FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelay of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90005 024 ***150.00

DOCUMENT # P96000103389

1. Corporat on Name

SUNRISE SECRETARIAL SERVICE, INC.

A A

Principal Pice of Business Mailing Address
4877 SW FLORAL CT 4877 SW FLORAL CT
DUNNELLON FL 34431 DUNNELLON FL 34431
Us us DO NOT WRITE IN THIS SPACE
3. Date In.:orporated or Qualifed
12/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 [26] 50-3428403 Not vpplicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . it
—I F P 5. Certifcale of Status Desired O $8.75 Acditional
22 H Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
;:ﬂ E Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
m @ ?9] \E\ Personal Property Tax. L ves &iro
9. Name and Addrass of Current legistered Agent 10. Name :nd Address of New Registered Agent
.|81| Name
TYQ, SANDRA J 82| Streel Address (P.O. Box Number is Not A bl
treet ROR 1 It
77 SW FLORAL COURT reet Address { ox Number is Not Acceptable}
DUNNELLON FL 34431 83
84| City Fl las' Zip Ccde
11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statuts, the above-named corporation submits this statement for the purpose cf changing its registered
office ot registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and act ept the obtigatic ns of, Section 607.0505, Flo ida Statutes.
SIGNATURI: -
Slgnature. typed or pnnted nam e of registerad agent ad title |f applicatia. (NOTE Registered Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR 5 IN 12
TITLE D [ DELETE 1ATME ¢ DiChange  JX] Additon
NAME TYO, SANDRA J 12 NAME WayRE £ Tyoe L oar
streeTanoress| 4877 SW FLORAL CQURT 13 STREETADDRESS | 4 P71 St Floe A '
CITY-ST-ZIP DUNNELLON FL warvstze  DonME flo D £ FE¥3/
TLE [] DELETE 21 TITLE 1 ClChange  [] Addition
NAME 2.2 NAME
STREET ADDRES 3 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE 1 DELETE 31TME CChange (] Additicn
NAME 3.2 NAME
STREET ADDRES 3 33 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME [ DELETE 41TIMLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TE [ DELETE 5.4 TITLE [JChange [ Addition
NAME X 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-$7-LP
TME [ DELETE 6.1THLE {7 Change [[] Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-5T-2IP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that I am an

officer o1 director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 1Z or Block 13 if changgf, or on an attachnent with an address, with all other like empowered. y
25759 FAACS N L
Dafe

UL

CRZ2E034 (11/98)

SIGNATURE: e erd

SIGNATUFE AND TYPED OR PFIN’ G OFFICER DR DIRECTOR




