SECONDWOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 8/17/07. $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE el i ,jﬂ E :
CORPORATION Sandra B. Mortham {I(W E I ih " J.i
ANNUAL REPORT' Secretary of Slale
1997 DIVISION OF CORPORATIONS Q7 NG 27 M 3t T
DOCUMENT # ) SECKL Y (F STATE
1. Coorpqoration Name P96000060394 9 1}:5%%5‘! ir-‘. sl P ["fjdf‘Jﬂ I
FAY N 0 I A . N
SUNSHINE MORTGAGE OF SOUTH FLORIDA, INC.
R
5117 CASTELLO DRIVE 5117 CASTELLO DRIVE
SUITE 1 SUITE 1 .
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busi T 28 Mailing Ad ‘—‘““4—%],33 %996
. Principal Place of Businoss A, Mailing Address . umber Applied For
21 e o {, 5- 0637420 Not Appiicable
.—-—I Suite. ApL. #. etc. L., Sulle ApL ¥, elo. §. Cerlilicate of Status Desired d $8'75 Additional
22 o 27] Fee Requlred
City & State Ciy & State 8. Eiaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution (| Added to Foes
Zip |__ Country | Zip Country B. This corporalion owes or has paid the current year Intangible
Zﬂ 2& o 29] a0 Personal Properly Tax due June 30, [lves [ No
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASARSA, JANE L 81| Name
¥
5117 CASTELLO DRIVE 82| Strecl Address (P.C. Box Number Is Not Acceptable}
SUITE 1
NAPLES FL 34103 i
B4| City 85| Zip Code
FL |

11. Pursuanl to the provisions of Sections 607 0002 and 6071608, Florida Statutes, the above-named corporation submits this staterncnl for the purpose of changing its registered
office or ragistercd agerd, or bath, inthe Stale of Florida Such changn was authorized by the corporation’'s board of directors. | horeby accepl the appointment as registered
agent. | am familiar with, and accept g obligations of, Section G07.0505, Florida Statules.

SIGNATURE % 2 AR {AMADG R

r g p e prnloc) nan of 1eg) steresd agenl aod ile it apphcahle {NOTC Fingi Agerl signature roguired whan renstating) DATE
12, L7 OFFICERS AND DIRECIORS 5 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D m DELETE ITILE [T change [ ] Addition
- BANYASZ- WA R 1w
STREETADDRESS | SH4T-OASTELODRIVE, SUNE T 1.3 STREET ADDRESS
orr-s-zr | NAPHESFE310896——— 14CI1Y- 51 R
TTE D ’ | B RG arime - ¢ LIS Wﬁ"
NAME CASARSA, JANE L 2.2 NAME ~-(8/ 23-” 97~--0 ?B’T“D
sreeraooness | 5117 CASTELLO DRIVE, SUITE 1 S— k165,00 wwkk1B5, 00
CITY- §T-21P NAPLES FL 34103-99 o Az 2.4 CITY- 51 71
TINE D ﬂ DELETE 31TME [T Change [ Adsition
NAME “TOBY CHNFON P~ 32 NAME
streer abohess | FHT-OASTELHO-DRIVESUITE T 3.3 STHEET ADDRESS
onY-ST-2¢ NAPLES-FL-3410%98~ 3D0Y-5120 [ A
TIRLE T peLFie 41 1L </ [T change  JA1 Addition
NAME 4.2 N8N TAMES W AmBupN
STREET ADDRESS assweer anveess | BHE GASTello DB Suife |
av-sr-2v e Nwovsw (N APARS, £ 34103
TILE | MR 51 THLF Y [T Change ] Addition
NAME 5.2 NAME
STREET ADDARSS 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-IP
THLE L DELETE 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREFT ADDRESS 0@
GITY-5T-2° §4CY-51. 7

14. | do hereby certify that the informatian supplied with this filng docs riot gualily for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further cerlily that the
informalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as f mads under oalh; that
1 am an officer or dircclor of the corporation or 1he receiver o rusioe empowered to exccule this report as required by Chapter 607, Florida Slatules; and that my name
appears in Block 12 of Block 13 il changed, or on an atlachment with an address.

CIAMATIIBE. Vs ~ Naldi A FYPiog drh Fabbiscf by

CR2E034 (4/97)



