FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE

COF?;‘SFE’:\-TT tON Sandra B. Mortham Apr 1 5 1 997 8 : O O am
oo ComronaTns Secretary of State

N

1997
. Corporation Name

SUNCOAST SERVICE CENTER, INC.

| A A

ANNUAL REPORT
DOCUMENT # F22575 (7)

Princ(f)-:élﬂﬁi eek;.l”[;:l"f;moass Mailing Address
5406 N ROSEMONT AVE 5406 N ROSEMONT AVE
TAMPA FL 33614 TAMPA FL 33614-6043
3 Dateﬁ'&co&pﬂorated of Quatified 306;}3% ;{ Last Report
2. Principal Place of Basiness | 28. Mailing Address 4. FEI Number Appliad Far
2] 26| 59-2072231 Nol Applicable
Suiles, At #, elc Suite, Apl #, etc, . 58-75 Additional
2 ﬂ —Eﬂ 5. Certificate of Siatus Desired Ol Fes Required
_ Oy 8 St | City & State 6. Election Cempaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution ] Added 1o Fees
e | Cauntry L Country 8. This corporation has liability for intangible lax under 5. 199.032,
241 257] TZE‘ 30 Florida Statutes [Oves Cino
6. Name and Address oi Current Aeglstered Agent 10, Name and Address of Naw Registersd Agent
RODRIGUEZ, BONNIE C 81| Name
?406 N ROSEMONT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814 83
B4| City FL 85| Zip Codo

11, Pursuznt o the provisions of Sections 6070602 and 607. 1508, Fiarida Stalules, Ihe above-named corparation submils this statemani for the purpose of changing ils registered
othee or regislered agent, o both. in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamihar wath, and aocept the obligations of, Section 607.0508, Florida Statutes.

SIGNATLIRE

T Aty |,|, e pvmm(l unm; ol .i=,—1i§|'.'f. o aign én ujh—l'\i_n?npﬁk;;-'n {NDTE' Registered Agant signature reéqured when rainstating’ DAYE

12 OF § ICEHS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme | OPT [IoeLese 11TIME [ JChange ] Addilion
Nt RODRIGUEZ, BONNIE C 1.2 NAME
SRR ADIRESS 5406 N. ROSEMONT AVE. 1.3 STREET ADDRESS
CITy- 511 TAMPA, FL 00000 1.4 CITY-ST-2P ‘
mE ' [J oeLkte 217IMLE [J crange [ Addition
HEME 22 NAME
STREET ALIDRESS 23 STREET ADDAFSS
G- G121 2 4CITY-5T-2P
R [T orLeTe JATITLE 0] Change [T Addition
hAME 32 NAME
STRELT ATNDRESS 33 SIREET ADDRESS
AR . 34 CTy-ST-2IP
Lt 1 DELETE 4ATITLE [ Change [T Addition
NAME 4.2 NAME
SIRER 1 ADORESS 4.3 STREFT ADDRESS
CIY-51. 2P o - 44 CITY-§T-2IP
TILE CJ oEETE B1TITLE [ change L] Addition
HARAF 5.2 NAME
SIREE 1 ADDRESS 53 §TREET ADDRESS
|ty SEa U SALITY-ST-2P
L ] bRETE &1 TITLE [J change 12T Addition
HANE 5.2 MAME
5°REET AUDRESE 6.3 STREET ADORESS
Y-S 7P 64 CiTy-8T-2IF

14, [ do horehy C(lllly that the infermalion supphad with this filing does nol qualiy for the exemption stated in Saclion 119.07(3)i), Florida Statutes. | further certify thal the
inforenation incicates on this annual report or supplemental anhual repor is true and agourate and thal my signature shall have the same legal effect as if made under oalh; that
Larm an gfficer o ¢ riclor of the corporalion ar the receiver or fruslee empowered to execule this report as required by Chapter 807, Flotida Statutes; and that my name
appens in Block A2 or Block 13 i changed, or on an ment with an address

Z ﬁgﬁ\i\if@&&w (U3 )31 02/

FrTYYrh -1

[ I ]

SIGNATURE i 7./

CR2E034 (9/96)



