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FILE NOW: FILING FEE

FILED

PROFILT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secrelary of State

AFTER MAY 18T IS $550.00

N FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000079618 (0)

SUNRISE MARKETING CONCEPTS, INC.

Principal Place of Busingss Mailing Address

24 SPRING CENTER S BLVD i RING GENTER § BLVD
ALY ane ALTAMONTE SPGS 714

us us

R

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

_09/25/1996

“3e. Mailing Addre

2:. Priancig.al ilaciréas'uszin;ss D R.x \)E

Plaza De.,

4. FEI Number

_59-3406680

Applied For
Mot Applicable

[l

2] odS"|

Sulle, Apt. 4,

z| SE,

Suite, Apl #, elc.
o
22] .

B

$8.75 Additional
Fee Required

O

&, Certificate of Status Desired

City &Sigle

25/ OV

Cily & S{ate

2] (DU

$5.00 May Bo
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

Country  # Country

24] 25:1.'7 6S

¢ B. This corporation owes or has paid the current year intangible

E] &'\M__ rg_é_] & 30 51-""\"““-5 Personal Property Tax dua Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABRAMS, LEKN E B1] Narre
801 N. MAGNOLIA AVENUE #201 B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
: 83
B4 City FL 85| Zip Code

ggent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, MNorida Statutes.

11, Pursuant 10 the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing His registered
office or registered ageni, or bolh, in the Stato of Tiorida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SRR e

Ll e R R e

SIGNATURE e [

Slgnature, typed of printud aamie of wn:n;wfi agent a1 leol apphzabile, (NOTE - Registored Agent signature raguired when reinstating) DATE p
12, OFFICERS AND DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
THLE T T ‘WDELETE 1ATITLE L] change ] Addition 9._',
HAME - S 12 NAME §
sweeraporess | 1180 SPRING BLVD, SUITE 204 12 STREET ADDRESS o
CITY-ST- 2P ALTAMONTE SPRINGS 14CTY-51- 29 A u . g
LE v [T DeLeTe 21T [ EYVY- ) W DT ST (W m Change [ Adaition | O
HANE ATKINS, JOHN 22 NAME It ﬁn(;.a
smeeranoress | 294 FAIRWAY LANE 23 smaeer anoress | 3.8 pl.qzﬁ
CiTY-§7- 29 MADISON MS ~ 2.4CITY -5T-21P CDU&PDQ_,
TME 'w DELETE 31TITLE Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 DELTONA FL _ 34, GITY-ST- 2P
TITLE ] DELETE 41TIMLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1- 1P o 440TY-51- 20
e [T DELETE 51 10LE “[Jcange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST- 20 o 5.4 CITY-5T- 7P
TITLE [T DrLete 6.1 THLE ~ [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-2P B4 CITY-51- 2P

officar or director of the corpg
Block 12 or Block 13 if chan

14. [ hereby certify that the nformatan suppiicd with this filng docs not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalules. | further certify that the mformation
indicaled on 1his annual reporl gL guppstemental annwal reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

@ - ol the receiver optrusics g wored to grecute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
L 1vallachr ith /
n S <. lj - P LT




