SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT OUE ON DR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CR2E034 (4/97)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State _ S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
F | PQCUMENT #  PG6000003536 (5)
SUNCOAST MORTGAGE BANKERS, INC. '
Principal Place of Business Malling Address ”""II' "I mll I"” "l“ ""l m" IIM Ilm ||m I"" “"I lm m}
2
T | tmomw e ave. ste N 1200 NW 78 AVE. $TE 2 .
MIAM! FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE,
3. Dale Incorporated or Qualified | 3a. Dat;j/f(aSI Report
5 - %1{108! 1906 7
2, Prjncipal Place of Businoss . a. Mailing Addregs . F umber Applied For
21 ;00 ”&‘ 7;% ‘(fa 2’l§| /;-()0 /ljw 7r/il'¢' J}‘i Z/L CS-o062 739 ? Not Applicable
ite, Apt. ¥, atc. " Sulte, Apl. #, etc. i
m Suite, At ¥, et uie. Apl. 4. ele 5. Certificate of Status Desired [ $8.75 Aadtional
22 ;] Fee Reoquired
ty & Stale City & Stale &. Election Campaign Finanging $5.00 May Be
. ¥
EI %Iﬂﬂ {, ﬁ 33/ Z (' EI %ﬂm / ﬁ 33/)’6 Trust Fund Contribution a Added to Fees
1z Y Counjr @ 4 Coupln 8. This corporati i Ey{ i
. 3 peration owes or has paid the currenyrear Intangible
24 3?/ Z ‘ m y.fﬁ ;5] 3/ l’ ¢ ;;l yJA Personal Property Tax due June 30, Yes I Ne
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstared Agent ]
BALDACCINI, DONALD R 81| Name
1511 N.EGR'ANO AVE- 82| Stresl Address (P.C. Box Number is Not Acceplable}
CORAL GABLES FL 33146 -
B4| City L 85| Zip Code
11. Pursuant {o he provisiopy/d jons £507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing ils registered
office of registered -ﬂ-jf' ; 2. el change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar yiig Sec?‘ 505, Florida Smmebo j - /é
SIGNATURE (72904 = udd B“/ acciny 7/23 l
Sluwprii or fiulnted name of registered mgant and Itle  applicablo. (NGTE: Rogislarad Agen! signalure required when reinstaling) “Foate Y
12, OFFICERS AND DIRECTORS 13. hmDIWNSICHANGES TO OFFICERS AND DIRECTORS IN 12~
e DPT [T oeLErE 1170LE / Wé - .. Dchnge  [idAddition
e BALDACCINI, DONALD R 12 ,’9”““*’ - Batdacesn
staeeTADoess | 1811 ALEGRIANO AVE. vaswersooness | /S0 AR s pive
CHTY-81-2IP CORAL GABLES FL 33146 p; 14 CITY-5T-2IP c"{:#s ﬂ‘éﬂ ¢t A 33746 yd
HILE DVS DELETE 21 TI1LE v [Tchange B2 Addition
‘ZT “Rebetce Coréptrea-
e NAVARRO, TERRY 22N Py
stReer apORESS | 10022 SW 147TH PL. 2.3 STREET ADDRESS F¥reg AMw /r2 s”
CITY-5T-2 MIAMI FL 33106 2 4GY-ST-2P /)49%&4 W -1 132 4
TITLE \ [T oeLEtE 39 THLE 7 [T tnange LT addition
NAME [ 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 34.CITY-8T-21P
TITLE L] DELETE 41 TILE [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
F o cy-sT-gp 44 GITY- 5T-21P
o | e ] oeLete 5.1TITLE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
G- ST-2P 54 LiTY-SI- 2P
TNLE L] DELETE 61701LE L change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T- 2P
14. | do hereby carity tha the Information sypplied with this filing does not qualify for the exemption stated in Section 119.67{3)(}), Florida Statules. | further certify thal the
information indicated on this annwal rg or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as If made under path; that
I am an officer or director ol the corp on o the raceiver or trusleo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ed, or, yn attachrment with en address. / / _)
o o A T T T p— PR Y AN Y o




