FILE NOW. FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT # P98000014191

1. Carporation Name

Sunshine Course, Inc.

-

Principal Place of Business Mailing Address
13724 SW 148th Ave 13724 SW 148th Ave
Davie, FL 33325 Davie, FL 33325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1998
2. Principal Place of Business %. Mailing Address 4. FEI Number Applied For
[21] 26 65-0831159 Nat Applicable
?2.1 Suite, Apl. #, etc. m Suite, Apt. #, elc. §. Certificale of Status Desired D gi‘qum“D"al
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 MayBe
'E| E‘ Trus! Fund Cantribution D Added 1o Fees
Zip Country Zip Country 8. This corporafion owes the current year Infangible F['fr]sonal
?ﬂ ﬁl ES] EE] Property Tax. Yes No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
81| Name
FERNAND LAMOTHE
82| Siygst Addregs (P.Q. Box Number is Not Accepiable)
S I RSt Yoot
83
84| City 85| Zj
Fort Lauderdale FLI-]§§§16

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its
registered office or registerad agent, or both, in the Stale of Florida. Such change was aulthorized b¥ the corporation’s board of directors. | hersby accepl the appointment
as registered agent.  am familiar with, and accept the obligations of, Seclion 607 0505, Florida Sta

ues,
SIGNATURE[J\JFERNAND LAMOTHE AK AN AM 0826~ fi

3ignature, typed or printed name of registerad agent and litie if applicable (NOTE: Rejistered Agent gignat quired when reinstating) "DATE 6‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/C] GES TO ICERS AND C N 12 %
TILE D [Joetere [ 19 mme [ Jchange [daddtion|=
NAME Patrice Chartrand 12 NAME 3
STREET ADDRESS b3 724 S% 1 g%gg Ave 43 STREETADDRESS o
CITY- ST 1P avie, L 5 14 CITY-5T-2IP g
TITLE [ loeere [21 wne P [ Jorange [ 5dasaition [©
NAME 22 NAME Colleen Backing
STREET ADDRESS 23 STREETADDRESS| ] 3724 SW 148th Ave
CITY - ST. 2P . 24 CITY- ST 2 Bavie, FL 33325
TIRE L _JoEtETE a1 Tme [ctange  T_Tasdtion
HAME 37 NAME
STREETADORESS 33 STREETADDRESS e e
CITY - 5T - 2P 34 CITY- ST- 2P YT L] ey ] ] [ ERE
TTLE [ Joetere fav 1me "1U-"U;j"’31':’“”'W“’E&l'ﬁmhm
HAME 42 NAME sk 150, 00 e 15000
STREEY ADORESS 43 STREETADDRESS -
CITY - 5T - 2P 44 CITY.ST-20P * Is
e [ Joetete fs1 mme k [Jorange [ Jacdiion
HAME 5.2 NAME .
STREET ADORESS 53 STREETADDRESS bomrt
CITY - T 219 54 CITY-ST-21P
TITE DDELETE 81 TIME DChange E]Adﬁticn
HAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY. ST 2P 84 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the sxemplion staled in Section 118.07(3)(), Florida Statules. | further cerlify that the
information indicated on this annual report or supplemenial annual report is true and eccurata gnd that my signature shall have the same lagal effec! as if made under
oath; thal | am an officer or director of the corporation of the recaiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Sialules; and that
my name appears in B 1200 Blog( 13 if chapged, or on an attachment an address, with al! olher like empowered.

SIGNATURE: 09-26-1 g - 06

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone ¥
STF FL3238TF 1




