FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Sale
DIVISION OF CORPORATIONS

DOCUMENT # V19449

1. Corporation Name

SUNRISE MARKETING SERVICES, INC.

0)

Principal Piace of Busingss

Mailing Address

I

MR

KELLEY, KEVIN E.
3107 QHIO AVE.
SANFORD FL 32773

655 FULTON ST. P.O. BOX 0955

STE. § SANFORD FL 327720955

lSjgNFOFID FL 3zt us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1992 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 28] 59-3123669 Not Applicable

Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Cortifcale of Status Dosired O $8.75 Additional
22 ;l Fee Requirad

City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 o _2;| Trust Fund Contribution o Added to Fees

7p Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |29] 30 Florida Statutes Oves ONa

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code

FL

SIGNATURE

Slgnatu-e, 1yped ar prinled nan'e of regislord agaat amd (e f apokcable

loricta Statutes.

ENOTF-FiﬂasléladAgent signatre required when resnstating]

11, Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hareby accept the appoiniment as registered agent. | am
farnitiar with, and accept the obligations of, Section 6070505,

DATE

| S

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T] DELETE L1TIE [ Change  [7] Addition
NAME KELLEY, KEVIN 1.2 NAME

streeTaooiess | 3107 OHIO AVE. 1.3 STREET ADORESS

CHTY-S1- 2P SANFORD FL 32773 14 CITY-5T-21P

THLE VP [] DELETE 2 1TITLE [ Change  [] Addition
KAME KELLEY, JENNIFER C. 2 2NAME

SIREEI ADDRESS 454 SAND COVE DR 2.3 STREET ADDRESS

ol -51-2P SANFORDFL 32773 24GITY-S1-2P

I 8T [ DELETE L1TINE [J Change [ Addition
NANE KELLEY, LISA A, 32 NAME

SIREE| ADDRESS 3107 OHIO AVE. 33 STREET ADDRESS

CITY-ST- 2P SANFORD FL 32773 34CITY-51-2P

e ] OELETE 4 1TNLE [ Change [ Addition
NAKE 42 NEME

STREET ADDRESS 43 STREE) ADDRESS

QITY-51-21P £4CY-51-29

e [3 DELETE 5 1TILE ] Change [ Additian
NAME 52 NAME

STREL] ADORESS 53 STREET ADDRESS

CITY-§1-2P 54CMY-ST- 2P

TITLE 7] DELETE 6 1TTLE [ Change  [] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

£y .§7-21P 6.4 CITY-ST-71P

appears in Block 12 or Bi

SIGNATURE: _

3 Pzw‘rebg's 'OF SKGNING OFFICER OR QURECTOR

14, | do hereby cerify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual repart or supplemental 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 direclor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Stalutes; and that my name

k 13 if changad, or on an atlachment with an address

407 -32/-6/00

7-28.94

Degtme Prane #

CR2E034 (12/95)




