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

PROFIT
CORPORATION
ANNUAL REPORT

1999

L S5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9§000089416

1. Corporation Name

SUNRISE PROPERTIES OF FT. PIERCE, INC.

Mailing Address

23 SOUTH 29TH ST.
FT. PIERCE FL 34947

Principal Place of Business

203 SOUTH 29TH ST,
FT. PIERCE Fl 34947

9516592

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90102 049 ***150.00

TGO

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
10/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
§| 26} 650707887 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. .58. it
P j ? 5. Certifcate of Status Desired [ $8.75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El —2;] ’EI Personal Property Tax. B Yas Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLAY, B J 82| Street Address (P.O. Box N mbér is Not Acceplable)
ree ress (P.O. Box Nu i
203 SOUTH 29TH ST. P
FT. PIERCE FL 34947 83
84| City 85| Zip Code
AP FL

. A
11. Pursuant 1o the proffisions of Sectionfy 607 O:

and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office of registeredfagefit, orfooth, ig fhe S Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familffrayith, anftaccegfAhe obifptions of, Section 607.0505,Florida Statutes.

SIGNATURE -

Signat or printed nama & registered aJenT Md title appl‘-cfle, » (NOTE: Registered Agent signalure requrred when reinstating} DATE 8
12. ' OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2
TITLE PTSD [J DELETE 1.1 TITLE D [ Change [ Addition E
NAME SLAY, BETTY J 1.2 NAME %
streetappress| 203 SOUTH 28TH ST. 13 STREET ADDRESS 2
CITY-8T-2P FT. PIERCE FL 34847 14CTY-ST-2P e
TME [] DELETE 21TME P ClChange  [MAddiion | O
NAME 22 NAME SLAY, ‘1€Db eetl,
STREET ADLRESS 23 STREETADDRESS | A0 5 Ofa:i h Q‘H"\_ Staeef
CITY-5T-ZP stz | Fppd TPeece FL 39947
TME [J GELETE I1TILE b ¥YpT - - - -t — [lchange B Addition.|_ .
NAME 3.2 NAME LM Am s , Sanken A
STREET ADDRESS 33smeeTADRESS | FUA S Ceprman Chor
CITY-57-71 womstze (Fepd “Plesre  FL 34988
TIME [] DELETE 41TILE D A& [CJChange  [%i Addition
NAME 4 2NAME Shaw, Jidie A,
STREET ADDRESS 43 STREETADDRESS | 9> N H!b? 5 HignieA
CITY.ST-ZP 44CTY-§T-2P Fopt Pireece  FL 349477
TME [ DELETE 5.1 TITLE b} ClChange  B) Addition
NAME 52 NAME Andees eo, Bd}béﬂh 5.
STREET ADDRESS 53STREETADORESS | 28/  (BAeben Avewu €
CITY-ST-ZIP 54 CITY-ST-ZIP Foe_f ?/,éeC ¢ £~/L 3 y?s’o
TITLE [ DELETE 6.1 TITLE [CJchange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-2P .

14. | hereby certify that the information supplied with this filing dog
P00, k4

E OFFICER OR DIRECTOR

e

3 - -

ot qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
® and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like empowered.

dfzr (G 4by-gsrs



