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

PROFIT
CORPORATION

ANNUAL REPORT

1998

AT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000054095 (0)

SUNRISE BUSINESS SERVICES, INC.

Principal Piace of Business

1180 SPRING GENTRE $0. BLVD.

Mailing Address

1160 SPRING CENTRE $O. BLVD.
204

FILED
Mar 20 1998 8:00am
Secretary of State

RN T

=l oVIEde, FL.

b1
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 3214 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/25/1996
2. Principal Place of Business . 2a. Mailing Address N 4, FEI Number Applied For
’;I 4‘5) B ?‘- ﬂ ZE‘ D£| v m 0?9?‘ Shﬂd\} pﬂ?K el‘-ela 59'3@7273 Not Applicable
Suite, Ap! #, elc. Suite. Apt. #, etc. 7 Cortif t Status Desired - $8.75 Additional
;ﬂ ?ﬂ 8. Coertificate of Status Desire ' Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
2s) LK MARREY, FL. Teust Fund Contribution Added to Foos

Zip Caunlry 2ip 1 Country 8. This corporation owes or has paid the current year Intangibla
2—4| 132 7‘ S E‘ blS ;5] (.32 7"}é ;] u S Personal Property Tex due June 30, M ves [ No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstored Agent

ABRAMS, LEKN E B1] Marmo

801 N. MAGNOLIA AVENUE #201 82| Sucot Addrass (P.O. Box Number is Nol Accaplable)

ORLANDO FL 32803
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclians 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Staiutes.

SIGNATURE . —-
Slgnature. typod oF arimtead nare ol registersd agont and wlc d applicabie (NOTE: Reglslerad Agant signature raguired when reinslating) DATE
12. OFTICERS AND DIRECTCRS ) I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bP [ bELeTE 11 TLE D/PIs T trage DY Addition
e SPROUSE, PAUL W. JR. o [patbama A.TINzet
swreer aooress | 322 STONECREST CT. 13 STREFT A0ORESS Wek e SN Oak Cuelt,
erv-sr-ze | CHESTERFIELD MO worvsize | LAKe MALy , FL. 32746
e DWW [ DEcETE 21 TITLE T’ O Change L] Addition
NAME ATKINS, JOHN E. 2.2 NAME
secraporess | 214 FAIRWAY LANE 23 STREET ADDRESS
CITY-ST-2P MADISON MS 5 4 CITY-51- 20
TITE DVPS [ DELETE 31 TLE T Change L] Addition
RAME GRIDER, JAMES 32 NAME
sreeraooress | 1009 CREEKS BEND DR, 33 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 14, CY-87- 2P
TNLE [J oeetE 41TILE L] change L] Agdition
HAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-51-21P 44 OV -57- 2P
TINE ] DELETE 54 THLE [T change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 5.4 CTY-5T-7%
mE T pELETE 61 TITLE [J change T Addition
NAME 6.2 RAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14. | hereby certify thal the information supplicd wilh this filing does not quality for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annua' repgs! or supplementa
officer or direstor o! the co

Block 12 or Block 13 il ¢

rat address

AN 2

a reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Ry O sl loe b d3s Tan

CR2EQ34 (10/97)



