FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

\..'k‘ FLORIEDA DEPARTMENT OF STATE

\ Sandra B, Mortham
i Secretary of State
[HIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

V19449

(0)

SUNRISE MARKETING SERVICES, INC.

Princlpal Place of Business

- | s rwvon st

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

A

KRR

P.O. BOX 0955

i | SIE S SANFORD FL 327720955
v SANFORD FL 327710955 us DO NOT WRITE IN THIS SPACE
M us 3. Date Incorporated or Qualiied

2. Principal Place of Busincss 2a. Maling Addross 4, FE! Nurnber Applied For

Dl /Y50 NASTNER Pl 2] 59-3123669 Not Appitcable
Apt. #, elc. Suito, Apt. #, etc. !
Sulta, Apt. #. elo ite. Ant #. etc §. Cortificate of Status Desired O $8.75 Addiiona

2] 116

27]

Fee Required

Cily & Stale

City & State 8. Election Campaign Financing $5.00 ma
. i y Be
-2_3—| S&NFO& D FL e, E__ Trusi Fund Contribution Added to Fees
Zip | Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
@_u_v n? 5] V& 20| 30] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address__gl_(;t_qtrggtiﬁggl_slq_(‘id Agent 10. Name and Address of New Registered Agent
KELLEY, KEVIN E B Naree
f .
420 vam PL 82| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32173
: 83
84/ City . FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flarida Stalules, the above-namad carporation submits this stalemant for the purpose of changing its registered
office ar registercd agont, or both, in tho State ol Florida Such change was authonized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Bection 607.0505, Flarida Stalules.

CATE

‘Sigralre. typéx & prtidd nanse of regictnod agoin and bt B applcabio NOTE Fogisiered Aganl sigralurt requ red whon reinstating)
12, OIf ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ’ e 1ATILE [Jchange [T Addition
HAME KELLEY, KEVIN 1.2 NAME
staeer anoress | 4201 ROCKYRIDGE PL 1.3 SIREET ADDRESS
oy-ST- 2P SANFORD FL 14 CITY-ST-21P
TTLE [T DELETE 21TIILE [T change [T Addition
2] e KELLEY, JENNIFER C. h 22 A
« | smeevaporess | 434 SAND COVE DR 2.3 STREET ADDRESS
BITY-51-2P SANFORD FL ) _ 2.4CTY-5T-2IP
TITE T [T otietE PRRILL: T TChange L] Acdition
NAME KELLEY, LISA A, 32 NAME
smeetaporess | 4201 ROCKYRIDGE PL 33 STREET ADDRESS
CTY-§1-21p SANFORD FL o 34.CITY-5T-2P
TIE [T petETE 41TTLE "Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY- S7- 7P
TIE [ Torere 51TIILE Td'changs T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 Cil¥-51-2IP
TILE [J oecete 6.1 TITLE enange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§7- 2P

Block 12 or Block 13 if changed. or on an atiact

g

e m ae B N A EEEE B RS RN .

wnenl with an address

'Yy,

It o3 I= 3 P

%4, 1 heraby certify that the information supplied wilh tis filing does nal qualily for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further carlify thal the information
indicaled an this annual raport or supplomental anounl reporl s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o ruslec ampowered Lo exacute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name appears in

LA™ L2 /i 2%

CR2E034 (10/97)



