FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNRISE TRAVEL, INC.

Principal Place of Business

101 E. MCNAB ROAD
APT. 303
POMPANG BEACH FL 33060

V66800

Mailing Adidress

(6)

101 E. MCNAB ROAD
APT. 303
POMPANO BEACH FL 33060

09/25/1992

A A

. orporated o Quakficed

3a. Dale of Last Report

05/25/1995

4. FEI Nomber

Appled For

650364113

I/’Nol Applicable

§. Certificate of Status Desired
6. Election Campaign Financing
Trust Fund Contribution

Florida Statutes

O

Fee

$8.75 Additional

Required

0

35.00 May Be

Added to Fees

"8 Tris conparation has labiity for intangible tax under s 199.032,

1 ves [No

10. Name and Address of New Reglstered Agent

Stroat Address (PO Box Number is Nol Acceptable)

2. Principa! Place of Business Lga ’ fJahng Addiess
21 26| o
Suite, Apt. 4, etc | Saite, Apt, #, elc.
22| 27| S
Cny & State . City & State
Zn | Counlry A Country
[24] 25] 29 s0] o
81| Name
SELHOWER, NOEL 52
101 E. MCNAB ROAD
APT. 303 83
POMPANO BEACH FL 33060 a G

FL

5] Zip Code

11. Pursuant to the pravisions of Sactions BO7 0502 and 67,1505, Florida Statutes, the above named corparation submits this statement for the purpose of changng its registered office
or registered agent, or bolh, in the State of Flancda Sush change was asthonzed by the corporation’s board of drraclars. | herety accept the appointment as regstered agent. 1 am
famihar with, and accept the obligatons of, Saction 607.0504, Flonda Statutes

CR2E034 (12/95)

oath. that ) am

certty that the informaton i

an officer

-5 fillrg is volunla

SIGNATURE _ . . _—
St e fytined 00 firr bed bt O p e trn e Ui b T g e e it E Feagatoda Adent By it ae S Tt e g [

12, OFFICERS AND DIREGTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12

THLE PST [ OELETE 1t nlE [ Crange  [] Addition

MAME SELHOWER, NOEL 12 NAME

STREET ADDRESS 101 E. MCNAB ROAD APT. 303 1 3STASET ADDRESS

Y -ST- 2P POMPANO BEACH FL 33060 140TY . ST 2 - B e

TILE v [ GELETE 21T [ Crange [ Adition

NAME SEYLHOUWER, JEANINE 22 hau

STREET ADDRESS 101 €. MCNAB ROAD APT. 303 23 SIREET ADDRESS

Y -S1-2IF POMPANG BEACH FL 33060 2901V -51. 2P o

TITE D [T DELETE 31 HILE [] Cnangs [ Additen

NAME SELHOWER, NOEL 37 NAME

STREET ADDRESS 101 E. MCNAB ROAD 47 SI4F T ADDRE S5

Ty -ST- 2P POMPANO BEACH FL 33060 340y S1- 1P

TITLE i [ DEIETE B BT o [ Change [ Addilon

HAME & HAME

STREET ADDRESS 43 STHEET ADERESS

Ciry-Sl-20 4Ly ST |

THLE ] DELETE 5 1TI°LF [ Crarge [ Addlion

NANME 5 2 NAME

STREE! ADDRESS 5 3 STRELT ADDRESS

CITy - ST ZIF G405

TITLE [] DELETF 6 1TILF [] Crange  [] Additon

hAME §2 HAME

STREET ADDRLSS 63 STRCLT ADORSS

CITY-ST- £4 0Ty -5T-2P o

fohement witis an address

(.52‘/ 4&’&’6—78

URE AND TYPEC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Yt

Ll i B e

PsY¥-S&327,
Z;

iy furnished and does nat gual 'y for the exeaplion staled in Section 1 15@?]:3){&) Flonda Statutas. | frther |
wart or supplemental annual raport 1s true and accurale and that miy signature shiall have the same legal effect as if made under
- e recgnsen o bastac empowenesd 10 execute ths repact as renprred by Chapiter 607, Florida Stalutes; and that oy name




