FILLE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secret iry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 035 ***150.00

DOCUMENT # 639775

1. Corporz tion Name

SUNCOAST SYSTEMS, INC.

ARG LAV SR

Principal Place of Business Mailing Address
3100 MCCOAMICK STREET PO BOX 7105
PENSACOLA FL 32514 PENSACOLA FL 32534
us us D0 NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/15/1979
2. Principill Place of Business 2a. Mailing Address 4. FEI N smber Ap lied For
[21] [26] 59-2118461 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. N it}
m P m wie. Ap 5. Cerlifcate of Status Desired (3 $?:;5R: ;fi'::;"a‘
City & titate City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;;I Trust =und Contribution Added t Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
;l 25 E‘:Cﬁmlo = ;‘ m\ rfsCanO; o Personal Property Tax. ﬁ‘(es Ono
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registerad Agent
B1| Name
SIMARD, THOMAS F.
6001 S. HIGHWAY 99 82| Street Address (P.O. Box Number is Not Acceptabie)
WALNUT HILL FL 32568 83
84| City FL 85| Zip Code

11. Pursiani to the provisions of Sections
office or registered agent, or bth, in i

agent. | am familig

SIGNATURE

507.05( 2 and 607,508,
. State O idgl &

Florida Statutes, the above-named

TF lorida Statutes.

¢ orporation submits this statement for the purposi- of changing its registered
h_ change was authorized by the corpo ation's board of directors. | hereby accept the af pointment as re jistered

1) DATE

Signature 2y i A ‘ (NC TE: Regi: d Agent signature re quired when rei
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTOURS IN 12
TILE PO ] DELETE 11TILE [OChange [ Addition
NAME SIMARD, THOMAS F. 12 NAME
seeeTanoness| 6001 8. HIGHWAY 99 1 3 STREET ADDRESS
CITY-ST-ZIP WALNUT H“.L FL 14 CITY-8T-2IP
TME Vv [ DELETE 21 TITLE [OChange [ Addition
NAME COLLIER, I. NEAL 22 NAME
sireetApoiess) 3251 S. PINE BARREN RD. 2.3 STREET ADDRESS
CITY-ST-ZIP MCDAV'D Fl. 2 4 CITY-5T7-ZIP
TILE ST [ DELETE 31TME [JChange  [] Addition
NAME SIMARD, JANE F 32 NAME
smeeTapnxess! 6001 8. HIGHWAY 99 33 STREET ADDRESS
CITY-ST-ZIP WALNUT HILL FL 34.CITY-5T-2P
TILE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADD (S5 43 STREET ADDRESS
CITY-ST-2IP 14CITY-ST-2PP
TILE ) DELETE 5.1 TITLE TcChange  [] Addition
NAME 52 NAME
STREET ADC RESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-ZIF
| TmEe O CELETE B1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADC RESS 63 STREET ADDRESS
CITY-ST-ZF 54CITY.5T-2P

14, | her by certify that the information supplied viith this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthe~ cerlify that the information
indicated on this annual repo t or supplement.ai annual report is true and ascurate and that my signature shall have the same legal effect as if made under oalh, thal tam an

officer or director of the corpc ration or the recziver or trustee
Bloc< 12 or Block 13 if changed, or on an attz chment with

ﬂ“d‘ z/Q—’ g

D UR PRINTE!

SIGNATURE: )
SIGN AJURE AND-TYH

powered to execute this report as
ddress, witn all

equired by Chapter 607, Florida Statutes; and tFat my name appears in

er like empowere 1.

{50-42¥-(Y77

CR2E034 (11/98)

4-43-99

Daytme Phone #




