the mc-mation supplied witth this fiing does not qualily for the exemplion stated in Section 119 07(3Ki), Flonda Statules. | furher certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under oath: that
I am an oflicer or director of the: corporabion or the receiver or rustee empowered 1o execute this report 8s required by Chapter 607, Flornida Statutes; and that my name

appears in Biock 17 or Block 13 if changed, or on an altachrment with an address. .
RERN Oﬁ/ﬁ(/? 7 305-46)-3/0%
Than

SIGNATURE: L e AT Lo ,
SIGMATURE ANEY'TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayiing Frione #
0198837




