FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & L FLORIDA DEPARTMENT OF STATE 3 99 8 8 : O O
CORPORATION G A coriden B. Mortham May 13 1 uvam
ANNUAL REPORT JrrRgs Sacretary of Stale S l 3] f S
1998 o DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # 63977 (6)
1. Corporation Name
SUNCOAST SYSTEMS, INC.
| | S IEHERAT AWMV RO
Principal Place of Business Mailing Address
3100 MCCORMICK STREET PO BOX 7105
PENSACOLA FL 32514 PENSACOLA FL 32534
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/15/1979
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;} - 26 59‘21 10461 Not Applicable
. #, Suile, AplL #, elc.
|—l Suite, Apt. #. et e, Apl 4, el 6. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 N |28 Trus! Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrfnt year Intangible
24 ?5] El ;] Personal Proparty Tax due June 30. Yes [INo
#. Name and Addre_s_a___ 9_! Curren!_ﬁ‘e"glsterod Agent 10, Name and Address ol New Reglstered Agent
SIMARD, THOMAS F. g1} Name
6001 s HIGHWAY 99 82| Street Addlress :
{P.0. Box Number is Not Acceplable)
WALNUT HILL FL 32568
a3
84| City 85] Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0507 and 607. 1508 F larida Gtatules, the above-named corporation submits this slatement for the purpose of changing its registered
offico or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e

Slgnature, type o prnted Ratne of s o ngent and Tt ¢ apnlicatile (NOTL Rogistercd Ager| signature tequired when reinstating} DATE E\
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THLE PD 7 peLewe 11TITLE T ] Change ] Addilion | =
RAME SiIMARD, THOMAS F. I 1.2 NAME g
smeerappress | 6001 S. HIGHWAY 89 13 STREET ADGRESS [
CITY-ST-2P WALNUT HILL FL 14CITY-51-21p |8
TME v [T DELETE 21TMLE [T change™ [T Adation |O
NAME COLLIER, L NEAL 22 NAME
staeer appaess | 381 S. PINE BARREN RD. 2.9 STHEET ADDRESS
oTy-§1-2p MCDAVID FL 2.40ITY-5T-20
TLE 8T T ecene 51 TIILE T Change L Addition
HAME SIMARD, JANE F 3.2 NAME
steeerappress | 8001 S. HIGHWAY 89 2.3 STREET ADORESS
CITY-§1-2F WALNUT HILL FL 24 (ITY-5T-2P
TILE [T oeLere 41TITLE [T ctange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-29 44LITY-ST-2P
MLE 7 cecete 6.1 TITLE [T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P , 5.4 CITY-ST- 2P
TILE [ oELETE B TITLE [ change ) Addition
NAME : : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2P

14. | hereby cerlify thal the information suppliod wih this Tiling does not qualify for the exemption staled in Sectiony 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this annual report or supplemental annua! reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the recoiver or rusles empowerad to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an mlachmmyﬂu an address.

I " I 7« - S BRPY I M iy v/ Q= 1L/ 7




