FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEF’I-\-;R—T_I\;;-T-:)?‘;TATE O Ma.y 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000063484 (4)
SUNSHINE MULTIBANK AUTOMATED RELATIONSHIP TECHNO

logs W L

Principal Place of Business Mailing Address
41 WEST SAMPLE ROAD 9441 WEST SAMPLE ROAD
SUITE 205 SUITE 208
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 07/23/1997
2. Principal Place of Businoss 2a. Miling Address 4. FEL Number Applied For
[21] I G5—-0 269+ 70 Not Applicable
Sulte. Apt. ¥, otc. | TSulle, Apt 4, elo ‘ : $8.75 Additional
E] E] 5. Cerlificate of Status Desired J Fee Required
City & State Oty & Siale 6. Claction Campaign Financing $5.00 May Bs
28 000 N 2§] o ) Trust Fund Conlribution Added lo Fees
Zip Courry i 4w Caunlry 8. This corporation owes or has paid tha current year Intangible
2-4] 25 2;1 ;] Personal Property Tex due June 30. [ ves O No
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81
GARFIELD, NEIL F Hame
GARF‘ELD & ASSOCIATES [EET Street Address (P.O. Box Number is Not Acceptable)
£441 WEST SAMPLE ROAD, SUITE 205 ||
CORAL SPRINGS FL 33085 83 L
'8a| City FLW&?[ Zip Code

11, Pursuant lo the provisions ol Soctions 607 0607 arnd 607. 1508, Florida Statules, the above named corporation subrnits this statement for the purpose of changing its registered
office or registered agonl, or both in the: Slale of Fiorida, Such rhnngc was authorized by the corporalion's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accapt the chhigations of, Seclion 607.0005, 1lorida Statutes.

SIGNATURE

Signature typest o0 et v v G gy et o Gt U -ngn__l_l_vn__ TR hogsiered Aged! s fgu ‘o whenieinstamng) Dot =
12. __,)___'___[ L{f:_f_\Nr} HIREC OfS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TITLE ﬂprp;,‘ o 14 TILE [T change [l Addition =
NAME DnaM I"mlm.r 1.2 NAME §
STRETADIRESS | Peises 4y Famapde 1.3 SIRFE] ADORESS D
CITY-5T-21P Corenl [grisint Pb Frocse  Qucv.siae &
e 7 ?L T otk F1ImE [T ohange L] Addition | O
NAME 22 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-21P . o . 2.4CNY-S1-21P
TITLE ST T T O e 3110LE T change L] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP . e 34 CiIy-§1-2P
L G 41 TNLE T change [ Addition
NAME 4 7 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
Ciy-Sr-2IP 44 Cily-§1-7IP
TLE T T T oeeTe 5.1711LE [T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY- S1- 219 5.4 CHTY-ST- 2P
TALE T e v[ﬂi-ElETE 6.1 TILE [ Change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STRELT ADDRESS
or.gR2p | £4CITY-ST- 2P
14, | hereby cerlily thal the information Ru[)ph('d wilt) This lilin 19 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify thal tha information

wutate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemantal annual repcet is true and a
cxocute tius reporl as required by Chapler 807, Farnida Statutes; and that my name appoars in

officer or director of the corporation of the 1eceven 1! Llee empowered
iy

Block 12 or Blogk 13 IIW on g F!:E: i oth ydu‘?t

d By, o= P L w JI/—.n/ﬂﬂ ™ s B2 S yF o



