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

PROF(T FLORIDA DEPARTMENT OF STATE Apr 1 3 1 9 9 8 8 O O dnm

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # V46740 (9)
ADVANCE SUNRISE CORPORATION

P R T e . e e

RO AR

Principal Place of Business Mailing Address
ADVANGE SUNRISE CORPORATON ADVANGE SUNRISE CORPORATION
2124 €. BUSCH BOULEVARD 2124 E. BUSCH ILEVARD
TAMPA FL 33612 TAMPA FL 391 2BOU DO NOT WRITE IN THIS SPACE
Us us 9. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1 E:l 59-31388487 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. N ) $8.75 Addional
;] 6. Cerliticate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 ;‘ ’5! Personal Property Tax due June 30. Cdves [No
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reagistered Agent
B1| N
PATEL, NINAD H Ame
5301 SOUTHWICK DR 82| Gureet Address (P.0. Box Number is Nat Acceptable)
101 E. KENNEDY BLVD., STE. 4100 =
TAMPA FL 33624
84| City F L asl Zip Code

11, Purguan! to the provisions of Sections 607.0502 and 607.150B, Florida Statutas, the above-namad corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1bo obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Slgnature, typad or phntnd namwe Of rogpsterud agant and Wikl 8PPk sk (NOTE: Reg'stered Agant signatura required when reinstating} DATE
12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS L] oeLere 11 TTLE L Change LT Addition
NAME PATEL, NINAD H 1.2 NAME
stzeraponess | 2924 € BUSCH BOULEVARD 1.3 STREET ADDRESS
CITY-51- 2 TAMPA Fi 33812 14CITY-ST-21P
TME ] oevETe 21 TITLE LT Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-S1-2P T
e [ DELETE 21 THLE [ Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-S1-21P 34, CITY-§7-2IF
TME L1 DELETE A1 TITLE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- ZIP 4.4 CITY-ST-2P
TITLE ] DELETE 5.1 TIILE ] crange  [J addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-S1-2IP 5.4 OTY-5T-2P
e L] oeLeTE 6.1 TITLE ‘ [T change  TTJ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-28 64 CITY-5T-2IF

14, | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the information
indicated on this annual ropor or supplemental annual ropggl is rue and accurate and that my signature shali have the game legal effect as if made under path; that | am an
officar or dirgctor of the corporation or the recpiver or trustefyempowarad 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 gehianged, or o thmenl with ddress.

"‘“2 | — o
SIGNATURE: _ | ~—__ |/ . -8 _433-dqT0
JGNATURE AND TYPED OfR PRINTED NAME ©F SIGNING DFFICER OR DIRECTO! Dale @vlime Phone # P eayyye

CR2E034 (10/97)



