O TS EED
Kathosine s Apr 30, 1999 8:00 am

CORPORATION 8

ANNUAL REPORT ecretary of State

‘-‘— R
1999 DIVISTOR OF CORPORATIONS 04-30-1999 90164 033 ***150.00

DOCUMENT # Pg6000054095

1. Corporation Name

SUNRISE BUSINESS SERVICES, INC.

MIARNR MR

—  A—t— . bl S . b, i e

Principal Piace of Business Mailing Address
251 B PLAZA DR . 226 SHADY QAK CIR
04 .t o
OVIEDO FL 32765 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principa Placaﬂf Business 2a. Maiting Address 4. FEI Number Applied For
=] L H SHadN DAL LIR [26] 59-3387273 Not Applicable ;
Suita, Apt. #, etc, Suitg. Apt. #, etc. . ti :
-] Ap # 3\0\\ j d P o /.l 5, Certifcate of Status Desired W] $8er5R:dt:|rt::jnal l
22| _ 7] JELETE QDY il ;
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
{aal LAKE maga B 28] Trust Fund Contribution Added to Fees
Zip Coyntry Zip Countty ~ 7| g This corporation owes the currént year Iritangible —=|—-
;l '}TL’\ Y H _5 EniNbue El @ Personal Property Tax. ‘Pyves [No ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent !
81) Name
ABRAMS, LEHN E.- Dareaea B, Tanxed
SOTN-MAGNOLIAAVENUE #201 82 Str,e-il Address (FS) jox Number is Not Accegtable)
3 L "9 ¥ a0y Ak Cicrs
ORLANDE-FL-326803— 33 - i
i
84| City ?5 Z_is Code
(ake /Mped FL 214l
11, Pursuant to the provisionglof Sections 607.0502 an 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageq¥ or bath, in the State of poridh. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdiar, nd aggept the obli s ction 607.0505, Florida Statutes.
SIGNATURE @ . '
[gnature, typed of printed name of registerad agent and btle if app) o, (NOTE. Registered Agent signature required when reinstating) DATE 8 ¥
12. OFFICERS AND DIRECTQRS 13. _ ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS It 12 @
e DP 'F.DELETE 1ATIE PRea\VP\ DEC N\ Reas Cicnngs  Taddton | =
NAME -SPROUSEPAUL W3R 12 NAE BARA A Tan2ER 3
sTReeT AoDREss | -S22-STONECRESTET- 13sreeTaooress | A Me GHAGN oa. LUMOLE g
erv-sr-ze | CHESTEREELD MO 14 CITY-5T-2P Late maddy  FL MG &=
TTE ] DELETE 21 TILE {7 Change Cladditien | © § .
NAME 22 NAME b
STREETADDRESS 23 STREET ADDRESS i
CITY-ST-ZIP 2 & CITY-ST-2IP i
ihitts e DoeLETE 31TME [JChange [ Addition 1
NAME - 32 NAME :
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-ZIP 34.CITY-ST-ZP
TMLE [ DELETE 4.1 TMLE [JChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2P
Tme [} DELETE 5.4 TTE [cChange (3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54CTY-51-29 —
TIMLE [] DELETE 6.1 TMLE [} Change {J Addition _
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREEY ADORESS =
CITY-ST-2IP 6.4 CITY-ST-ZIP ==

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trse-and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corparatipn @ the receiver or trustee eafpowgred to execute this report as required by Chapter 807, Ficsida Statutes: and that my name appears in =

Block 12 or Block 13 if changed: of"on an aftachment with a ags, with all other like empowered.
P T

SIGNATU RE : ‘a' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

) mlan U 30~ 187

R QR DIRECTOR Dayhme Phora #




