04071999-90043-016-5150.00-$150.00 FILED

Apr 07,1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE
g CORPORATION Katherine Hiirls s ) ecretary of State
ANNUAL REPORT wlary of Staie 04-07-1999 90043 016 ***150.00 {
- - {
1999 . DIVISION OF CORPORATIONS : !
DOCUMENT # P98000041987 a |
1. Corporation Name |
SUNSHINE STATE MH SERVICE, INC.
(R AT —
Principal Place of Busingss Matling Address :
2001 WILSHIRE BLVD SUITE 216 2001 WILSHIRE BLVD SUITE 216
SANTA MONICA CA 90403 SANTA MONICA CA 80503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
%508/1398 ;
2. Principal Piace of Business . 2a. Malling Address . [ 4 FEINumbar Applied For } 4
4] - 26] - ). 5%« 351 3594 Not Applicabie | _ | |
'E] Suite, Apt. #, etc. '2'| Suite, ApL #, efc. 5 1n of Status a s%;m;xd g
Sl o |tmmemeie o SEamy i
23 28 rust Fund Canl on toFees ™ |7 .
Zip ]—| Gountry Zip r—| Country §. This corporation owes tha current year Inmnl%lbls a ! ’;
24 s 2 30 Persongl Property Tax. Yeos No i
9. Name and Addrass of Current Registered Agent $0. Name and Add of New Reag d Agent i
81 Name .
KATZ, MICHAEL D ‘
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR B2| Street Address (P.O. Box Number I8 Not Agcaptable)
MIAMI AL 33133 = 4
. i
84| ci 85| Zip Code 1
v EL | 5‘ p i

11, Pursuant ic the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submiis this statement for tha purposa of changing Its msglstefed
office of registered agent, or bath, in the Siate of Figrida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

]
1
|
SIGNATURE - '
Sigratine, fypad or priviied nime o regislered a0eM b title If sDplicabis. NOTE: Agent raquired wiwh ¢ CATE & .
12. QFFICERS AND DIRECTORS 43, ADDI‘I’IONS__LCHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TME cP . 3 DELETE 11TME Clchange  [JAsdition | v
NAME eSS MOowLS 1ZNAME
STREET ADDRESS fmb: Wi WUJHL 13 STREET ADORESS %
oY ST.2P Jmmcﬂ- Fo sy 14 CTY-ST. 29 2 .
e [ Xy I - [JoeLETE 21TME CChange  [JAddiion | ©
NAME cebs LY d 22N0E l
- | STREETADDRESS I‘Egoj L\Sl&&ﬂ_feg vl ot z'-é 23 STREET ADDRESS | e e _ o
avsrze s JHOrm Menich, oA Jodd? 2 4CTY-ST- 2P
TME -D [ DELETE 11 TME . [COcChange [ Addition i
NE [Coemrs, ALAMN 1znave g
| STREETADDRTES ‘kogr;\w,mwsﬁug_ﬁ Ul | faswemowss|
avsrze | S re monich LA o403 34.CTY- 5T 2P _ :ﬁ -
TmE 1 ’ I DELETE CATME ] Change  [] Addiion
NAME - 4.2 NAME
STREET ADDRESS 43STREET ADORESS ,
ervstze | 44 CTY-5T-29 ]
TE [ DELETE 51TILE DiChange  [Addion |
STHEET ADDRESS 5.3 STREET ADDRESS .
CITY.ST. 2P SACAY-ST-Z° l )
TE L [ DELETE 61 TMLE [CJchange [ Addition }
STREETADDRESS[= =*. ¢'= t 8.3 STREET ADCRESS
CITY-ST- 2P o B4 CITY-ST-28 L

14. 1 haraby certify that the imormalion suppited with this filing does not gualify for the exemption stated in Saction 110.07(3)(1), Fiorida Statutes. | urther certify thal the information
indicated on this ennua! report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or trustes empowered o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Bl an aflachrment with an address, aﬁ?rm :

SR ATS s RE—Gﬁn.M@




