FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

retary of State

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaton Name:

SUNRISE REINSURANCE INTERMEDIARIES, INC.

PO6000054095 (0)

Principal Place of Business

801 N. MAGNOLIA AVENUE #201

Mailing Address

801 N. MAGNOUIA AVENUE #201
320033542

T

ORLANDO FL 32600 ORLANDO FL
3. Date lnoorporalaci or Cualified 3a. Pale of Las! Raport
n/a
"2 Procipal Place of Busness 28. Mailing Address 4F Umbef Applied For
1] 180 Spring Center So. Blvd|y] 1180 Spring Center So. Blvd, - 83812718 “[Not Applicabie
Suite, APl ¥, elc Suite, Apt. #, el - ] $8.75 Additionat
5. ficate of St y
IFE_L__SNU:EFGL_Z_EJE____ ;;] Suite 204 Certificate of Status Desired a Feo Requited
| City & State Cily & State 8. Elaction Carnpaign Finanging $5.00 may Bs
2§k1tamont e Springs, FL_ |28 . FL Trust Fung Contribution Addad 1o Fees
| Dp Courntry Zip Country 8. This corporation has liability for intangible tax upder s. 199.032,
2aw§_2 31_4_ 25] U+S.4A, m 32714 rs-o-] U.S.A, Florida Statules 3 Yes w '
9. Name and Address of Current Regisiered Agant 10. Namo and Address of New Registered Agent
ABRAMS, LEHN E 81 Name
801 N. MAGNOLIA AVENUE #201 82| Strest Address (P.O. Box Number is Not Accaplable}
ORLANDO FL 32803 5
) 83| City

FL Iasl Zip Code

| 91 Pursuant 1o the provisions of Seciions 607 0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits fhis statement for the pur
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agert | am lamilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

e of changing its registered
& appoitment as registered

CR2E034 (9/96)

SIGNATURE -!-_‘ug];;a'uvt ,'fﬂ'i o Frnted name of rogetertd agent And tire It apploable NOTE: Regislered Agant signature regquired when reinstaling! OATE
12. QFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1ILE D % DELETE VITHLE D/P LT Crange et Asdilion
HAME ABRAMS, LEHN E 1Z NAME Paul W. Sprouse, Jr.
swter anveess | §01 N. MAGNOLIA AVENUE #201 I.3STREETADDRESS | 322 Stonecrest Court
creseee | ORLANDO FL 32803 UCT-S2P | Ok
s {1 peLeTe 24 TINE p/VP . [ Change XX_] Addition
HAME 22 HAME John E, Atkins
SIREET ABDRLSS 23STREETADORESS | ) 4 Fairway Lane
L ovstm | 2 4 GITY-51-2P %"QWHM_———U——‘_H—"_
nm_ 1] DELETE 31TILE DJVP/S/T r Change Addition
. I2IANE James Grider
SIEFT ADDALSS 3.3 STREET ADDRESS 1009 Creeks Bend Drive
ity 512 34, 0ITY-S1- 2P -
Tt o T DELETE 41T Casselberry; FL-32707 [Jchange  [J Addilian
NAME 4.2 NAME
STHEFT ACHIRFSS 4.3 STREET ADDRESS
Gy S1-20 o 44 CITY-ST-2P
hus T T DELeTE S THTLE [dchange ] Addition
NAME 5.2 NAME
STREEY ADOALSS 5.3 STREET ADDRESS
IR - 5ACITY-S[-7IP
e [T ofETe &1 TITLE T Change ] Addition
NAME 62 NAME
SIREET ADURESS 8.3 STREET ADORESS
Cily-§1. 7P 8.4 CITY-S1-2P

appesrs in Block 12 | 1§ it changgd

SIGNATURE:

ot

SIGNATURE AND TYPED OF PRINTED NAWE C?SIGNINU OFFICER OR DIRECTOR

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes! | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oalh; that
I am an officer or director m the carporalion or the recewer or trustes empcg;ered 10 exeouta this repon as required by Chapter 807, Florida Statutes; ana that my name

hment with, an address

 O\ThG

LE, ATK [Tl

*JG-‘H (y01)845- 1198

Daytrme Phore #
0004948



