_. “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State !
DIVISION OF CORPORATIONS

bOCUMENT # - PABOOCOASATS /

1. Corporation Name

SunRise APMP\\!LS y-INC,

Qo 'l):p\bmr W\(wb\‘
Rotgusd | FIA 330

Principal Place of Business

Qor Wewawr Prexany

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90086 038 ***150.00
08-19-1999 90006 025 ***550.00

DO NOT WRITE IN THIS SPACE

“U\l\\\nmﬁ ' FlA %Snﬂ 3. Date Incorporated or Qualifed
2. Principgl Place of Busine, 2a. Myailing Agdress 4. FE| Number Applied For
1] go ):b;(’lbn\r QRK\OM' 26] ) °l:§#lp\bmt‘ QN'LKWD\\, 65-01> 113 L ot osca
uite, Apt, #, ete, vite, Apl. #, elc. . ) . Additional
E] —2?] 5. Certifcate of Status Desired O Fee Required
iy & State "y © ~ j {ty. & Slate= — 3 : - 6.- Election Campaign Financing $5.00 May B
2 Hodiwd \FU NS, FU 0 ne

Trust Fund Contribution Added to Fees

Zg .. " c Zi " Count 8. This corporation owes the current year Intangible
2—4| %’)6 ‘q 25 “m 29 pssg l% 3¢ “M P I P rty Tax. O Yes [ONe
v 9. Name|:|d Address of Current Re—gilslered Agent I_i 10. Niizn:ndr;ZZressa:I New Registered Agent
a[ B1| N
k\AN\ E'K‘?h“s) 82 SiamiAdd (P.O. Box Number i Not Acceptable)
160 ‘NE’ ’&“PG A ree ress 0. Box Number 1S No Ccceptable
Sy e Llo 83
Ft i | Tl 33l [ o FL [ * o

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to 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 of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TE R 8] DELETE 11TME RD Kehange [ Adiion

NAME i AO\MRTINEZ 12 NAME TV THARTI T

smreer anbress| B | DY QLo oW KON 13smeeraonress G4 ) Drlopac DX

CITY-ST-2P N\L\; woesd 1§ omv-st-ze IRy LAy mﬂ% . l'Lh el ’5'50 lq

TIME v \ [ DELETE 21 TME L \ [IChange [ Addition

NAME 22 NAME

STREET ADDRESS - - 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TITLE [ DELETE 34TITLE CiChange [ Addition
| “NAME e e — - = *3.2 NAME -

STREET ADORESS 33 STREET ADDRESS

CiTv-$T-2P 34, CITY-ST-ZP

TMLE [ DELETE 41TLE [JChange [ Addition

fipys 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 4.4 CITY-ST-ZIP

mE ) DELETE 5.1TIMLE DCiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TIMLE [J DELETE 6.1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and Accurats
officer or director of the corporation or the receiver or trustee empowe to
Block 12 or Block 13 if changed, or on an attachment with an address/with th:

ion 119.07(3)(i}, Florida Statutes. ! further certify that the information
shall have the same legal effect as if made under oath; that | am an
sired by Chapter 607, Florida Statutes; and that my name appears in

\

Cigfan s 455~ Y15

CR2E034 (11/98)

SIGNATURE: LY AN (YR i O
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §iR DIRECTOR ‘L.t/ /

Daytime Phone #



