e —————————— . |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G2078 (3)

1. Corporation Name

FLORIDA SUNCOAST INVESTMENT, INC.

L

Frincipal Place of Business Mailing Address
15975 BRIARCLIFF LANE 15875 BRIARCLUIFF LANE
FT MYERS FL 339121226 FT MYERS FL 333121226
3. Dale Incor ted or Qualified | 3a. Daje.ofbta rt
V/eTrios Gaj28088"
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2275263 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desied [ $8.75 Adc!itional
_;gﬂ m Fea Required
Gity & State City & State 6. Elsction Campaign Finangcing O $5.00 May Ba
z;l E;l Trust Fung Contribution Adiled to Fees
7ip | _ Country Zip Country 8. This corporation has liability for inlarynible tax under s 199.032,
E . 25] E] m Florida Stalutes [ Yes ﬂNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
RUBIN, HEINZ
y 82| Street Address {P.0. Box Numbar is Not Acceptatis)
15975 BRIARCLIFF LANE bl
FORT MYERS FL 33912-1228 83

84| City Zip Code

FL |*

11.

Pursuant to the provisions of Sectiens BO7,0502 and 607.1508, Fiorida Statutes, he above named corporation submits this statameant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ! - e - . D
Stunature, typed ar pricted name of registersd agem anct e 1 apphcalie (NOTE: Ragisterad Agent signalwe rocpired when reinstatng! DATE a\
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’q’
TILE ru [T DELETE 11TITLE O Ghange [ Addition | v
NAME RUBIN, HEINZ 1.2 NAME bt
STREET ADDRESS :._?_975 B:smiéfu':': LN SE 1.3 STREET ADDRESS 8
Ciy-s1-21P ‘“_MIE ! 00000 1.4 CITY-5T-29 E
e STD [ DELETE 2 1TIHE [} Change  [J Addtion |O
NAME RUB‘N’ BRITA 2.2 RAME
STHREET ADDRESS ::?gzlf\)’éﬂ.fgﬁcu':F LN SE 2 3 STREET ADDRESS
_Lnv-g7-2p _ » FL 00000 24CITY-§T-21P
T [J DELEE 3 1TITE [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CITY-81-21F 3ACITY-ST-21P
T [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CiTy-SI-2IP 44 CITY-ST-2I0
TILE [ DELETE 5 1TIE [[] Cnange [ Addiion
HAMF 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CIfy-§7-2Ip 54 CITY-ST- 2P
TILE ] DELETE 61 TITLE [ Change [} Addition
hAME 6.2 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 2P 6401Y-ST-2IP
14. ( do hereby certify that the information supplied with this Tilng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further

SIGNATURE: 727 H2C A5 )2 99 482-570

cerlify that the infermation Indlicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal eftect as if made under
cath; that | am an cfficer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and trat my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ‘Bolo Iy ————
R e o2 e L



