FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

* *CORPORATION
ANNUAL. REPORT

1996 490,41

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

-— DwtOAO‘F/',)C(}QPOHATIONS Q__

DOCUMENT

t. Corporation Name

#

S68437
SUNAID OF FLORIDA, INC.

I'(O!/) T

Principal Place of Business

Matling Address

AT A

3615 NW 60TH ST 3615 NW 60TH ST
MIAMI FL 33142 MIAMI FL 33142
3. Date incorporated or Qualfied | 3a, Dale of Last Repont
o 07/24/1991 05/01/1895
2. Principa! Place of Busingss 2a. Maling Address 4, FE! Number Apphed For
[21] ) 26 ) 581096063~ L5~ 03¢JAP, | Not Applicable
Suite, Apl. ¥, eta Suite, Apt. #, etc, 5. Corfifcate of Satus Desired 0 $8.75 Addiitional
22 27 Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 1o Fees
| fp Country | dp Country 8. This corporation has kability far intangible tax under s 193.032,
_@_gi . 28 29[ 30 Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA"ON SYSTEM 82f Street Address (P.O. Box Numbar s Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| Ciy FL [85] Zip Code

11. Pursvant 1o the provisions of Sectons G07.0502 and 607 1508, Florida Statutes, the above-ramed corparation submits this statement for 1ha purpose of changing its registared office
or registered agent, or bath, in the State of Flgrida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, anc accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ Syt & e P ol el w e A B B S e S S
. Slyrature:, typed o pricted naine of regisl red agent &y tite il appl cable, INOTE: Registerad Agenl sigrature recuirad when Feinslating! DATE G-
[ 12, OFFICERS AND DIRECTORS 4»13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME [ [ beLeTE 1 1TIME [L] Change  [J Addition =

HAM REGTENCZUK, LARRY 12 NAME 3

sweeraponess | 3615 NW 60 ST 13 STHEET ADDRESS &

OITY - 5T 2P MIAMI FL 140ITY- 5T 2P &

LE 15 [C] DELETE 2 1TILE [ Change [ Additon | ©

HAME BUTLER, RICHARD 22 Name

srertanoress | 3615 NW 60 STREET 23 STHEET ADDRESS
| ciy-st-ap MIAMI FL 24CIY-5T- 2P

TiTLE [ DELETE 3 1T0LE [T Change [ Addition

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS
| cirv-sr-zp 34 0I1Y-§1- 21

TINLE [ ] DELETE 41TILE {3 Change ] Addition

HaME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY= 2w 440I1Y-51-7P

THLE ] DELETE 5 1TTLE [T Ghange [ Addition

NNz 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
| oiv-stae | 54 CiTy-ST-2iP

THLE [7] CELETE 5.1 TITLE {J Change [ Addition

NAME 62 NeME

SIREET ADDRESS 6.3 STREET ADDRESS
| cimv-si.ze 64 GITY-ST1-2P

14. [ do hergby certify “hat the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this anngal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o+ director of the cox alion or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 n an attagfiment with an address.
SIGNATURE: Locoy Kes tenczek V/gl[ﬂ* 305¢25 135/

€0 NAME OF SIGNING OFFICER OR DIREGTOR ~ o




