SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 069 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT f
Secrstary of State 08-06-1999 90002 012 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #  pPgg8000066699 =
SUNRISE PLAZA, INC.

AU

Principal Place of Business Mailing Address
2006 ORANGE AVENUE 2906 ORANGE AVENUE
FORT PIERCE FL 34954 FORT PIERCE FL 34954
DO NOT WRITE IN THIS SPACE
3. Date Incormporatad or Qualified
07/30/1998
2. Principal Place of Business 2a. Mailing Addre: 4. FEI Number Applied For
2 0190/ 5\"&-“?&/?!/3 6] PO BO’)C 0239’( @J-OQ&‘;@’S{ Nat Applicable
Suite, Apt. #, etc. = Suite, Apt. #, elc. i ] $8.75 Additional
22 - R - - ““'-;I. . - i mm ea~ o ——— j'_ Cefllﬁ_cqt__e'o_f Statu§993|md D Fee Required
City & Stalg. ; City & State , 6. Eiaction Campaign Financing $5.00 Mmay Be
] i Fireree F/& ' 28] /’JE/’/‘. /erce f: fa. Trust Fund Contribution [ Added to Fees
Zi 7 Country Zip ~ Country 8. This corporation owes the current year
m 3 L/q ‘717 E‘ u: 5' A ' El \'? quq —3?] H. -S. ﬁ . Intangible Personal Property. L__‘ Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na N YANT X -
AMERILAWYER W&Yﬁ mec ~'Wl://‘/ G m_,,,/? A’ ]
343 ALMERIA AVENUE 82| Street Address. {P.Q._ Box Number is Not Accaotahle)
CORAL GABLES FL 33134 RETYTANTIE 'S e
' 2345 /L./‘JiLh Avenue sozrg 3
84| Cityy. R 4 85 Zip Code, .
Vero Beach FL |®|53% %0 |

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Forida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a cept the obligations gh seation 607.0505, Florida Statutes. .
SIGNATURE &- ’ s -5/57 bd
EL 7 DaTE

Ignature, typed of printed name of registered agant and title if applicable. "(NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [oeere LITITLE Sec, Trea, Dy [ change DX Aqction
NAME GUIDEBECK, MICHAEL A 12 NAME Guidebee K ) Judy S,

smeeTacoress | 2906 ORANGE AVENUE 1asmreeniooress | 57 Pales Pines Cirele

cimysrap FORT PIERCE FL 34954 14 CITY.ST-ZIP E+ Prevee  Fl 3Y9s1

Tme STD Ddoeere ~ formme ’ [ change [] acditon
NAME GUIDEBECK, MICHAEL A ) 22NAME

streeranoress | 2906 ORANGE AVENUE 23 STREET ADDRESS
. CITY.ST-ZIP. FORT-PIERCE F1-34954_ . _ . = 24 CITY.STZIP .

TMe [ beLete 31TIME [_] Change L] Addition
NAME A2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2P 34 CITYST-ZiP

TITLE - [ beLeTe 44 TITLE [ change (] agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IF

TITLE [Joeere 51TITLE [J change [ acdition
NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-8T-2IP 5.4 CITY-ST-ZIP

TME [JoeLere 6.1TMLE [ ] change [ Addtion
NAME 2 NEME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aftachment will address.
LA F R Fmd WY N SRTud ] N = ST 3 kI - o
SIGNATURE: ‘f\%&w@J g1Y BIRE L g-2-71  /-5vi- 465- 4bo]

i ettt AL TVOEN D BOISTER MALTE (e Clr R~ mEEt el R RBECTAD

Navtime Phena &

0109003

CR2E034 (5/99)



