FILE NOW: FILING FEE AFTER MAY 1ST I1S'$550.00 FILED

CORFORATION FLODA DEPATTENT S STATE May 26 1998 8:00am
ANNUAL REPORT ecretary of State
DIVISiC?NOF COHPE;)HATIONS Secretal , Of State

1998
DOCUMENT # P96000067103 (7)

+. | 1. Corporation Name

SUNSHINE MORTGAGE SERVICES, INC.

L O

Pringipal Place of Business Mailing Address

6302 BAYMEADOWS ROAD. #5 8382 BAYMEADOWS ROAD. #5
JACKSONVILLE Py 32256 JACKSONVILLE FL 92256

DO NOT WRITE IN THIS‘ SPACE
3. Date Incorporated or Qualified

(8/09/1996

2. Principal Flace of Business 2a. Mailing Aodress 4. FEI Number Appliad For
AR 2 O APPLIED FOR A < 3409k ot ropicat
- Sulte, Apt. #, efc. Suite, Apt. #, etc. N ) Bf $8.75 Additional
E Gﬁﬂ ;ﬂ GH "Q‘ 8. Certificate of Status Desirad Feo Required
) Cliy & State ‘ Cily é{iﬁ 8. Election Campaign Financing $5.00 May Bs
23' ﬁﬁ'ﬁ Z_J ) Trust Fund Contribution Added to Fees “
Zp Counlry 2ip Countr 8. This corporation owes or has paid the currgnt yaar Intangible i:
24 o ?5:[ .m aqﬁ m u ‘é . /q . Parsonal Property Tax due June 30. ves [INo b
9. Name and Address of Currenl Reglstered Agent 10, Mame and Address of New Reglsterod Agent
SINGLETARY, PAT 81| Nanw -
- 8382 BAYMEADOWS ROADr L] 82| StreeLaf-rass (P.Q. By Nﬁrr?e? is Nm&écaplglﬂl 5 1
' NVILLE FL 32256 _ s S
Y 85 v . - ‘ ——— T
: cl
- 84} ity . 85| Zip Code
B SOV 1Lt FL |*| 52254

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the tiove-named corporation submite this stalement fof the purpose of changing ils féglsteréd
office or registersd agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

i agent. | am familiar with, and accep! the obligaligns of, Section B6Q7.0605, Ftorida Stalules. / g
- | sianaTURE _\QMQ.L{_/ &Y 710?7 q
Slgnature, typod of printed name o regishid g and tlle I appidabe T el

NOTE Registored Agent signaturo requiod whon renstaling) DATE =
12 OFFICERS AND DIRECTORS o, 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE R J @(}ELEIE 11TE “LT Change T Aadition | &
NAME RUSSO, PETER 12 NAME
£ | smecraporess | 001 HODGES BLVD. 13 STREET ADDRESS I%
"2 | cnv-gr.ze JACKSONVILLE FL . 14 CITY-ST- 2P o g _
‘e W X)ELETE 79 THLE Presi@ent ~ T Change ﬁ?&ulu_n'
BINGLETARY, PAT 22 NAME 771! ) [/ Abaé//l
2001 HODGES BLVD. 23 STREET ADDRESS 2 JM D) }79(/21 M
iAGKSONVILLE FL 2. 4CMY-81-2IP ’%—%{ﬁ n// prLizm iy )vlby
ke I LETE 31 THLE - " Change (3 Adition |
32 NAWE
3.3 STREET ADDRESS
- . 34.CITY-S1-2IP
| e LJ DELETE 41TITLE L Change  [J Addition
E NAME | 4,2 NAME
=] STREETADDRESS | - 43 STREET ADDRESS
= | cmy.s1-ae . 44 CITY-51-21P
TITLE | RIEGEE 5.1 TNLE [J change [ Aadition
NANE . 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-§1-2P ' 54 CIV-ST-2
TITLE . [ DELETE 61 TILE L Change ] Addition
HAME 52 NAME
SYREET ADDRESS . 6 STREET ADDRESS
GITY-ST- 1P : 64 CITY-ST-2IP

14. (hereby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerfity that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corparalion or tho receiver or lrustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o YWY Do d LD TN - ) Al iy A%




