FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Princ pal Flaze of Businoss

DOCUMENT # P96000071294 (8)

SUNCOAST MAINTENANGE MANAGEMENT CO.

malling Address

FILED
Apr 23 1997 8:00am
Secretary of State

I

POST OFFICE BOX 3347 POST OFFICE BOX 3347
HOLIDAY FL 34680 HOLIDAY FL 346300047
3. Date Incorporated or Qualiied | 38. Date of Last Reporl
(08/26/1996
_2 Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21] QUYL SAo I oo LanE [26] NN Sad (v Wew0 loace 5% - 33 9 £ \fd? Not Applicable
Sunte: el #, i
E] wie. Apl #. ¢lc j Suite, Apt. 4, olc. 5. Certificate of Status Desired (] sa':isnxj?;%nal
& State y & Stato 6. Elaction Campaign Financing $5.00 May Be
23] éﬂ i FL—(( bot.. FL 28] % l-‘:r(cdf ( o Trust Fund Contribution Added to Fees

.

"IUe¥s

25

Country

"z?l

3%985

Country

[a0]

Floricla Statutes 1 ves

8. This corporation has liabllity for intangible tax yader s, 199.032,
(o

9. Name angd Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

JANEZIC, JOSEPH A 81 Name
1004 U.S. HIGHWAY 19, SUITE 202 83| Street Address (PO, Box Number s Not Accaptabie)
HOLIDAY FL 34891
1)
84| City 85| Zip Code

FL

11, Pursuant 1o M glrowc.uonc. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the pur

office or registered agont o both, in the Stale of Florida Such change was authorized by the corporabon’s board of directors. | hereby accept 1

agent 1 anm familiar with, and accept the obligatons of, Section 607, 8505 Fiorida Statstes.
SIGNATURE  _

¢ of changing its registered
appointment as registered

information indicaled on this annual report or supplemental annual report is true and accurate and
{ arn an officer or direclor of the corparalion of the receiver or trustee empowerad [0 execule jh
appears in Block 12 or Biock 13 if changed or on an allachment with an address

tEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §IBNING OFFIGER OR DIRECTOR

l i

ok jf“

%.’ : ifjf

__E!;,uiu?}r ty;ml o protedt name o ragrilencd agant and Bl I apphcatc. [NCTE Registared Agent s.gnalure req.ired when rainstaling) DATE —

12. OFFICERS AMD DIRECTCRS 13. ADDlTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12_ $
it 2 i LY GECETT 1L ORedoll O Thenge  [hAGdition | &
NAV LHuS: 12 NAME Eudu L Ry fus 3
ST 00655 | TN 13STREET ADDRESS | Sactd e d rame, il
CITY-$1- 2 1A ITY-51-2p % bk_p_._r[gqt. Fb 5‘{08’) &
Y [J oeLETE 21TLE Jthange L Addition |©O
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Of-S1 a0 2 4 CITY-51-Zip
T [T DELETE 31TLE [T Cnange L Addifion
HAMF 32 NAME
SIREET ADDRY S5 33 STREET ADDAESS
ori-si-one | 34 CITY-5T- 2P
TILE [T veLese FRRT] T onange ] Addition
NAME 4.2 NAME
STREEL ALDRLSS 4.3 STREET ADDRESS

| cni-s1 ) : 44 CITY-ST-2P
M [T DELETE S1TITE [T thange L] Adation
NArE 5.2 NAME
STREET ADDMESS 5.3 STREET ADDRESS
CITY-§1. 2P 5.4 CITY-51-2IF
L % oerete 8.11IMLE [ change (] Addition
NAKE 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
Gl s'- 7 o B4 CITY-ST- 2P
14, | do herghy certity thal the informalion supplied with this filing does nat qualify

or the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
at iy signature shall have the same legal eftect as if made under cath; that
S required hapter 607, Floriga Statutes; and that my name

Daytime: Fnone &




