FILE NOW: FILING FEE AFTER MAY 1ST IS :$550.00

F
CORPORATION
ANNUAL REPORT

'ROFIT

1999

FLORIOA DEPARTVIENT OF STATE
Katherine Harris

Secretary f State
DIVISION OF CC RPORATIONS

DOCUMENT # P97000033

1. Corporatior Name

SUNSET HOLDINGS OF FI. LAUDERDALE,

INC.

Pn'nci;ﬂal Place of Business

6400 North Andrews Avenue

Mailing Address
6400 North Andrews Avenue

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90139 011 ***150.00

Ft. Laucerdale, FL 33309 Ft., Lauderdale, FL 33309
DQ NCT WRITE IN THIS SPACE
3. Date Inco-porated or Qualifed
04/15/1997
2. Pr‘:ncip?ace of Business L 2a. Mailing Address 4. FE{ Numter Applied For
- 6] 65-0746201 I Nat Ag plicable
| Suite. Apt. # etc. L Suite, Apt. #, efc. 5. Cerlifcate of Status Desired ] $8.75 Add_i lonal
oy a7 Fee Required
City & Stat: | City & State 6. Election (:ampaign Financing $5.00 Ma+Be
. ‘5{ !ﬂ Trust Fund Contribution D Added to Fres
Zip Country | Zip Country 8. This corp sration owes the current year Intangible
el |}E| :EL EE| Personal Propery Tax. O es (o
9. Name and Addres:s of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DUKE, BRYAN W, ESQ. _
6400 North Andrews Avenue 82| Street Addriss {P.O. Box N.imber is Not Acceptable)
Ft. Lauderdale, FL 33309 B3
84| City

FL:IE{ 2ip Cod:

11. Pursuant to the provisions of Sect ons 667.0502 and 6071508, Florida Statute:.. the above-named corp sration submits this statement for the purpose of changing its reg stered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperaticn’s board of directors. | hareby accept the appoi tment as registered
agent. | an familiar with, and acce pt the obligation s of, Section 607.0505, Floriia Statutes.

SIGNATURE

Sighalure, Typed or printed hame Jf registersd agent an: title f applicable. (NGTE. | ‘ogistered Agen signature require | when remsiating] DATE
12. OI'FICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Al D DIRECTORS IN 12
TIMLE DP [ DELETE 1ATITLE [TChange | Addition
NAME STILES, TERRY W. 1.2 NAME
srecTaooress 0400 North Andrews Avenue 13 STREET ADDRESS
CITY-ST-ZP Ft. Lauderdale, FL 33309 14 CITY-ST-2P
TITLE VT (3 CELETE 21TIME ClChange | Addition
NAME STILES, TRESA 22 NAME
streeTanoress| 6400 North Andrews Avenue 2 3 STREET ADDRESS
CITY-ST-2P Ft. Lauderdale, FL 33309 2 4 CITY-ST-7P
TITLE g [ DELETE 31TITLE ] Change 7] Adsition
NAME DUKE, BRYAN W. 32 NAME
streeTaooress| 6400 North Andrews Avenue 33 STREET ADDRESS
CITY-ST-2ZIP Ft. Lauderdale, FL 33309 34 CITY-ST-2IP
TILE [ DELETE 417/1LE [JChange  _] Addition
NAME 42 NAME
STREET ADDRESE 43 STREET AUDRESS
CITY-ST-2IP N ascmr-srze
THLE [ DELETE 51 TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54CITY-5T-2P
TME 5 DELETE 6.1 TILE [IChange ] Addtion
NAME 62 NAME
STREET ADURESE 6.3 STREET ADDRESS
CITY-ST. ZIP 6.4 CITY-5T-21P

14. ( hereby cerlify that the informatic n supplied with ihis filing does not qualify for the exemption stated in :3ection 119.07(1)(i). Florida Statutes. | further ce 1ify that the info mation

Block 12 or BIOCW

SIGNAT

URE:

R P

val report is true and accurate and that my signatur 3 shall have the same legal effect as if made unger oath; that | atn an

stee empowered to e» ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

iy erft wih an address, with all other like empowered.

4/9/99

954/776-9300

CR2E034 (11/98)

Date

11aytme Prione #




