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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Slala
DWVISION OF COHRPORATIONS

DOCUMENT # P96000067583 (0)

SUNRISE MORTGAGE & INVESTMENTS, INC.

Mailing Address

3007 LAKE WOODWARD DRIVE
EUSTIS FL 32726

Principal Place of Businoss

1250 MOUNT HOMER RD
SUITE #6

EUSTIS FL 32726

us

FILED
May 21 1998 8:00am
Secretary of State

OGP O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T 7T T 2a. Mailing Address 4. FEI Number Apptied For
21] 26| _59-33936525 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. ;
P b PP 6. Cerlilicate of Staius Desired [ $8.75 Additonal
;‘ 27—1 Fes Required
City & State | Cily & State 8. Elaclion Campaign Financing $5.00 May Be
23 L o o 28] o Trust Fund Contribution Addod to Fees
Zip ., Country L Country 8. This corporation owes or has paid the current year Intangible
?4-1 251 L 29] . m Personal Property Tax due June 30. Hves [INo
9. Name and Address ol Current Reglstered Agent ___10. Name and Address of New Reglstered Agent
MASON, ROBERT K 81| Name
¥
3007 LAKE WOODWARD DRIVE B2| Street Address {P.O. Box Number is Nol Acceptabls)
EUSTIS FL 32726
83
84| City FL as‘ Zip Code

agent. | am familar with, and accopt the obhgations of, Section GO7.0508, Morida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registared agent, o bath, i the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

Block 12 ar Block 13 #f changed, or on an altachment with an address.

-t

S‘wllﬂ'rj;[:':{ll' Pt Tt P o ppe i _1;;-'\1 el b apyd :nw_l-.‘ o INCITE m‘?ﬁcﬁ&}«j‘];i'ag}}ﬂ?& 1eguted whicn reinstaling) DATE R-
12, ~ OFFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 , g
e PO [ DeLETE VOTRE [ Crangs LJ Addion |2
NAME MASON, ROBERT J 1.2 NAME §
seeracress | 9007 LAXE WQODWARD DRIVE 13 STREET ABIDRESS b
CHY-§T-2IP EUS"S FL 32726 14 CITY-ST- 2P E
TLE WD [T DELETE 7t TLE ] change ] Acdition |
NAME BISCHOFF, RONALD K 22 NAME
steeetanoness | @414 E. REUELS ROAD 273 STREET ADDRESS
oiTY-S1-2P HOWEL FL 34737 N 2. 4CTY-SI-2F
TILE T Toewew 31 TILE TJ Crange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREELT ADDRESS
GITY-51- 2P 34, CITY-5T- 2P
TITLE [T DELETE S1TNLE T3 change T Acdilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2IP ) _ 4ACITY-5T- 2
TLE [T DELETE 51 TNLE [J change TJ Aqdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51- 7P 54 CITY-S1- 2P
TITLE ) o T oete 61 11LE [T crange L1 Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP e 64 CITY-ST-7IP
14, | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual report ar supsplemenlal annuesl repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or tho receiver ar rusteo enipowered to execule this repaort as required by Chaptar 607, Florida Statutes; and that my name appears in
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