FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . O O am
CORPORATION (Y-} ] Sandra B. Mortham ¢
ANNUAL REPORT . Secretary of State S I. t f St t
1997 ot O DWISION OF CORPORATIONS ccretar 7 0 alc
1. Corporaban Name P96 00761 84 (6)
SUNRISE HBA INC.
Principal Place of Business Mailing Address ||II||||‘ "I IIHI Iml "m Ilm ||m "I" IIIII I’m IIIII |I“I l"l II"
3016 W SLIGH AVE 3316 W SLIGH AVE
TAMPA FL 33614 TAMPA FL 33614-3%61
3. Da'e Incorporated or Qualified 3a. Date of Last Reporl
09/12/1996
2. Principai Place of Businass 28. Mailing Address 4, FELNumber Applied For
’;’ 2?| ﬁ-‘_’g 20 35? ' Mot Applicatte
Suite, Apt. #, ote Suite, Apt ¥, etc.
L. AF |, Sue AR R el 5. Certificats of Stalus Desired L] $8.75 additonsr
?2‘ 2_;] . Fee Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution O Added to Fees
2p | Country | Zp Country 8. This corporation has libility for intangible tax under 5. 199.032,
24] 25 20| 30 Florida Statutes Yes []No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATTON, EDWN L 81| Name
3816 W SLIGH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
B4| City : FL 85| Zip Code
11, Pursuant o the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Srgnatuee:, typad oo printed narme of regeurerecd agant a4 (e i apphcatle {NOTE Regiswred Agent signature required when reinslating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGCTORS 1N 12
e D [T oeLeTe LA TIRE CTchange [ Addition
NAME PATTON, EDWIN L 1.2 NAME
staeer aoviss | 3816 W SLIGH AVE 1.3 STAEET ADDRESS
CiTY-§1-2P TAMPA FL 33614 14 OTY-ST- 2P
TITLE [ DELETE 21 THILE [Jthange ] Adaition
NAME 2.2 NAME
STREE! ADDRESS 2 3 STREET ADDRESS
CHy.-St-7w 2 4 CITY-5T-219
NLE ] DELETE 31TTE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-51- 2P
T o [T DELETE 41 TMIE D trange [ Addition
NAME 4.2 NAME
STREET ADURESS 4 3 STREET ADDRESS
CHY-5T-2IP 44 CIY-ST-219
THLE o [ToeieTe 5.1 TITLE [T Change ™ [ Addition
NaME 5.2 NAME
STREET ADDRISS 5.3 STHEET ADDRESS
CiTY-ST- 2P 5.4 CiTY-5T- 2P
TILE L] DELETE &1 TTLE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64CITY-51-2P

14. | do hereby certily that the information suppled with this filing doss nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information inchcaled on this anaual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
I am an officer or director of the corporation or the receiver of Yusle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment wil agdr
7 £59-

SIGNATURE: P DN TN L ef-ad¢

" SIGNATURE AND T YPED OR PAINTED NAME OF SIGNING OFFICER OH DIRECT
0381473

CR2E034 (9/96)



