FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

| DOCUMENT # S53463

. | SUNRISE HEAL ESTATE, INC.

3)

Principal Place of Business

| 1107 CALLA §T.

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

IR IRARAR MR N

1107 CALLA ST

- | STE & e T SUNE 20

“ ] ALTAMONYE SPRINGS FL 32001 ALTAMONTER SPRINGS FL 32714-7209

: us us 3. Date Incorporated or Qualified | 3a. Date of Last Ropart

ial

N 05/15/1991 04/16/1996
;. . {_2. Principal Place of Business | 20, Mailing Addross 4, FE{ Number Applied For
21 NEL ~ 593064835 | | Not Appiicabe

- Sulte, ApL. #, atc. Suile, Apl. #, eic. m

5 o . 5. Cerlificate of Status Desired (] $8'75 Adc!monal

;;] E’] Fee Required

Gl City & State | City & Stae 6. Eleclion Campaign Financing $5.00 may Be

» -2—;] 2;] Trust Fund Contribution Added 1o Fees

. Zip | Country Zip __ Ceuntry B. This corporation has hability for intangible tgx under s. 199.032,
2 ;l El m 301 . Florida Slalutes Yos No

i 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]

WEIR, LOUISE G. 81] Name

;_ . 1107 CAU.A ST- 82| Strecl Address (P.O. Box Number is Not Acceplable)
& SUITE 220

s ALTAMONTE SPRINGS FL 32714 83
:ﬁ 84| City FL 85| Zip Code
:;‘ M1, Pursuant to the provisions of Sactions 607.0L02 and 607.1508, Fiorida Statides, the above-namod corporation submils this statement for the purpose ol changing its registered

office or registered agont, or both, inthe State of Florida. Such change was authorized by the corporalian's board of directors. | herehy accept the appointment as registered
agent. | am {amiliar with, and accepl the obligations of, Section 607.0505, Flori<la Stalules.

SIGNATURE o R i . o B
s Slgnature, typed o printed nan: of registrred agent aed title il apyhical le. (NQOTE: R stored Age. signalure required whon reinsialing) DATE
& {12 OFTICERS AND DIRLCTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
§ TINLE D LI DECETE 11THE [T Change ] Addition
T N WER, LOUISE 6. 1.2 NAME
% | smeermoness | 1907 CALLA ST, 1.3 SI4EE1 ADDRESS
v |emest-ze | ALTAMONTE SPRGS FL 14CIY-51- 2P
| me [T DELETE 21V [ change [T acdition
NAME 22 NAM}
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2F
TILE L] DELETE 2ATILF [T Changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 33STREE] ADDRESS
city- -7 34 CIIY-51-2IP
TITLE CJ DELETE A1TLE [ Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 S1REET ADDRESS
GITY-$1- 2P 44CY-81-7P
G Tme MG 51 TILE [ Change ] Addition |
B NAME 52 NAMT
z STREET ADDRESS 5.3STREET ADDRESS
" CITY-ST-2IP 54 CIiY-51-21P
TLE | [GETE 61 I [T crange L J Addition |
HAME 0.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
o | emy-st-ze 04 CITY-51- 2

' appears in Block 12 or Block 13if ¢h d, or on an alta

A TEANEA

F ©CIEMNMATIIDE.

14. | do hereby carlify that the informalion supplied with this filing does nat gqualify for the exemption stated In Section 119.07(3){), Florida Statutes. | further certify that the
informallon_ indicalgd on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the samc fegal eflect as if made under oath; that
1 am an officer or dircclor of the corparation or tha receiver or truslee empowerad to execute 1his report as required by Chaptler 607, Florida Statutes; and thal my namo

| with an

w7
8 et

S -

CR2E034 (9/96)



