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

ogmmenermes | ADE 30 1998 8:00am
ANNUAL REPORT

—r— Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000089651 (8)

SUNSHINE SYSTEMS SOUTH, INC.
Privcipal Frace of Busass Mg Adaress ”II"I“ “I m“ ||I“|Im |I|“I|||| “m Il"l |I||| |||I| ll"l“l"“l
1ZH0 EQUESTRIAN CIRCLE. UNIT 2607 1210 EOUESTRIAN CIRCLE. UNIT 2007
FT. MYERS FL 3307 FT. MYERS FL 3307
DO NCOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/17/1987
2. Principal Place of Business 28. Maiing Addrass 4. FE} Number _| Applied For
21 : 28] 65-0797176 | [Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. $8.75 Addional
. Cetifi t j :
E a— 6. Certificate of Status Desired a Foo Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 M
. El o ay Be
23] Ft. Myers, FL ;;[ Ft. Myers, FL Trust Fund Contribution 0 Adkied to Fees
Zip Counlry Fale Country 8. This corporation owes or has paid tha cutrent year Intangible
24 25 USA ® 30 SA Personal Property Tax due Juna 30. O Yes B‘So
9. Nama end Address of Current Ragistered Agent 10, Name and Adidrass of New Registered Agent
MORAN, MICHAEL B1) Name
1800 SECOND STFET. STE. 850 82| Streal Address (P.O. Box Numper is Not Acceptable)
SARASOTA FL 34238
[X]
84] City FL ]Bﬁ 2ip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or tegistered agent, or bath, in the State ol Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appainimert as registered
agent. | am familiar with, and accept the abhgatons of, Section 6070505, Florkta Statutes.

SIGNATURE —

Signatwre, typed o printsd name ol regestaced aganl and tne f applcablo (NOTE- Angistared Agenl signature required whan rainatating) DATE
12. OFFICERS AND DWRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE L1TILE 3 Change T[] Addition g
NAME WOLTERS, GARY A 12 NAME §
seeraooness | 12710 EQUESTRIAN CIRCLE, UNIT 2607 1.3 STREET ABDRESS &
CITY-5T- 2P FT. MYERS FL 33907 14 CITY-ST-21F &
e D TJ OELETE 21ME [ change L] Addition | O
NAME WOLTERS, LEIGH A 22 NAME
streer apoeess | 12710 EQUESTRIAN CIRCLE, UNIT 2807 2.3 STREEY ADBRESS
CITy-§T-2p FY. MYERS FL 33807 2 ACITY-ST-2IP
TME T oecere 31TILE T Ghange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2P
TTLE 1] DELETE 41 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-ST- 7P
TME T oELeTE 51 THLE TJ Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CIVY-ST-29 54 CITY-ST-2IP
TME “TJ oELETE 6.1 TMLE "[change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F B4 CITY -§T-2IP
14, ! hereby certify thal the informanon supphed with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or drector of the corporal the receiver or trusiee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and thal my hame appears in
Block 12 or Block 13 il chan n an altachment with an address.

SIGNATURE:

Gary A. Wolters _ 2-2.98 94

IRE AND TYPED OF PRINTED NAME OF OFFICER OR Date D Phaooe naAYd A9%




