FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APFAF;{OVEU

ERRSD: FLORIDA DEPARTMENT OF STATE F
% Sandra 8. Mortham ILED

Secrelary of State 97 MAY -5 AM 9= 27

DIVISION OF CORPGRATIONS

JORPORATION
NNUAL REPORT

DOCUMENT # POG000096634 (6) AL e

1. Corpuration Name

SUNRISE SOLUTIONS, INC.

Princpal Plase (me{ius ,IBS; Mailing Address l IIIIIII’ 'll ||||| I"II lllﬂ III" Ilm I'lll H‘u Illu ||I| Hﬁl lIII “Il

500 W. CYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD
SUNE 240 SUITE 740
FORT LAUDERDALE FL 33303 FORT LAYDERDALE FL $3308-6100
3. Dale Incorporated or Quelified | 8a. Date of Last Report
e 11/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number )( Applied For
] 28] Not Appiicable
Suite:, ApL ¥, elo. Suite, Apt. #, elc. ] ] $8.75 Additional
?2] , ;;l 8. Cenlificate of Status Desired O Fes Required
B City & Stare | City & State ! 8. Etection Campaign Flnancing . ss.oo May Be
23] - 28] Trust Fund Contribution 0 Addad 1o Fees
- 2ip __ Country Zp Country 8. This corporation hag fiability for intangible 1ax under ¢. 189.032,
ul e8] |20 [30] Flotida Stalutes Clves [@no
9. Name and Address of Current Ragistered Agent 10, Name and Addrass of New Registered Agent
MANN, ROBERT E 811 Name ‘
500 W. CYPRESS CREEK ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 740
FORT LAUDERDALE FL 33300 8
84| City FL 85| Zip Cods

744, Fursuart to the provisans of Soctions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or rogisterad agonl, o both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accepl the appainiment as registered
agrnt | an: famibar with, and accept the obligahans of, Section 607 0505, Florida Statutes.

SIGHNATURE e ~
Lug it gy o B naes o rigstorne agerl andg e | apphoabls. {NOTE: Fagistered Agant signature raguired whan ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE b TF DELETE 1) FIRLE [ JChange [} Addition
Nk RUSSAKOFF, DON 1.2 NAME
st anonrss | 500 W, CYPRESS CREEK ROAD 1.3 STREET ADDRESS
Ciy- 812w FORT LAUMHDALE FL 33309 14 CITY-§1-21P
e P T pEETE 2 TILE [T Change L] Addition
NEME STITH, CAROL 22 NAME
siret- s | 500 W, CYPRESS CREEK ROAD 21 STAEET ADDAESS
creesi-oe | FORT LAUDERDALE FL 33309 2 4L1TY-S1- 2P .
IR TR TCJ DELETE 37 MIILE — Jchangs ] Addition
WAME 3.2 NAME
| swier anpriss 3.3 STREET ADDRESS
L euv-seme | 3.4 CITY-SY-2P
e B T nEieE 41 TNLE (I Change [ Addition
HAME 4.2 NAME
STHERD ADDRESS 4.3 STREET AODAESS
cey s 4.4 CITY- 3T 1P
e [T bEcETe 5171 [1Change L] Addition
HAR § saname
STAEET ALRESS 5.3 STREET ADDRESS
Ciy-51-2F 54 CITY-51-2IP
U T ’ J peLee 1 TITEE [ Change [T Addition
NAME 6.2 NAME
STHERT ALDRESS 3 STREET ADODHESS
Lily - §1- 719 640y 5T- 1P
14, | 0o bareby cortify that the information supplied with this filing does not quatity for the sxemption stated in Section 118.07{3)1}, Florida Statutes. | further certify that the

infarmahon vdicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sare legal effect as if made under oath; that
Larm an ollicer ¢ dwector of 1he corporation of tho receiver or trustes empowerad to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name
appears in Bleck 12 or B'ock 13 if changed or on an attachment with an addrass. , [

SIGNATU RE " AMEDF SIGNING OFFICER OR DAECTOR Dae Taywnwe Frona 1 O00S30T

SIGHATUAE AND TYPED R P

CR2E034 (9/96)



