FILED

PROFIT p
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
BiVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNRISE CHILD CARE, INC.

(9)

00 O

Principal Place of Business Miiilir-g Address

2250 WESTBOURNE DR 2250 WESTBOURNE DR
OVIEDO FL 32785 OVIEDO FL 32765
us Us DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
,,,,,,,,,,,, 07/15/1992
2. Principal Place of Business 2a, Maiing Acidress 4, FE| Number Applied For
21 R 2 . £9-3132190 Not Applicable
Suite, Apt #, etc Suito, Apt #. etc i
P - . ' 6. Cortificate of Status Desired O $8'75 Additional
22 - 27] Fee Ragulred
City & State: City & Stale 8. Election Campaign Financing $5.00 May B
23 e | Trust Fund Contribution Added lo Fess
Zip | __ Country — Country 8. This corporation owes or has paid the current year Intangible
;;] 25] 29] m Personal Property Tax due Jung 30. Yes [JiNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BURGUNDER, KARL A.
1757 WEST BROADWAY
SUITE 4

OVIEDO Ft. 32765

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84} City . FL Iasl Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071608 Florida Statutos, the &
agent. | arn familiar with, and accep the obiligastions of, Section 607

SIGNATURE __

bove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Forida Such change was autt |orsi3?od by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flarida Statutes

Slgnate, M;:ﬂ_n;.im it e o e lered e i e 0 appin il - __:'rE‘J_ﬁ—R-:LTF:;nmd Agent signature required! when reinstating) DATE
12 OFFICH 38 AND DIRECTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD o e -_“—'D- [‘)—U_E_‘ﬁ 1iTITLE D chaﬂgﬁ wm“loﬂ
NAME KHUDA, KHALED R 12 NAME
smeeranoness | 2250 WEST BOURNE DR 13 STREET ADORESS
CIY-57-2P OVIEDO FL 14 CITY-ST-29 Z;ﬂ = 32765
TLE STD I B N3 21 TLE - [ Change Ji&3 Addition
NAME KHUDA, NAWSHABA R 22 NAME
seerappriss | 2250 WEST BOURNE DR 23 STAEFY ADDRESS
OY-51- 2 OVEDOFL o 2 4TY-S1- 2P 2P = 397”
e © JoeceTe 31 TI0LE 7 [ Jthange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-S1-2P 7 34 CITY-51-2IP
Le [ oreeie 41 TILE TJ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P _ - 44 CITY-ST- 2P
TE I oecie 51 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-21P o 54 CilY-ST- 2P
TE | RYI 6.1 TITLE T Change [T Addition
HANE 6.2 NAME
STREET ADDRESS 6.9 STREE( ADDRESS
CITY-5T- 2P - I 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an atlachienl with an address.

SIGNATURE. 3 A

¥haled Khuda,

4. Thereby corlify thal tho information supplicd wih This filing does not qualify for the exemplion slated in Section 118.07(3)(), Florida Statutes. | further certiy that the Infarmation
indicated on this annual reporl or supplemental annaual report s lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
afficer or diractor of the corporation or tho recciver or frustee enmpowcred 1o execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

President 407-366-=7399

CR2E034 (10/97)



