~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" ee7 Secretary of State

DOCUMENT # F’95000043333 (0)

1. Corporation Narne
Mailing Addross I IIl“Il‘ ”I |I||I I““ “"I IIIH “m Ilm mll I““ mll “I“ "M |II‘

MR. SONSHINE. INC.

Principal Pace of Busingss

727 HAVARA DR 727 HAVANA DR
BOGA RATON FL 33487 BOCA RATON FL 334874118
us us
3. Date Incorporated or Qualified 3n. Date of Last Repart
- L . 06/02/1895 05/01/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 : EEI 6506906549 Not Applicable
Sulle. ApL A, elc _ Suite. Apl 4, etc. i , $8.75 adaitional
12]_ , - 27| 5. Certificate of Status Desired ] Fes Required
.., City & Stte _., Ciya State 6. Eloction Campaign Financing $5.00 May B2
2] o . 28] Trust Fund Contribution O Added to Foos
| Country Ly Country 8, Tnis corporation has liability for igtangible tax under s. 199.032,
:‘fﬂ,,,-._... I 251 291 ;El Florida Statutes Yes [JNo
- 9 Namn and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORPORA“ON SERVICE COMPANY 81| Name
1201 H.AYS STREET 82| Street Address (P.O. Box Number s Not Acceptable}
TALLAHASSEE FL 32301-2525 .
3
84| City FL 85| Zip Code

|11 Pursuant 1o the grovisions af Sections 607 0502 and 607.150B, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its relghslered
office or registered agent, or both, in thee State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. Lam fariliar wath, and aceapt the obligations of, Section 607.0505, Flarida Statutes.

CR2EQ34 (9/96)

STREEY ADCRESS

SIGNATURE | R e
5 |<, WELI Ty d o po nl: Trame o regintore agnnl s Hileol applicable (NOTE Fegistered Agenl Bignature requirad when ra.nstating} . DATE
1z T OFF ICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12
e [ D o o h [ okLere LIWLE F.Change LT Addaion
NAME FERRI, ARMOND 1.2 NAME
stwrer aooness | 727 HAVANA DRIVE 1.3anEernnzss
| crvsine | BOARATON FL 33487 &:mm,_&_aaﬂg__m_,
ImE [T oecere 1 RLE Change Addition
NAME ME
SIREFT ADDHESS EET ADDRESS
Clly-51-719 2. 41Y-ST- 1P
T I oL T I [JChange [ Addition
Nt 3.3
STHEED ADTRESS 3. 3EET ADDAESS
grestee | 14Y-51- 20
i [J oriere t N [Fchange [ ] Addition
NAMLE « e
STREEL ADDRESS 4 EET ADDRESS
G- §1 2 _—““W—D—”—J 148y - ST- 7P
e DELETE sE , LI change £ { Addition
NAME “ 5 BME
SIREET ABPHESS 5 J KEET ADDRESS
| Cre-si-ap L o SAETY-ST-2P
NLe [T peLeTe 5 TLE CJ change L] Addition
haMr 6.2 AME
3
3

CITy-§7- 2P

14, T do harely colly thal the irformation suppied with this fiing does not qualily for §
informiation indic ated on this annual report or supplemantal annual report is trug an
tam an officer or director of the: carporation or 1he receiver or Wustee empowered 1
appeats in Biock 12 or Block 13 if changed, or on an attacimgent with an address

SIGNATURE:

examplion stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the
accurate and that my signalure shall have the same legal effact as if made under oath; that
oxecute this repon as required by Chapter 607, Florida Statutes; and that rny name

124,]5) (=) aq7-11719.
& yume Pricns #
03401684

SIGNATURE AND TYPED OR PRINTED NAME OF G/GNING OFFICER OR DIRETO



