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

ANNUAL REPORT

S oo comommions Secretary of State
[?OCUMENT# P96000041391 (9)

Carporannn Narne

FLORIDA SUNBREAK, INC.
RSO AAR
4675 PONGE DE LEON BLVD 4675 PONCE DE LEON BLVD
SUITE 305 SUITE %05
CORAL GABLES FL 53146 CORAL GABLES FL S0146:2113

3. Date Incorporated or Qualitied 3a. Date of Last Repont

2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
I/é 9 LIICOLR ’{‘ 04D ] SAME Yés obb ?’?4/ Nol Applicable
Suite Ag K el Suite. ApL #, etc, . $8.75 additional -
;ﬂ ‘_‘)) (/; _6 E 5. Certificate of Status Desired 4 Fee Required
B Uw & Stato City & State 6. Elgction Campaign Financing $5.00 may Be
23] il _ﬁt' HH, It‘ (. 28] ' Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corporation has liahitity for intangible tax under . 199.032,
& - -
__] 5 5 / 3 /} 251 [/ 6,4 2;| E] . Florida Statutas [Jves M6
9. Name and Address of Currént Reglisterad Agent 10, Name and Address of New Registered Agent
STINSON, LOUIS JR o Ny Liart P SowirE , OT
4675 PONCE DE LEON BLVD 82| Strept gﬁ;rass 0 Box Nu bor i _";{Jot %\ table)
SUITE 305 & TEET
CORAL GABLES FL 33146 63
B4| City ) 85| ZipC
) oy FL [*| 3573 &

clions 6070502 and 807.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its regislered
oth, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoln ent as regnstered
accept 1he obligations of, Seclion 807, 05 Florida Statdes. 5{/

| %1, Forsuant 1o the Provisions
oflice or regisiered 5

SIGNATURE Fi ‘-,I‘Mll_qrr.( of ey slerad agent and fitle ¥ appbcatie (NOTE- Ragstered Agent signature reguined when reinslaling) [ DA‘I’E” —'
| 12. —_— [ OFFICERS AND DIRECTORS Vi 13. ADDITIONS}CHANGES TO OFFCERS ANDI%HECTOHS {i?ljlr iﬁ:
TIE DELETE 1ATmE Change ition
HAKF ST'NSON LOUIS JR ﬂ 12 NAME ﬁ?—/ M e § Oﬂ f l-’—f_ rj
et smonss | 4675 PONCE DE LEON BLVD SUITE 305 osteer oo |6 €7 Me €7 FOtE 5
CIy- 5T n; CORAL GABLES FL 331“ 14 CIT¥-5T-7IP %(ﬂﬁ‘ ! I F/Z 33’3 (F' .
KT O oeLete 217I0LE [T Change T Agdition
HAME 2.2 HAME
STRIET ADORESS 2.3 STREEY ADDRESS
Gy 57 7P ) 2.4 CITY- 5T 2IF
e [ oerete IUIGE [l Change [ Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LTy S1 AP 34, CITY-ST-21P
T ] perete 41TILE [T Change . Addition
hAvE 4.2 NAME ‘
STREFT ARDRESS 4.3 STREET ADDRESS
CITY-§1- a0 44£1Y-5T-21P
A [T DELETE 5.0 TITLE CJChange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CITy. &1-7F 54 CITY-ST-2iP
TiLe 3 DELETE 61TLE ‘ [Jchange ] Addition
NAMF 6.2 NAME
STREET ADIHESS £.3 STREET ADDRESS
|_Cy-s1-2I0 5.4 CITY-81-2IP
{94, 1 do hereby corbly that the information supphied with ths hhng does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the

infarmation indicatod on this annual report or supplemanigl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oficer o director of the corporation or 1he rep ”- ror trustee empcg\éered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my nams
g chmant wﬂh an addrass.

appoars 1 Block 12 or Block 13 if changed, ¢f

SIGNATURE:

H29/47 &Jj«m 18574

Dala Daytire PnDnc- *

covshmon (0K "Unmwmes | May 02 1997 8:00am

CR2EO034 (9/96)



