FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (320785

1. Corporztion Name

FLORIDA SUNCOAST INVESTMENT, INC.

Principal P ace of Business

15975 BRIARCLIFF LANE

FT MYERS FL 33812-1226 FT

Maifing Address
15975 BRIARCLIFF LANE

MYERS FL 339121226

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 048 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

RUBIN, HEINZ
15975 BRIARCLIFF LANE
FORT MYERS FL 33912-1226

. 01/27/1983

% Principa Place of Business _ Mailing Address 4. FEI Number Apr lied For
2) /5985 Priarel PP Lan (6 /5985 Briare): ﬂp ban | 590075263 Not Applicable

Suite, At #, etc. T~ Suite, Apl. #, efc. o it
—I 4 5. Certifc.ate of Status Desired O $8.75 Aviditional
22 ;] Fee Recuired

City & State City & State 6. Election Campaign Financing 0] $5.00 r1ay Be
;‘ ;ﬂ Trust Fund Contrbution Added tc Fees

Zip Country Zip Country 8. This ct rporation owes the current year ntangible
—271 E;l ;l |".'$| Persoral Property Tax. [lves )éNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent v
81| Name

7 h
(__8}!’ Street Address (P.O. Box Number is Not Acceptable)

Lane

/5985 Priarcli ¥
7

84| City

F ufsl Zip Code

agent. | am familiar with, and aczept the obligations of,

SIGNATUR Z

office o- registered agent, or both, in the State o Florida. Such change was au

Section 607.0505, Florida Statutes.

11. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submuis this statement for the purpose of changing its ragistered
thorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

Slgnalure, typad or printed nan e of registerad agent nd title if applicable

(NOTE  Registered Agent signature requ red when reinstaung)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /iIND DIRECTORS IN 12
TILE PD [J DELETE 117ITLE ® Change (] Addition
NAME RUBIN, HEINZ 12 NAME .

streeraporess| 15975 BRIARCLIFF LN SE |3 STREET ADDRESS |} /59785 % ~rare /’/f Fane

CITY-ST- 2IP FT MYERS, FL 00000 14 CITY- 5T-2P

TME STD [ DELETE 21 TME ®Change [ Addition
NAME RUBIN, BRITA 22 NAME . % ' . 5

streeTanoress| 15975 BRIARCLIFF LN SE W) /3785 rigrc/ /f ran €

CITY-5T-2P FT MYERS, FL 00000 2.4 CITY-ST-2F

TILE [J DELETE ITIME [ Change [ Addition
NAME 32 NAME

STREETADORESS 33 STREET ADDRESS

CITY-ST.2P 34, CITY-5T-2P

TIMLE [ DELETE 41TITLE [DcChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-S1-2P 44 CITY-5T-ZP

TIME [J DELETE 51 TILE TChange ) Addition
NAME 5.2 NAME

STREET ADDRES 3 53 STREETADDRESS

CITY-ST-ZP 54 CITY-57-2IP

TTLE [] DELETE §1TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADORES 5.3 STREETADDRESS

CITY. ST.2IP £4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental 2 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath, that | am an
officer o- director of the corporatisn of the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeals in
Block 13 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: <

ol 2t

(Agl"/'vlcr

r/_c)u.@m/ S7D

0443955

SIGNATUKE AND TYPED QR PIUNTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Yayhme Phane #

f/ﬁg/??/

CR2E034 (11/98)




