SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1498. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 24, 1 998 8 . OO am
€

CORPORATION andra B. Mortham
ANNUAL REPORT e ot ot cretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P9s000103389 (8)
SUNRISE SECRETARIAL SERVICE, INC.

G AT AR

Principal Place of Business Mailing Address
4877 SW FLORAL CT 4877 SW FLORAL CT
F i
ggNNELLON FL s SgNNELLON L 3w DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/26/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
-t 26] 59-3428403 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 8, Cartificate of Status Deslred 0 $8.75 Additional
| [27] R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
—' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I —Za 5_[ ;‘ Personal Property Tax due June 30. D Yes || No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TYO, SANDRA J 81} Name
4877 SW FLORAL COURT 82| Strest Address (P.0. Box Number is Nat Acceptabla)
DUNNELLON FL 34431
a3
B4 City FL 85| Zip Code

11. Pursuant to the pravisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or Printad name of regiatered agent and tit if epplicabie. {NOTE. Rugistored Agent signaturs required whan reimstating) OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ Toeete 11TME ] change [ Addition
TYO, SANDRA J 1.2 NAME
4877 SW FLORAL COURT 13 STREET ADDRESS
DUNNELLON FL 14 CITY-ST-ZIP
[ foeLeme 21TITLE (] change [] addition
2.2 NAME
2.3 STREET ADORESS
ERE-IEEA 24 CITY-8T-ZIP - s, tat
[ oetete 31 TME [J change [ Addition
3.2 NAME
3.3 STREETADDRESS
- rm 3.4 CITY-ST-2IP
— [JeLete 41TILE 1 change [ Adition
4.2 NAME
3 43 STREET ADDRESS
- 44 CITY-STZIP
[ Joecere 5ATITLE [J change [ Addition
. 5.2 NAME
5.3 STREETADDRESS
B 54 CITY-ST-ZIP
- [ oetete 6.17TME L) change [ Addiion
G.Z.NAME
- , 6.3,STREET ADDRESS
e B £.4 CITYSTZP
-V hereby certify that the information suppliad with this filing does not qualify 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 oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 10 exscute this report as retuired by Chapter 607, Florida Statutes; and thal my name appears
in Biock 12 or Block 13 if chaaded, or on an attachment with an address.

~NATURE: JOMATURE RENRES 7/ j//ggé’ SS-$6S1/ 6

/ SIGNATURE AND TYPED 2R PRINTED MAME GF SIGNING OFFICER OR DIRECTOR 7 Daytima Phane #

CR2ED34 (5/98)



