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

PROFIT - .; ruom:::;:ﬂ\:j:ih:hc:;smTE Feb 1 3 1 998 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Pé6000091 538 (9)

1. Corporation Narme

SUNRISE DEVELOPMENT SERVICES, INC.

00O

Principal Piace o! Business Maiing Address
2741 FALLING TREE CIRCLE 2141 FALUNG TREE CIRCLE
ORLANDO Fi 32837 ORLANDO FL 32387
Us us DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/06/1906

2. Principal Place of Businoss T _2_~a Mailing Address 4. FEI Number Appliad For
2] 7610 Mot Cyressheod D] 7610 NoAh Crpmdread De| 50713000 Not Applicable
Suite, Apl ¥, elc Suie, Apt. #, olc b - . $8.75 Addltional
= i’J §. Certificate of Status Desirad O Fee Required
iy & State - | 6Y & Stgle 8. Election Campaign Financing $5.00 May Be
zal MK__\___OLMA B F — g_gJ ou«__lalow—d F L—- Trust Fund Contribution | Added to Fees
Zip Country . ap Country B. This cofporation owas or has paid the current year Intangible
24 33 D [ '1 I;s] o ‘ 7249]:\; 306? ;(;l Parsonal Property Tax due June 30. D Yes [ vo
9. Name and Address of Currénl Reglstered Agenl 10. Name and Address of New Registersd Agent
PACIN, MICHAEL J. o Name OV A C. de. Mewa
2741 FALUNG TREE CIRCLE 82| Street Addraess (P.O. Box Nu ris Not Acceptable)
STE. 200 S ZAV N &aprass\ma‘\ O
ORLANDO FL 32837 83
* 84| City 85| Zip Code
Poade Lo dh FL || 238

1. Pursiant 1o the provisions of Sections 607 0507 and 6071508, Florida Stalules, tha above-named Gorporation submits this Statement for the purpose of changing its regisieted
office or regslered agonl, or bath, in the: State of Flonda Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

agen! tam IWL Lt the abhgahons ol, Seetion 607 0505, Florida Statutes.
SIGNATURE _

- ‘A

CRZE034 (10/97)

Sigratur A Rt of e agen acd ahofappic i {NOTE Regielerad Agent signaturs raquirag when reinstating) DATE

12, "OFFICEIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PCD O pecere 11 T00LE i Cnange [ Addition

NAME DEMENA, PHILIP C 12 NAME ¢ " o

stReer aponiss | -@400-GRETEN-LANE 1asmeetaopiess | 7610 Mo AN -é‘P sl ““’J \ W

ciTY-St-ze ANCHORAGE-KY-40228- 1401TY-ST-20 DaAKtau—A , F 330677

TTLE viD | IS 71 TLE v [JChange L] Aodiion

HAME PACINI, MICHAEL J 22 NAME

sweeTanoness | 2741 FALUNG TREE CIRCLE 23 STAEET ADDRESS

cre-si-z¢ |  ORLANDOFL 32837 Y zaomv-srzp

TILE [T DrLeTe BT EdChange [T Adaition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CTY-51-21P R 34.CITY-5T-2IP

TILE TTotLene ATTITLE [J Change ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CHY-SI-2IP e B 44 C1Y-S1-2IP

THLE LT oeuete 51TILE T crange T Addition

NAME 52 NAME

STREEF ADDRESS 53 STREET ADCRESS

CiTy-St-ze e 54 GiTY-ST-2P

LE [T oerere 64 TILE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS € 3 STAEET ADDRESS

CITY-S1- 21 o 64LITY-SI-2IP

14. | hereby certily thal the infurmation suppiicd with this Hling docs not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes_ | further certify that the information
indicated on this annual whiorl o supplemental anrwial report is lrue and accuralo and that my signature shall have the same legat efiect as if made under oath; that | am an
officer or dirgctor of the corporaliun ar the recoiver of fnistee empowered to executs this report as required by Chapler 807, Flarida Statutes; and that my Name appears in
Block 12 ar Black 13 1l changed, o onan ntla_(:innnnl wilh an acldross

SIGNATURE: O N \ >t : ' 2Violay 95497257 coew




