'FILE NOW: FILING FEE AFTER MAY 115 sssn 00 FILED

PRdf IT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000068500 (3)

1. Corporabon Namg
T Mail ing Address ”mm' m mll Im'llm ||||| Ilm Iml I'III ||‘I| III" ||||] Im Iln

SUNSHINE BILLING, INC.
1009 KNGSHOOD WAY 1099 KINGSWOOD WAY

PORT ORANGE FL 32119 PORT ORANGE FL 32119-9608
3. Date Incorporated or Quafified 8a. Date of Lasi Report
T2 Poncipal Pace of Busncss Wﬁpz‘_i.*Mamng Address 4. FEI Number Applied For |
21] e 337677/ Not Applicable
Sute, Apl #.ele Suite, Apt. 4, etc. ;
. e A e | Sula Apt A eic 5. Certificate of Status Desired [ $8.75 Addtional
TS 1 Feo Required
bty & Btato _ City & State 6. Election Campaign Financing $5.00 May Bo
2‘31 o 2a Trust Fund Contribution O Added to Fees
7 Counzry Zip Country 8. This corparation has liability for imangible 1ax under 5. 199.032,
EM ) 2{._] §| m Florida Stalutes Clves o
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYEH CHARTERED 81) Name
343 ALMERIA AVENUE 82] Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

g 16 6070502 and 607 1508, Florida Statutesthe above-named corpaoration submits this slalement for the purpose of changing its registared
aisitore a(;n t, r‘-r both, in 1be State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as rogistered
aeilar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

3 - (NOT{‘EGgiSmmG Agdent signature required when rainstating) DATE
C FR‘% AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
] {1 DELETE 1ATNLE [ change [ Addition
AN PIERCE, BENIETA E 1ZNAME
sieerraortss | 1099 KINGSWOOD WAY 13 STREET ADDRESS
oo-smae | PORT ORANGE FL32119 14 CTY-5T-20
T V0 LT DRLETE Z1TIMLE [l Change [ Addfition
haN BREES, ALAN R 22 NAME
st aones | 1099 KINGSWOOD WAY 23 STREEY ADDRESS
i - | PORT ORANGE FL 32119 2 4CITY-$T- 27
STD T DECETE 21IME [Jthange [ Addition
HaM BREES, BONNIE E 32 NAME
st acss | 1000 KINGSWOOD WAY 3.3 STAEET ADDRESS
L cnesioe | PORTORANGEFL 32118 34 CITY-5T-2P
TJ okcere 41TITLE O Change T Addition
HAMG 4 2 NAME
SIHEET ATDHE LS 4.3 STARET ADDRESS
L U A4 CITY-ST- 2P
Hllt MR ETTILE [T Change [] Addition
KAk 5.2 NAME
STREFT ADDHERS 5.3 STREET ADDRESS
B L SO 54 CIrY-ST-2IP
T TIHE [T oELETE 61 TTLE [Tchange ] Addition
Hthit £2 NAME
STHEFT AD{RESS 6.3 STREET ADDRESS
| covsrap | B4 CITY-ST-21P
14. '»hy wlrh 0 ie0 with this fi filing does not gualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the
informatan Fdicaled on inis anngal r([)orl or supplernental annual report is frue and accurate and thal my signature shall have the same fegal sffact a3 if made under oath; that
Farm 2 oicer or oucclor of the corporation ar the receaiver or truslee empawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeins it Block 12 or Block 13 jgianged, of on a 'ma’lyn with ddress.
: . Y : 3 . L
SIGNATURE: K2 (L2 ¢ J 4 //&/77 G0Y-Lt-578

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytme Phong #

0022039



