FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000008226

1. Corporation Name

SUNSPOT, INC.

Principal Place of Business
1801 S FEDERAL HWY

Mailing Address
1901 S FEDERAL HWY

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90044 001 ***150.00

AR T

STE 202 : STE 202
DELRAY BCH FL 33483 DELRAY BCH FL 33483 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
_ 01/27/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
121 28] 650727270 Not Applicable
it _#, el ite, Apt. #, etc. - "
- Suite, Apt. #, &tc — Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $B':;5R:§j:t;¢;nal
2
City & State City & State 6. Election Campaign Financing 0. $5.00 may Be
|23 ’ T |28 C B Trust Fufd Contribution B Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
m : 25 29 l—s;l Personal Propefty Tax. OYes One
, 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81/ N : m : [ E ’K
GOTTLIEB, FREDRIC | ESQ 82 Stamet Adﬁ‘s (P.O_Box Nu E)é/isit Arge ble)
g ol X
51 NW. 77TH STREET UL U0 ey Baundl Pirkawmy | AW
SU"E PAL] 83 _' F A
BOCA RATON FL 33487 ate — -
. ity ‘ ip Code
bxd LA FL || £36%7

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in'the State of Florida, Such change was a
accep

agent, ! am TEWW
SIGNATURE 4

‘obligatiogs of, Section 607.0505, Florida Statutes.

ALY WELHEL

es, the above-named corporation submits this statement for the purpose of changing its registered
utharized by the corporation’s board of directors. | hereby accept the appointment as registered

117728

Slgnature, typed or printed name of ngIstBrBd- agant and tile if applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TME DP NELETE 11 TMLE [dChange ] Addition
NAME GOTTLIEB, FREDRIC | 12 NAME
smreet aooress| 551 NW. 77TH STREET 13 STREET ADORESS
crest.ze. | BOCA RATON FL 33467 14CITY-5T-ZP
TTLE g PVST ] DELETE 21 TILE P_D T JXChange [ Addition
NAME DESANTIS, CARL 22NAME
seeTapbiess| 1801 8 FEDERAL HWY, STE 202 23 STREET ADORESS
OITY-§T-ZP DELRAY BCH FL 33483 2.4CITY-ST-2ZIP
TME I DELETE 3ATME Jeé s [JChange  (S&Addition
NAME - - 32 NAME Litidhp weELBe -~ .,
STREET ADDRESS sasResTADoRESS | | ¥OY S Fed o] U’)?‘iw} L ile 2ot~
CITY-ST-2P, 34,CITY-ST-210 o Dok, FL D 343
TILE T DELETE 41TME ' [JChanga [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CEY-ST-ZP
TME (] DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE ’ [ DELETE 6.1TME [change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2P

14, | hereby certify that the information supplied with this filing does not
indicatéd on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empow
Block: 12 or Block 13 if changed, Wrr attachment with an address, with all other like empowered.

VY QsarTU ol iese . J f

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
ered lo execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

kg Syl - TH-H4D

CR2E034 (11/98)

CIGNATIIRE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Daylime Phone #



