~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000076729 (9)

SUN SHINE FINANCIAL INC OF SOUTH FLORIDA

Principal Place of Businass

3600 SOUTH STATE ROAD 7. STE. 204
MIRAMAR FL 33023

" Maiing Adcress

3600 SOUTH STATE ROAD 7. STE. 204
MIRAMAR FL 33023

A O R

| 3. Date Incorporated or Gualifod | 3a. Date of Last Repori

10/06/1995

2. Principa! Place of Busihess

4. FE!I Number Apphé::rFor

65061 268X

Nol Applicable

MAHM&L_‘L&N&&H&M&éﬂ]‘i’ 1Y Netth Ut\i!?&&i%l)ﬂ

Suite, A&t i, alc. Suite, Apt. #, elc " . $8.75 Additional
- N e de . e . 5. Certifcate of Status Desired "
2] MEALE DS Baseutive fadklar MERLEDE Execastive fak A FeoRequed
Ciiy & Statg _ . Gity & Stage D 6. Election Campaign Financing $5.00 May Be
23 a‘q rUl’ Q"'fOV‘I .Q&- 28] 'bmtb'hon {M, g’ Trust Fund Contribution O Added to Faes
Zip .. Country . De [ .. Country 8. This corporation has liabikty for intangible tax under s 109,032,
24 \ADHAD [25] B UU-)Qfd 23] A3ZID Y [39] @)('DLOQ{'& Fiorida Statutes [J ves [lMc )
f. Name end Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
B1| Name
VASSEU., UTEU..A 82| Streel Address (P.O. Box Number is Not Acceptable) 1
3600 SOUTH STATYE ROAD 7, STE. 204
MIRAMAR FL 33023 83
84| city FL |ss Zip Coda

or registered agent, or bath, in the State of Florida. Such chan%o
farniliar with, angl aczepl the opigations of, Seclion B7.0505,

loricia Statutes

1. Pursuant ta the provisions of Seclions 607,0502 and 6071508, Flordda Stalutes, Ve above- named corporaton submits this statenant for (e purpass of changing ils registerod oiice
was authorized by the corporation’s board of drestars. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE ] n A . e e [ e e _ -
Siynature, tyyed or pinted narme of registared Bgent & a1 appl cablc (NCITE iy stered Ag e recuted wher reirstatingh

12, OFFICFRS AND [ RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE DP [ DELETE 11 TILE (] Change [ Addition

HAME VASSELL, UTELLA 1.2 NAE

STHEE ] AZDRESS 8235 NW & CT. 1.3 STREET ADDRESS

Ciry-s1-2 PLANTATION FL 33324 B 14G11Y-57-7p B

TILE DV [J DELETE 2 1THLF [C] Change [ Addilion

NAME DIXON, MARSHA 22 NaME

STREET ADDRESS 8235 NW 8 CT. 23 STREET ALDAESS

GiTY-ST-7P PLANTATION FL 33324 ~ asgnyestme | .

TITLE [ DELETE 3 1TILE [ Changs ] Addilicn

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CIFY-ST-21P _ . e 34LTY-S1-2P . L

e [ GELETE 4 1TILE [C] Change 7] Addition

NAME 42 hAME

STREET ADDRESS 43 STREEI ADDRESS

CIny-81-21p _ ) _Aa Y- SI-P . B

TIME [7] DELETE 5 1TILE [ Change [ Adddtion

NAME 5.2 NAME

STREET ADDHESS 5.3 STREELT ADDRESS

CITY-57-2P i R saomysT2R

TITLE [J GeLETE 5.3 TITLE [7) Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

BilY-8T-2Ip 64 CITY-51- 710

appears in Block 12 or Block 13 if changed, or on an attachn

SIGNATURE: _

gl wilh an address.

SIGRATURE AND TYPED OR PRINI ED NAME OF ING OF#ICER OF Dil

4. 1 do hereby cerlify that the informabon supplied with 1his fing s voluntarily fmished and does not quality for the exemphian stated in Sechon 119.07(3109, Fianda Sialutes. | further
certify that the information indicated on this annual report or supplemental annua’ repor is true and accurate and that my
oath; that | am an officer or directer of the cerporatior: or the receiver oF trustes empowered 1o execute this report as

signature shall have the same legal effect as it macle under
required by Chapter 607, Florida Statutes; and that my name

o yline. Geassegn

D}Jyt e Frone ¢




