FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretar‘of, Siate

POCUMENT # P96000041322 (4)

SUNSHINE EXPEDITIONS, INC.

ONS

1997

-

T Mailng Address
4443 MAYLOR RD.
TALLAHASSEE FL 32308-5704

Principa! Place of Busincss

4449 MAYLOR RD. 8
TALLAASSEE FL

FILED
May 14 1997 8:00am
Secretary of State

O

3a.

Dato of Last Heport

05f0911996

agent. { am familiar wilh, and accopt the obligatans of, Secton GO7.0005, Flonda Slalules.
SIGNATURE

2. Principal Place of Business 28, Mailing Addross 4 FEI Number, ) il Apphcd For
2 - S o 59 - 34 41 97 3 i | [mot Applicabit: |
Suite, Apl. #, olc. Suile, Apt. #, ofc.
j P I ' B. Certificale of Status Desired ] $B'75 Adc!monal
22 _ 27] I Fee Required |
City & Slate “City & Stato 6. Election Campaign Financing $5.00 May Be
El o 'E[ o e o ___ Trust Fung Contribution Added to Fees
Zip Courntlry L _ Counlry 8. This corporation has liability for intangible fax under s 199,032,
m 32308 ;ﬂ us _,,,Zﬂ,, o 7__39]7 yUys Fiorida Statwtes [lves [ No ]
8. Name and Address of Current Registered Agent - o 10. Name and Address “of New Heglstered Agenl e
LASALLE, THOMAS L Neme
5353 N. FEDERM. va. Sireet Address (Jf’ﬁa—ﬂox Nurhor is Not AéEo;)laDIe) 1
SUITE 405 L _ . .
FT. LAUDERDALE FL 33308
-Wérly ’ T

11, Pursuani 1o !he provisions of Sochons 607.0502 and 607 15)08 Flonda ‘?lalulcq the abovo-named comomhon n submis this statomaont for the purposo of chdngmg its rr,gm‘crcd
office or registered agant, or Liolh, n the State of MNorida Such change was aultrized by the corporalion’s board of dirgctors. | hereby accepl the appointment as rogistered

Signature, Iyned of prmlndulmf o Fuu by Jar;ul ind i o a,ml- At (NOH Fu. uw slercd Ager | s griatun mqnm WCT, Tt C - o ST T

12, OTFIGEAS AND DIR{ C1OIS 13, o ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE D | IATA RAIIT X Change [ Addilion S
NAME KELLY, RICHARD 12 KAME §
stacer aporess | 4449 MAYLOR RD. 12 SIHH | ADORFSS &
BITY-5T.2P TALLAHASSEE FL 32303 o ey st | _32%208 . d
TiLE TToe 21N Tlchange [ Addition | O
NAME ¢ 2 NAML

STREET ADDRESS 23 S1HEE} ADDRESS

CITy-S1-21 e - . o 275}{)\[7'1‘7@ le - o - o o o o

LE o EXRI, o ) T Giange [ Addition |
" NAME 32 NAMI

STREET ADDRESS 33 STRELT ALDRESS

CITY-5T-2IP o Msanvesme

e DI onen A1ME 3 Change ] Addition
NAME 4 2 HAuE

STREET ADDRESS 43 81ALLT AODRE 55

CHTY-ST- TP 4400y ST-2F

e [ DECEI 51 TITLE o - Change L] Addition |
HAME 57 NAMI

STREET ADDRESS 53SIAEET ADDRISS

CITY-ST-2IP 54 LY. ST- 2P

nLE T Oanne T e - T Tl Crange [ Acdilion
HAME 67 NAME

STREET ADDRESS G3SIRIET ARDRESS

CITY-§T-2IP GACHY- §T 7P

14. 1 do hereby certily that the info
Information indicated on this
| am an officer or director of
appears in Block 12 or Blogh

nuAl reporl or supplemental aon
Jsl
n address.,

SIAaARMATIIDE.

@hon supplied with this filng daes not gualify for 1he exemplion stated in Seclion 118.07(3)(1). Florida Slatutes | {urlher cerlify that the
al reporl is true and aceurate and that my signature shall have the same legal offect as 1 mado under aath; thal
empowered 1o execute this reporl a8 required by Chapten 607, Flonda Slatutes, and thal my name

o [ /63“1 lastN YT Cutr)



