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

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P950000562215 (7)

1. Corpotahon Nanw

SUNSHINE ENTERPRISES OF JACKSONVILLE, INC.

A

| Pincipal Place of Busness Mailing Addross
5612 NEW KINGS ROAD 5912 NEW KINGS ROAD
JAGKSONVILLE FL 32209 HACKSONVILLE FL 92209-2100
3. Date Incorporated or Qualifiad 3a. Data of Last Report
. _-“2“.-"-#;!'-“‘-1.‘ip.:l\ Pace of Business 2a. Mailing Address 4. FEI Number Applied For
R - 59-332647 Nol Applicable
Suite, Apt #, e Suite, Apt. ¥, etc i
'''' i [ P B. Cerlificate of Status Desired | $8'75 Additional
2 27[ Fee Required
| Ciy & St ~ City & State 6. Election Campaign Financing $5.00 May Be
23J 3 o 23] Trust Fund Centribution || Added to Fees
AL | Gountry 2w Country B. This corporation has liability for intangible tax under 5. 199.032,
2a] s 28] 30] Florida Statutes COves [no
... .. 8 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
RUMPH, J. QUINTON 81| Name
3100 UNIVERSITY BOULEVARD SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
JACKSONVILLE FL 32218 83
B4} City FL 85| Zip Code
11 P 1o the prrovis s 607 D502 and 6071508, Flonda Statutes, the above-named corporation submits 1his stalement for the puUrpoSe of changing s registored
olly sterud agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

har wih, ane aceept the obhgations of, Sectipn §07.0505. Florida Statutes,

1
TEL, . - ol AL F T
ered Agenl sigefilure required when renstating) DATE v LA §

agent | am tap

signatue Y AOR ¢ D PR

SAN e bped e peaa e v ol ried gt ukdkmﬁegiﬁl
|12 TICERS AND 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' PSTD T o [ DELETE 11 TMLE [dchange [ Additon
NAME PATEL, C. D 1.2 NAME
s s | 5812 NEW KINGS ROAD : 1.3 STREET ADDRESS
GY-Sl g JACKSONVILLE FL 32209 14 GITY-ST-21P
I [T oetere 21TTLE [ crarge ] Addition
HALI 2.2 NAME
SIRchE Al e 23 STREET ADDRESS
- 2. 4 CITY-§t-2IP
(] oEcETE 31TITLE [T change T Addilion
32 NAME '
3.3 STREET ADDRESS
o 34, GITY-ST- 2P
o T T T eeTe LVINLE [Jchange [T Adaiion
NAMT 4.2 NAME
STRERT AL YESE 4.4 STREET AIDRESS
G- 50 a0 e 44 0ITY-$1- 1P
’nl-s o T I oecere 5.4 TIILE ] Change [T Acditien
N 5.2 NAME
SIREE ALDE 5.3 STREET ADIDRESS
Cibr- 572 54 CITY - 5T- 7P
e T [J ORETE 6.1 TH1LE [ Change [ Aduition
NAME 6.2 HAME
SIREET ADDRSGE 6.3 STREET ADDRESS
| Loeseae ) B.A CiTy-ST- 2IP
14 1 do heeehy cerbly that 1he infannatan suppaed with this hling does nol qualify for the exemption stated in Section 119.07{3)(}, Florida Stalutes. | further certily that the

n‘orenation indicazed an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an ofhce or dheecton of the corparation o the receiver or trustos empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my nama

appeas in Block 17 or Block 13 ¢ changrd, or on an attachment with an address.
N7 Vir OBz X el
) Can O 2-497

SIGNATURE: e () o

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Ty € Flaa L 8

comormon (K Unmes | Mar 10 1997 8:00am

CR2ED34 (9/96)



