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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S t f St t
1998 o DIVISION OF CORPORATIONS ecre aI y O a e
1. Corporation Name P96 : : 056423 (2)
SUNSHINE PAGES., INC. ,
Principal Flace of Business Mailing Address
540 INTERSTATE CT 3445 N. CAUSEWAY BLVD
SARASOTA FL 34240 4TH FLOOR
us METAIRE 1A 20002 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
m 26 72‘133%03 Not Applicable
Suite, Apt. ¥, ol Suite, Apl. #, etc. iti
uite. ApL 4. ele wie. Apt 8. ele 6. Certificate of Status Desired x $8'75 Adc!|tlonai
;;l ;7-] Fee Reguired
City & Stalo City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrreat year Intangible
;l a _2;] _3-61 Personal Propery Tax due June 30. %’es l:l No
2. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Registerad Agent
WOOLFOLK, EDMUND T ESQ. 81| Name
315 £. ROBINSON STREET, SUITE 555 82| Sireet Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| city FL Issl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatute, typad of prnied name of ragistered agon: and ttle 1 apphcable (NOTE: Regislered Agenl signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCR IN 12
ME DPY [T oriete 1ATIILE ] Change Kmmtim
NAME HAMMACK, WILLIAM M 1.2 NAME
STREET ADDRESS 3445 N- CﬁUSEWAY BLVD.. 4TH FI.OOR 1.3 STREEY ADDRESS
crv-st-zp | METAIRE LA 14CY-51-20 zZ I]D Cle 70002 R
M ST [T ELETE 21 TILE [T change Wﬂdilion
HAME PARMELEE, JANICE 2.2 NAME
streer anoness | 9445 N. CAUSEWAY BLVD., 4TH FLOOR 73 STREET ADDRESS Qd -
CITY-ST-21P METAIRIE LA 2.4 CATY-ST- 2P z lP C e = 7 000 -
me [Joauoe 21 TIRE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-S1-2F
TIFLE MIEE N [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
TILE L] DeLETE 51 TITLE [J change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1-2IF 5.4 CITY-§T-2P
TINE 7 oeLeTe 6.1 ILE Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS E.3 STREET ADDRESS
Ity -§1-21p 6.4 CITY-ST-ZIP
14. 1 hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stglutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an
officer or director of the Gorporation or tho receiver or trustep-em ared 10 execule this rapart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on hment with d

N ) S0y~ 544 ~
eICNATIIRE- 7 TNV AP o N aw M Nammars, A28BF 9ps

CR2E034 (10/97)



