FILED
Apr 14 1997 8:00am
Secretary of State

FiL NOW FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State

DIVISION OF CORPORATIONS
POCUMENT # 'P96000041158 (2)

SUNSHINE: NEON, INC.

r ';.[,""\:i;l',a', Piat o T M';;{‘;;?,b Address ”llum m Illll "I“'Im ||”| I“u Ilm Wl ||||’ “III |‘m u" “Il
1704 E MORENO BT 1704 E MORENO 8T
PENSACOLA FL 3 PENSACOLA FL 325036164
3. Date incorparated or Qualified 3a. Date of Last Report
2 Prewopid Prace of Busingss | 28. Maing Address 4. FEI Number Applied For
|5
1] | A9-339US/ Nol Applicable
3 AL i Suile, Apt. ¥, ete. i
Lo o P 5. Cortificale of Status Desirad J $8.75 additonal
gﬂ Feo Required
L . City & State 6. Election Campaign Financing $5.00 May Bo
23"] ] Trust Fund Contribution Added to Fees
A 8. This corporation has liability for intangible tax under 5. 182.032,
?_“J Florida Statutes ﬂ Yes [ Mo
10. Name and Address of New Reglstered Agent
81| Name
’
1704 £ MOHENO ST B2| Street Address (P.O. Box Number is Not Acceptable)
SOLA FL 32503
83
84| City FL ssj Zip Code
T RS i L th eng of Salions 6070502 and 607 1506, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registored

e 1, O bethinhe Stato of Floricta, Such change was authorized by 1he corperation’s board of directors. | hereby accept the appointment as fegistered
nilar with, and ac vept tie obligatons of, Section 607.0505. Florida Statutes

SIGNATURE

oy w amcll-m Ly e

{HOTE negisturéb Ageri sighature requited wher: ra nstating)

DATE

T AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y T’peslow [ N VAT a3 “F 1.1 TILE {Jchange [ Additon
rar IHANN M BERLIMSK.Y 1.2 NAME
st s | osh GAGT Morenp st . 14 STREFT ADDRESS
1 14 CITY-5T-2P
) 4 MW‘AJ Fl 5&“ T oHETE 2171 [Tchange ] Addition
th . 22 NAME
SIRFLT A 23 STREET ADDRESS
| _CIY st . . 2 4CHY-ST- 2P
it | BGH A1TMLE [change L] Addition
A 3.2 NAME
SIREE AL 3.3 STHEET ACDRESS
Lol &0 A e 34 CITY-51-2IP
e [Jorere a1TLF [Jcnange 1 Aadition
Fishhi 4 2 NAME
SUHTEL AIEIEY 4.3 STREET ADDRESS
CHY B g A4 CITY-ST- 2P
N i T pecete BITILE 3 Ghange 1] Addilion
ELEL 5.2 NAME
SIREE T ALLFESS 5.3 STREET ADDRESS
LI a1 B 54 CiIy-ST- 2P
IS Ll oeLee B4 TITLE [T change L] Agdition
Ak ; 62 NAME
SIHEET & itk €.3 STREET ADDRESS
ENE Sl pe L . 6.4 CITY-ST-2IP
14. :thd tormation suppled with this fiing does not quahfy or the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the
% ' antual repart or supplemental anmual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
e s z corporation of th: recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
1o Block 131t changaod, of on an alla"hm(,n* with an address.
SIGNATUHIL':' \WN M MLM’SKY yj/ 136
r' GNATURE AND TYPED OR PRINTED NAME OF SBNING OFFIGER OR DIRECTOR T 9—1——(7 Daytme P n 7‘”“‘ ;
Q484850 |

CR2E034 (9/96)



