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

PROFIT FLOR ::"[:E:A::Fh':ib::h c::‘ STATE J an 2 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

1. Corporation Name

DOCUMENT # v57915 (3)
SUNRISE PUBLICATIONS, INC.

OO A AR

Principal Place of Buginess Mailing Address
35 W. SUNRISE AVENUE 35 W. SUNRISE AVENUE
CORAL GABLES FL 3013 CORAL GABLES FL 331336807
3. Date Incorporaled or Cualified 3n. Date of Last Report
08/17/1982 10/10/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26| 650348152 ‘ Not Applicable
Suite, Apt #, e Suite, Apl. #, alc. i
e AP B T g 5. Cerlificate of Status Desired ﬂ‘ $8.75 Addtional
;ﬂ 2-,-1 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution Added to Fess
Zip | Country | ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 20 [30] Florida Statutes CIves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglutered Agent
TRAVELSTEAD, COLEMAN 81} Name
35 W. SUNRISE AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133 :
B3
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sect:ons 607 0502 and 607 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or rogislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am fatuliar with, and accopt 1he obligations of, Section 60705056, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . ... -
Slgnatune. typed of pontod nunee of registewd agont and wic i applicatts {NOTE Registered Agent Bignature required when resnstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PO CT becere 1.1 TITLE Clchange 1] Addition
NAME TRAVELSTEAD, COLEMAN 1.2 NAME
sraeet aooness | 39 W. SUNRISE AVENUE 1.3 STREET ADORESS
CITY-S1 - 7% CORAL GABLES FL 33133 1A CITY -§T-2PP
TILE [ DELETE 21 TIE [ Change [ Addition
NAME 2.2 NAME
STHEEF AIDRESS 2.3 STREET ADIIRESS
GITY - S1- 7 2. 4 CITY-8T-2IP
TIILE T DELETE 31TIME [T change L] Addition
HAME 2.2 NAME
STHEET AJDRESS 2.3 STREET ADDRESS
Y517 3.4 CITY-ST-ZIP
TInE T OELETE 41TIMLE [Tchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY - ST 71F 44 0Ty -ST-2P
TIE 7 pELETE 51 1MLE [0 Grange 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2F 54507y -5T- 2P ‘
TnE U] peLme 61TITLE [J change ] Addition
NAME 6.2 NAME
STHEET AUDRESS 63 STREET ADDRESS
o512 P Y. / £4 LITY-ST- 7P

14, | do hereby cerldy that the information supply doghf ot 4 ahf-y for the axemption stated in Section 119.07(3Xi}, Florida Statutas. { further certily that the
information indicated on this annual repors pt: Eot+a-trae and accurate and that my signature shall have the same iegal effecl as if made under oath; that
tam an officer or director of the corporabién op P rebengr ogtrge mpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE: ‘ : e 112 97 3 3l Be2S

SHGNATURE AN, V'PE D oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Fhor



