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FILE NOW: FILING FEE AFTER MAY 1ST IS $480.00 FILED

oo nsrego | Apr151998 8:00am
ANNUAL REPORT Secretary of St Secretary Of State

DIVISION OF CORPORRTIONS

1998

PQGUMENT #  P96000099222 (7)

1. Corporation Name

SONRISE SERVICES OF SOUTH WEST FLORIDA, INC.

NG

Principal Plgoca of Business Maiting Address
éﬁ’ PALL IlOlFﬂS DRIVE UNIT B1 $17 PAUBOMDORRI:S“%RIQVE UNT
NOLEWOOD FL 34223 ENGLEW FL
L DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01011997

2. Principal Place of Business 2a. Mailing Addross 4. FEI)\lumber Applied For
21 ;ﬂ ﬁ_r; - 07&ﬁ 53 2/ Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. .
. P © — ' P 5. Caertificate of Status Desired O $3.75 Additional
22 27] Fee Required
City & State | Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
23 2;\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Cofntry 8. This cofporation awes or has paid the cyrrept year Intangible
;l 26 ;9] ?cﬂ Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agant
a1 N
KIRBY, PETER K ame
5§17 PAUL MORRIS DRIVE UNIT B1 %] Street Address (P.0. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 6
84[ City FLTss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of. Section 607 0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE .
Signaturo, typed o« printed narme ol régstered agent and 1le f appicable (NOTE: Regisiarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE i} L] peaEne 11 TTLE [JChange [T Addition
NAME KIRBY, PETER K 12 NAME
streeraopness | 517 PAUL MORRIS DRIVE UNIT B1 1.3 STREET ADDRESS
crv-st-2e 5 ENGLEWOOD FL 34223 14 QITY-ST-2IP
TITLE [J oELETE 21TME T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civ-sT1-2ip 2 4 CHY-5T-2IP
TTE [T DELeie 33 TALE [T Change [ Addition
HAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-20p 3A4.CITY-ST-21P
TLE [T oeLETE S1TITLE “F Change 1 Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-81-2IP
TME {1 oeeere 5.1TI7LE " change L Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-21p 54CIY-5T-2P
TITLE [T DELETE BATNLE [Jchange [ Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2p 6ALITY-5T-7IP
14, | heraby certify that tha inlormation supplied with this filing dosas not quatiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeer~or on an atlachment jith an address.

cienatiae. - Vo ! : s QP



