05061999-90023-016-5150.00-$150.00 FILED
May 06, 1999 8:00 am }

PROFIT L £ .ORIDA DEPARTMENT OF STATE
CommT o Ry, e Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90023 016 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg6000067103

1. Corporation Name

SUNSHINE MORTGAGE SERVICES, INC.

O R R

Principal Place of Businsss Malfling Address
8362 BAYMEADOWS ROAD. #5 8382 BAYMEADOWS ROAD. #5
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/09/1996
2, Principal Place of Buslne_ss 2a_ Maiting Address 4. FEI Number Applied For -
‘2T| . 2 £9-3409161 Not Applicable
Suite, Apt. &, elc. Sulte, Apt. ¥, ec. . . $8.75 Additiona! ]
= pos 8. Cerdifcate of Status Desired [ Foe Requirad :
——| Chygsae _ _ _ . _ _ |__CiyadSae —_ - — - | & Elaction Campaign Finandiog —- o — $5.00 May Be— | —1-
23] 28 Trust Fund Contribution Added fo Fees .
2ip Country Zip Country B. This corporation owes the cumment year Intangitie
);' E;I 29 fa—ol Personal Property Tex. OYes One
9, Name and Addross of Current Registored Agent , Name and Address of New Registersd Agent
&) Nama I ; :..
SINGLETARY, PAT 82| s Dori P BE‘ {B)eﬂa N'I—A’ b
u []
2435 CANYON FALLS DR ISET R, ‘ecolpce Blod— Suite 2600
JACKSONVILLE FL 32224 ) .
- 84| City ss] Zip Code R
A Qackyomyll+ FL l %3307 =
11, Pursuant w tha provisions of Saciions. 807,02 and 607. 1508, Fiorida Statutes, The above-named corparation submits this Statement for the purpose of changing its registered B
offica or registered agent,-or both, ths tate of Flonda'Such chai was authorized by the corporation’s board of directors. | hereby accept the intrTant as reglstered =
agent. | am familar with! and acoépt the'ob! rof, Section 607.0505, Florida Statutes. ?/ % / :E';
SIGNATURE /4 P 474 =t
Shoriaiiy . typed sl P fed nare S fegia ol Sgent sd Uis § Rrpcati ~TNOTE: Raguierad Agenl Hgrature requned whan rnstating) ~/ DATF = -
12, L~ /7 T OPFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 e T
TME P I; ' O beLETE 11 TME OiChange (] Addifon E _
RAVE THURLEY, ADOLPH 12N 3 =
sreetaoress| 2735 CANYON FALLS DR 13 STREETADDRESS i
CIY-ST-2P JACKSONVILLE BEACH FL 32224 14 CITY- ST-29 g =
™me " [J DELETE Z1TmME [1Change )"(Mcﬁw'
NAVE 22 NAME ka'rﬂ-‘ K%{_‘rd- lC&_, . =
smssnmnsmL 23 STREETADDRESS Lrg( 0 Sotfoa Perd. Drive V. #0225
Y- 55- 2P 2 ACTY-ST-2P ocdavses // Elfpcide 32224 =
TME [J OFLETE 31TME (JChange [ Adaition =
NAME 37HAVE =
r — - — o mme— —_— J— —_ —————— — . 13 STFEI:'I"D]'ESS —— - m——— e e — == - - —— e P, b H“
CITY-ST- 2@ 34, CITY-5T1-2P
e [J DELETE 41 TME OcChange ] Acdion -
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS -
CITY- 5T-ZP . 44 CITY-ST-29
YME L} DELETE 51TME CiChange L) Addition —
NAME 52NAME
STREET ADORESS! 5.3 STREET ADORESS =
CITY-57-29 54 CITY-ST-2P -
THLE [.] DELETE 617TMLE [JChangs [ Addiion
MAME 5.2 NAME =
STREET ADDRESS, 63 STREET ADDRESS
CITY-51-29 §4CY-ST-2P
14, Iherebry ‘cortify thal the information suppliad with this filing does nol qualify for the exemption stated in Section 118.07(3)()), Flonda Sialutas. | further certify that the information =
md Is annual report or supplemental annua: report s true and accurate and that my signatura shall have the same legal effect as i mads under oath; that | am an s
of the corporation or the d to execule this report as required by Chapter 607, Fiorida Statites; and that my name appears in -

Block 12 ot Block 13 if ghanged, or on an attachmenl with an addmss. with all other like empowered.

SIGNATURE:

!
§
[HH



