FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

POCUMENT #

Corporation Name

SUNRISE MARKETING SERVICES, INC.

(0)

Principal Place of Business
855 FULTON ST.

8TE. 6

ggrrono FL 32710955

Mailing Address
P.O. BOX 0955

SANFORD FL 327720955

u$

RN A

3. Dale Incorporated or Qualificd

(03/10/1992

3a. Date of Lasl Reporl

04/20/1996

2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
;ﬂ o 26] 693-3123669 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P . P 5. Certificale of Status Desired |:| $8'75 Additional
Q . ;;I Fes Required
: City & State . : | City & Stale 6. Election Campaign Financing $5.00 May Be
2_3| 25] e Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
;:I 2;[ m :-36] Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
KELLEY, KEVIN E. Name
o7 0!'.0 AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 - .g.tyﬂmmz_ﬂz.
84| City 85| Zip Code
SANFORD FL |"329723

505, Florida Statutes.

1. Pursuan to the provisions of Soctions 607.0507 and B07 1508, florida Stalules, the above-named corporation subniis this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1ho chigations of, Seclion 607,

ISR AY™IIFOFE,

SIGNATURE PP I e e e e e e
Signature, typed o printad nare of tegistered agont and Wtle if apphcasic (NOTF Argislered Agent signature requited when reinstaling) DATE
12, CFF ICE RS AND DIRE CTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P | B 1L o) [Aehange [T addition
NAME KELLEY, KEVIN 1.2 HAME HeyIn & KELL F‘f
streevapoaess | 3107 OHIO AVE. 14 SIRLT ALDRTSS ;{3 D! Roel JDGE Pl
omv-st-2¢ | SANFORD FL 32773 140TY-ST-2¢ ANFORR _Fe 32773
TITE ' J | BTG 217U [T change [T Adgition
HAME KELLEY, JENNIFER C. 27 NAME
sweevanoress | 484 SAND COVE DR 23 STAFFT ADDAESS
orv-sr-ze | SANFORD FL 2 4CNY-§1- 7P
ILE 3 3 oecene 3ATE s7 onenge [T Addivon
NANE KELLEY, LISA A, 4.2 NAME REGLEY ¢ LISA A
sweeranoress | 3107 OHIO AVE. 3390 anviess (RO ROGH 1068 PL
orv-srze | SANFORDFLB2TTS saonvsize | SANFORD ~ FL I |
TILE O oeuete 44 TIILE ¥ Change™ 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREF] ADDRESS
LITY - $T- 21P 4.4 Y- ST1-2IP
TLE 7 oELeTe 5.1 TILE [Jchange [T Acdition
NAME 5.7 KAMI
STREET ADDRESS § 3 STRECT ADDRESS
CATY - ST-2IP 54 CITY-51- 7IF
THLE | R 51THLE [CJ change [ Addition
NAME - 67 NAME
STREET ADDRESS &3 STREE] ADDRESS
CITY-§7-2iP £4 LITY-ST-2IP
14, 1 do hereby certify that The information supplied with this filing does nat qualify for the exemption stated in Section 112.07(2)(1). Flerida Slatutes. | furlher certity that the

information indicated an this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the sams legal effect as if made under oath; thal
1 am an officer or direclor of the corporation o the recewver o truslee empowered Lo execule 1his Teporl as required by Chapter 607, Florida Statutes; and that my namo
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address

b, ot st Ut LGt | G MNIBED o irms v sas . tT e D s v pom

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




