FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT 5N i : FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
fi ;

ORPORATION ndra B. Mortham
ANNUAL REPORT e Secretary of State

1997 ' DIVISION OF CORPORATIONS

POCUMENT # P@B000056423 (2)

. Carporabon Narpe

5wt

SUNSHINE PAGES, INC.
I A A
RN STREET- RN ST T T SRR SOE O
reBRABENTFON=Fimid g o BRADENTONRl O o=
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 07/01/1996
3_, Principal Place of Businoss _2:. ‘Mailing Addres: 4, FEI Number Applied For
21 54D Trdeasate OF el aS?WASNI’\‘L ?ADQ_’—H)’JLB o, 18- B3 —|Not Appiicanie
uite, Apt. #, ele uilg. ¥ el

- i - $8.75 Additional
@.--_m fz—_" L.,.tl\ F‘ w‘z B. Certiticate of Status Desired 0O Fee Flequired

| & Sule L City & State . 8. Elsction Campaign Financing $5.00 May Be
ﬁl%m o 28 %’ht({ e, Trust Fund Contribution a Added fo Feos

% o 20 -Couqt' 8. This carporation has fiability for intangible tax under 5. 199.032,
@ &'l (;\"le, 251 U 5,_P_‘ @ 7@ &. 0] [}S ‘_B Florida Statutes Yos []No
_____ _ 9, Name and Address of Current Reglstered Agent : 10. Name and Address of New Reogistered Agent
WOOLFOLK, EDMUND T ESQ. 8] Wame
15E. ROBNSON s ' i U“ E 555 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

B4{ City FL 85

h‘ 1. Pursuanl th the prowisions of Sections 607.0602 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflige or registered agent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any famibar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE  _
&l

it nae of 16gstores agerl and e if aplcabio (MOTE. Regsiered Agent signaturs requitad when reinstaling) DATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PV T berete 11T X Crange ] Addition
KALE HAMMACK, WILLIAM M 1.2 NAME
STKEET ADDRESS mm rastaeer aoomess | IYUE N- o Blod 4ib Apon
evsrze | BRABENFONFL-0420T 14CITY-5T-2F eXO\QRAp 70008,
T 3 0 oecere 2TE N TWChange ] Addiion
NAME PARMELEE, JANICE 22 NAME
stager anDess [WERR=-HTH-SFRECT-WEST, SUITE 303 2:3 STREET ADDRESS N. Qabct'am., RQA Y Fletn
crv-si-ae | ~DRADENTONL-3407 2 4CITY-ST-2F | ‘
T | 7 oeLete 3110LE Addition
HaME 32 NAME
STREET ADDHESS . 33 STREET ADDRESS
EAY-51- 27 34.CITY-ST- 2P
B [T oELETE L1TILE L] Change  [J Addition
NAML 4 2NAME
SIREFT ADRESS 4.3 SIREET ADDRESS
CHY ST 71 44 CITY-ST-2P
KT o CTDECETE 54 10LE [TcChange L Addition
HAME 5.2 NAME
SIFERT ALOKESS 5.3 STREET ADDAESS
CIv-87- I 54¢ITY-ST-2P
Tl ' [T OFLETE E1TIMLE [ Change ] Addiiion
HARE 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS
64 CITY-ST- 2P

. 1 80 horeby corlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | futher certify that the
information ndicaled or this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

|l am an officer or dreclor of the corperation or the raceiver or ruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name

appears in Block 12 or Block 13 4 changed, gr on an attachmen)fwih an address.

SIGNATURE: YU i 4-2347  E%lap3zs

R PRINTED NAME OF BIGNING OFFICER OR DFRECTOR Davlime Phone ¥
B4R0206

SIGNATURE AWD TYPEL

CR2E034 (9/96)



