FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # V46740 (9)

1. Corporation Name:

ADVANCE SUNRISE CORPORATION

Principal Place of Business ’ Mailing Address |||I||||m} Iml IN"“""I“ Im"l" M"lll“m“ ||||| I‘I“I“l

ADVANGE SUNRISE CORPORATON ADVANCE SUNRISE CORPORATION
2124 E. BUSCH BOULEVARD 2124 E. BUSCH BOULEVARD
TAMPA FL 33612 TAMPA FL 336128600
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/29/1992 04/30/1996
2, Principal Pace of Busness 2a. Mailing Address 4, FE{ Number Applied Far
] 26 59-3135887 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. . ) $8_75 Additional
a "2;] §. Certificate of Stalus Desired O Fee Requlred
. Lity & Siate | City & State 8. Elsction Campaign Financing $5.00 May Be
23] o ) 51 Trust Fund Contribution Added to Feas
| Zp ! Country Zip Country 8. This corparation has liabitity for intangible 1a% under 5. 199,032,
35] — . E] E m Florida Statules [:l Yes ﬁ?\lo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, NINAD H 81| Name
5301 SOUTHWICK DR 82| Street Address (P.0. Box Number is Not Acceplable)
101 €. KENNEDY 8LYD., STE. 4100
TAMPA FL 33624 83
B8] Cay FL 88| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered
agent | am familar walh, and accep the obligations of, Section 607.0505, Florida Statutes. N

SIGNATURE _ B . i
Srpatore typad rd ponted nzee of regetored agent pd Wtle if enpteable {NOTE: Ragistersd Agent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PS (7 OeLete 11 TLE | [J changs LT Addition
NAME PATEL, NINAD H 1,2 HAME
sireet apcress | 2124 E BUSCH BOULEVARD 1.1 STREET ADDRESS
arv-si-z¢ | TAMPA FL 33842 o 14 CITY-ST-2P
e ) - T DELETE 29T 1 [Tchange L1 Addition
NAME 2.2 NAME
STAEE! ABLRESS r 23 STREET ADDRESS
LIv-$1 7w o ] 2.4CITY-ST- 0P . .
T S [ DELETE 3TILE ] Ghange LY Addition
NAME 32 NAME
STREFT ADDRLSS 33 STREET ADDRESS
ony-star | B 34 CITY-ST-2
T L] DFLETE A1 TMLE [JChange [ Addition
NAME ﬂ 4,2 NAME
STREEY ADDRFSS 4.3 STREET ADDRESS
cre-t e | - j 44 CiTY-ST- TP
me [T DELETE 51TLE [Jchange 7 Adaition
NANE 5.2 NAME
SIRECI ADDRESS 53 STREET ADDRESS
Cify-51-7:b . 54 CITY-8T-2IP
me ) T DECETE 61 T0LE T [ Change L Addition
NAME 62 NAME
STHEET ADDRFS3 53 STREET ADDRESS
LIy -S1- 21 6.4 CITY-5T-2IP

14, | do hereby cerbfy that 1he information supphed with this 1ling does net qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the
in‘formation inchcated an this annual report or supplepanntal annual report is rue and accurate and that my signature shall hava the same legal affect as it made under oath; that
I am an ofticer or diraclor of the corﬁ)orahon or the rfdpiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 it ¢h,

iachment with an address.
SIGNATURE: P\ R JS‘IJJMTQ—____AJLJ&'?_@@%&J 470
BIANATURE AND TYPED OR PHINTED NAME OF BIGNING GFMCER OR DIRECTOR ate

Daytime Phona #

T %\ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CR2E034 (9/96)




