FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ?fé:
CORPORATION 4
ANNUAL REPORT

1996 2
DOCUMENT # S76377 (8)

1. Corporation Name

SUNSHINE STATE INTERMEDIARY SERVICES, INC.

Sanidra B Mortham
Secretary of State
DVISION OF CORPORATIONS

(o1
ThLon w4

O A

Principal Place of Busingss mﬂj‘ J;wégd(ilriesq T
2155 NW. 107TH DR. 2155 NW. 107TH DR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301
us us 3. Date Incerporated ar Quatified 3a. Date of Last Report
2. Principal Piace of Business 2a. Maiing Addiess 4. FE Numbxer Applied For
2—1[ . 26] » 65‘0282897 Not Applicable |
# i G i
Suite, Apt. #, é1c. - Suite, Apt. #, ele 5. Certficate of Status Desired O 58‘75 Add,"")”a'
;1 27| Fee Required
City & State - Caty & Stale 6. Election Campaxgn Finanging 0 ss_oo May Be
2;] 28] Trust Fund Gontributicn Added to Fees
2ip Country | Fgs) Caurtry 8. This corporation has hability for intangible tax under s 199.032,
m El 29] atﬂ Fiorida Statutes [ Yes [BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GOI.G"\'OVE. BARBARA |.. 82! Street Adclress {(P.O. Box Number is Not Acceptable)
2155 N.W. 107TH DR.
CORAL SPRINGS FL 33071 83
gaf Ciy FL lasl Zip Code

11, Pursuant 1o the provsions of Sectons 607.0502 ard 67,1508, Florida Stalutes, the ahave barmed corporalian subrmis this statement for the purpose of changing its registered ofice
or registored agent, o ots, in the State of Flaridi. Such change was aathorized by the corporation’s toara of direclars. 1 hareby accepl ine appointmént as registered agent. | am
faryhar with, and accept the abiigations of, Soction GO7.0505, Florida Statutes,

SGNATURE e O . _ _ e ,,

Sty Tyoieed oo g ribied fone of g G rtael e gy e T R troed Al Sigriailum e 271 whan e DATE
12. OFFICERS ANC: DIREC10OHS o 13. ADDITIONS/CHANGLS 10 OFFICERS ANG DIREGTORS IN 12
TITLE PD [ DELETE 1 THLF [] Change [ Addition
NAKE COLGROVE, JAMES W. 19 HibL
STREET ADTRESS 2155 N.W. 107TH DR. | 3STRFEY ADORFSES
Oy 512 CORAL SPRINGS FL o ony-stae | —
TILE STD [[J DELETE 2 $TILE [] Change  [J Additon
NAME COLGROVE, BARBARA L. 22NAME
STAEET ADDRESS 2155 N.W. 107TH DR. 23 STREET ADDRESS
CITY-51-B¢ CORAL SPRINGS FL _ 24EITV-51 40
TITLE [ DECETE ERRNIL: [ Change [ Adihtion
NAME 32NN
STREET ADDRESS 33 STREFT ADIRESS
CITY-ST-21P o 340 -ST-2.P
e [ DELETE 4 1 THF [3 Change [ Addilion
NAME £2 NAME
STREEL AUDRESS £ ISTREE! ATDRESS
CiTy-51-2F 4400Y-ST-2IP
TITLE [ DELETE 5 1TINE [J Ctange  [[] Additen
hAME 52 NAML
STREET ADDRESS § 1 S'REET ADORESS
CITY-S1- 2P o saCiy-slae
TITLE ] DELETE € 1TILE [ Change  [] Addnon
HAME 62 KAME ‘
STREET ADDAESS €5 STHEET ADDRESS
CIry-S7- 21 B4CTY-ST-0F |

14. 1 0o heraoy cer by that the infarmation sappliad v ih th s filing s voluntarily furnished and doas nol gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this anru report or supplomental annual report s trae and azcurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer g« director of the carporation or the receiver or trustee empowened to execule this repart as required by Chaptar GO7, Fiorida Statutes: and that my name
appears in Biock 12 or Biocky1 3 i C'Wﬂflgt:%ﬂ{;ﬂ—af‘- atachmant wilh an

- ggw»fﬁgkubwﬁixﬁiymm<;deuq9+w§@%ﬁ

SIGNATURE:.__ — N XAr
D NANE OF SIGNING OFFICER OR DIRECTOR Ut e P W

BIGNATURE AND TYPEC OR PRIN

CR2E034 (12/95)




