* FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corparation Name

P96000032592 (3)
SUNSHINE NATIONWIDE FINANCE, INC.

Principal Place of Business

7130 SOUTH ORANGE BLOSSOM TRAIL
ORLANDOD FL 32808

Mailing Address

7130 SQUTH QRANGE BLOSSOM TRAIL
ORLANDO FL 32809

FILED
Jan 29 1998 &:00am
Secretary of State

WOV

DO NOT WRITE IN THIS SPACE

s 20 us H 220
L 3. Date Incorporated or Qualified
_ 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: L et -
21 5] 7/ 3p Sopdh O. BT 59-3372189 ot Applicabio
Suite, Apt, #, etc, — Suite, Apt. #, etc. ' N i $8.75 additionat
E' AN 157 El qF Q..-ZD 5. Certificate of Status Desired O Fee Required
City & State > FAY City & State [DZ? 3 9 S;}D?' 6. Election Campalgn Financing $5.00 May Be
;;E Z_BI o uﬁﬁ 2 Trust Func Contribution Added to Fees
Zip Country Zip Caunt 8. This corporaticn awes or has paid the current year Intangible
g\ Eg‘ ;I ‘P[/ ;l @i% Personal Property Tax due June 30, Cves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, VIRBALA 81) Mame
7130 SOUTH ORANGE BLOSSOM TR. 82| Street Address (P.Q. Box Number is Not Acceptable)
#220
ORLANDO FL 32809 83
84| Ciy FL 85| Zip Code

11. Pursuant lo the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. [ am familiar with, and accept tha obligations of, Section 607 ,0505, Florida Siatutes.

SIGNATURE Eignanee, yped o printed name of registered agent and litle it applicabla. (NOTE. Reglstered Agent signature requlrad whan reinstating) DATE .-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE PTSD [ DeLETE L1TILE P J}’,&S} M - Dl cnange LT Addition
NAvE PATEL, VIRBALA 120 HAsmort 0 PAHL o 026

smeer aporess | 3531 BONAIR BEVD., #1413 13STRETAODRESS | — 1) <Sou H-o 3.7 = ,
CITY- ST-2P KISSIMMEE FL 34741 - 14 CITY- 5T-2IP of % &3 5 ) ¢ EE 2, 2 8_0;;’ . ]
TIE DELETE 21 TITLE - . Change Addition
NAME 2.2 NAME ;L%LH_I:L—-}% H- pc;i‘*&(

STREET ADDRESS 23 STREEY AODRESS. | "7} Jg o o1 224

GITY-ST-2P - 2.4 CITY-ST-2P i Bt = . 3 Q_?‘ocfg -

TINE DELETE 3.1 TILE -y 7 . Change Addition
NAME 52 NAME w(iw\ FS}{ 2

STREET ADDRESS sasETaOREss | 4 L B St~ o a’r ey

CITY-SI-ZP 3.4, CITY-57-2P /ﬂ’]\.{.ﬁ t— }'QL ' gm

TOLE [T peLeTE ATTILE " d O Change [T acdition
NAME 4,2 BAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P §ocomsnze

THLE I peLETE | ERRT T TcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 GTHEET ADDRESS

oITY-ST-2P ) i 54 GITY-ST-2IP

TIE [l pzLemz 61 TITLE [ chenge [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

ITY-5T- 1P 6.4 CITY- ST- 217

SIGNATURE"

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 made under oath; that [ am an
officer or director of the corporation or the receiver ar trustes empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ot Black 13 if changed, or on an attachment wi

an address.

e BIAAsMOLE D-

e )—288

paga 1721188 e

CR2E034 (10/97)



