*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE '
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT 5 ) Secretary of State
1096 2 d DIVISION OF GORPORATIONS

DOCUMENT # S43991 (6)

1. Corporation Name

SUNRAY SERVICES GROUP OF ORLANDO, INC.

o | ARG

AR AN A

Principal Place of Business Mailing Adelress
1939 GROVE AVE 2234 SPRINGS LANDING BLVD
FT. MYERS FL 33901 SUITE 226
us LONGWOOD FL 32779 -
Us 3. Date Incorparated or Gualified 3a. Date of Last Report
04/09/1991 05/01/1995
2. Principal Piace of Busingss L _72:5: 'Maihng Adicress R 4, FEI Numbear Applied For
21| QA4 SPRINGS tANDING PLifis)] RAIBHf SPRNES LAY i) 58-3060567 Not Applicable
Sulte, Apt. 4, olc. b Sui!&lp_l._i_e_ta____\_-—_' 5. Certificate of Status Desired M $8.75 Adc!ilional
E] [ f"jl,, 7 Fea Required
City & State [ Gy & State 6. Election Campaign Financing $5.00 May B2
E;‘ 1-—0/\/6&00 o FL i 7.@1‘—’-&‘(/6&)!900 FL. Trust Fund Gontribution D Added 1o Fees
| Zp L. Country L . Counlry 8. This corporation has liability for intangibla tax undar s 199.032,
24| 3 2?7? 25] SEH/MOLGk ?.9' 9;?7?_ 30]‘ j%/{/ﬂﬂ(é Florida Statutes [ Yes No
| 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
81| Name
HAUSER' MARIA A. 82| Stieet Address (P.O. Bax Number 1s Not Acceptable)
2234 SPRINGS LANDING BLVD ||
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL |*|

11. Purstant to the provisions of Seclions 607.0507 and 6071608, Fioridh Siatuies, the above named Corporalion submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the State of Florda. Such change was authorized by the comporation's board of direstors, | hereby accepl the appaintment as registered agent. | am
farnihar with, and accept the obligations of, Soclon B17.0505, Flarida Statutes

SIGNATURE _ . T T R e A e e
Sigriature, bypesk or printed nncre of regstered agent and t_ll o it anznicable _.IN.’J!E Resaiitinach Agest signatuny renuicsd when rainsla? ngh OATE I-’l'?

12, OF FICERS AND DIHEGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15 o

TLE W o [_J CELETE 1ATITLE PT - [ Coange ,@'Am_ g

NAME COFFIN, W.S. 1.2 NAME HA(JJER_ ¢ DAVIO &, 3

STREET ADDRESS 1830 BRANTLEY RD Vasmie s | R 2B SPRINGS LANOING BLVD &

CTY-$1- 2P FT. MYERS FL o uonesi-ze | LONGWOOD , FL. 327719 &

e DPTS (] DLLETE 2 TTILE DVvsS ! change 7 Addion | ©

NAME HAUSER, MARIA A, 22 KANE HAUSER, HARIA A

STHEET ADDRESS 2234 SPF"NGS LAND'NG BL. 2 ASTREET ADOIRESS aa&q \SPRJM/GS M‘/ﬁ/”@ GLUO

CNY-§1- 7 LONGWOOD FL o L 2MgIysizp | EOAMG 0K, FL. B2 79

MiE T DREE L1TILE ’ " [ Change [ Additon

NAKE 32 AV

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 21 e 340NY-5T-R

THLE [ DELETE 4TTOLE [ Change [} Addition

NAME 42 NAME

STREEI ADDRESS 4.3 STREET ADORESS

CTY-31- 7P o a4CIy-51- 2P

TLE [J DELETE 5 1THLE [ Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

ChY-S1-21P —— 5.4 CITY-§1-21F

TITLE [ DeLETE B 1 TITLE [ Change  [[] Addition

NAME 62 NAME

STACET ADDRESS 63 SIREET ADDRESS

TY-51-2p 64 CIY-51-2p

14. | do hereby certify thal 1he information Supplied wili s fing & volurtary Tormshad and does nol qualify for the exemption stated in Section 116.07(3), Florida Statutas. 1 furlher
cerlify that the information indicated on this annua' repont or supplenental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the COrporation ar the receivar or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that My name
appears in Block 12 or Block 13 if chaniged, or on ar aftachment with an acldress.

¢

SIGNATURE: %@@m 47 ssomeon ARG 4. #Atféflﬁ____.._ojf/%‘ﬁé Cvor) Ss2-4oyp.

Daytine Priono £




