FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

., o
oy 15

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S75055

1. Corporalon Name

SUNSHINE STATE FUNDING CORP.

(1)

ST. PETERSBURG FL 332

Principal Pace of Busncss Mailing Address
8500 KOGER BLVD. 5500 KOGER BLVD.
SUTE 209 SUITE 209

ST. PETERSBURG FL 33702-2466

IO

3. Date Incorporated or Qualified 3a. Date of Last Report

08/20/1991 05/01/1996

al 28]

Trust Fund Contribution

2. Princinal (ace of Busnoss 28, Mailing Address 4. FEI Number Applied For
21 l S 23] 58-3083242 _|Not Applicable
Suite, Apt ¥, cic Suite, Apt. #, atc. o
‘ - F 5. Certificate of Status Desired [ $8.75 Additional
22| I 7 27 Fea Required
City & State Ctty & State €. Election Campaign Financing $5.00 May Bo

Added lo Fees

Zip Cauntry Zip

20 2] 20

Country

[30]

Florida Statutes Yas

Ono

8. This corporation has liability for ingangible tax under 5. 199.032,

. Nama and Address of Current Regisiered Agent

10. Name and Address of New Reglstersd Agent

ELKIN, BARRY M.

8500 KOGER BLWD.

SUITE 209

ST. PETERSBURG FL 33702

81| Name ELK“Q: 'bﬂ ﬂfi\f M .

82 ér%gdrbessﬁ.%g?g?beﬁw \J:gg)t.able)

®l Sodle

104

B4 Cﬂy‘q

.Qedersioor=

FL " 355,

SIGHNATURE

|11, Pursaant o the provisans of Sections 607,6502 and 607 1508, Florida Statutes, the above-named corporation sUBMIts this Stalementeor the purpose of changing ils registered
ofhce or regsteredd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agaenl Tam lamilar witl, and accept the abligations o, Seclion 607.0505, Florida Statules.

o A 'pmfl--;('i nang of f-i:;;;g-'.r;l.ri_:i é-f__;_-:;ﬂw_;!-;i't-l‘léuil"é[[:;;\-vt’auu {NOTE Regislared Agant signature required when reinstaling) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
R T DELETE 1 TILE [ Thange L] Addition
N GORMAN, LUARA 12 NAVE f,oe,m AN Idt_\‘;ﬂ.&b
stk aconess | 7083 GREENBRIER DR. 13 STREET ADDRESS | "D D™D 'D'é"' pr
| cnv-sze | SEMINOLE FL 34647 we-see ISepawnsle , T/ 2777
we | VP§ L] DELETE 21TMLE v ps [(Mthange ] Aduilion
HEME GORMAN, JOHN W. JR. 2.2 HAME lootwian, Manla. ..
s anosiss | 7033 GREENBRIER DR. 238TAEET ADDRESS | O b D W'{e"bﬁ'—e’. B
Y- 57 7 SEMINOLE FL 34847 2, 4 CITY-ST-2P Sevnunole -1 3717
e | [T DELETE 3HILE [ Ghange [T Addition
NEME 3.2 NAME
STAEF] ADDKESS 33 STREET ADDRESS
G512 34.CTY-51-2P
T [ okceTe 417IMLE (T change [ Addition
NAME 4. 2HAME
SR MDD S 4.3 STREET ADDRESS
LIy §1- 21 44CITY-5T-1P
e 1 DECETE 51TME LI Change ) Addition
AV 5.2 HAME
STRIE] AODRESS 53 STREET ADDRESS
54ITY-51-2P
[T Decere 6.1 THTLE [J Change [T Addition
R 6.2 NAME
STRIET ADLA:SS 6.3 STREET ADDRESS
|t g)-p 6.4 GITY-5T-2Ip

14. | do hereby cerldy that 1he informatiog
nformation inccated on this-annual
I am an officer ar direc
appears in Block 12

SIGNATUR

i3 faing does nol quality for the exemptlion stated in Section 119.07(3){i}, Florida Statutes. | further centify thal the
Natagnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

T S g

SIGNING OFFIKER OR DIRECTOR

t] <ty
loeugn Iilan_ s 3T

Daylme Prone #

Apr 17 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



