FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B A -

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 646156 (6)

1. Corporation Name

SUNCOAST DIVERSIFIED HOLDINGS, ING.

BTN ENEORD

Principal Place of Businoss Maiting Address
SWARD, DAHLGREN. DICKINSON & GIBBONS. P.A. %WARD. DAHLGREN. DICKINSON & GIBBONS, P.A.
1750 RINGLING BLVD.. P.O. BOX 3979 1750 RINGLING BLVD.. P.O. BOX 3979
SARASOTA FL 34230 SARASOTA FL 34230-3970
S e s 3. Dale Incorparated ar Qualified 3a. Date of Last Heport
s i , 11/26/1979 04/16/1996
| 2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For |
- 2—11 E e e 59-1940481 Not Applicable
H, elc. ite, Apt. #, ¢lc. o
Sulle, Apl. 4. elc Sulle. AL, el 5. Cerlificate of Status Desired [ $8.75 Additional
22 ?;I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] e E‘ L Trust Fund Contribution Addad 1o Fees
Zip Counlry | 4o Caountry 8. This corperalion has liability for intangible tax under s. 199.032,
Hl E] 2;] ;l Florida Statules Oves [Jwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HASKINS, HARRY W, B1| Name
1800 SECOND STREET- SUITE 818 B2| Street Address {P.O. Box Number is Mol Acceplable)
SARASOTA FL 34236
. 83
B4| City FL 85| Zip Code

{ 11, Pursuant o the provisions of Sections 607.0607 and 607.1508, Horida Statutes, the abave-nameod corporation submils this staterment for the purpose of changing its registered

office or registared ageni, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent, | am familiar with, and accopt tho ohligations of, Section 607.0505. Florida Statutes

SIGNATURE _— e e e e e e e e e es e oo e
Signalute, lypod 0 prnlod namé ¢f registernd agn.n_lf_r.ng litle ¥ _a"{u?lw_r.iwalg {NOTE Hogistered Agent signature required when reinstating) DAYE

12. _OFFICERS AND DIRECTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIBPGTORS IN 12

THLE PT Cloecere 11NLE Acmnga [T Addition

KAME TURNER, BRIAN E 1.2 NAME -

seeer aporess | 625 COCHRANE DRIVE, #801 s ankess | RS T TR0 B i€ ﬁ’ﬂ@ _

emv-s1-2¢ | MARKHAM, ONTARIO / T4 0T ST-2IP “THoRR HiL .. OTATIO | Capion ;\'f‘:er

TME VDS mnm 21MLE 7 ! L] Change~ 11 Addition

NAME STEELE, GORDON A 29 KAME

streeTaponess | 625 COCHRANE DRIVE, #801 23 STRIET ADDRESS

crv-sr.ze | MARKHAM, ONTARIO 2 ACITY-51. 26

TITE TTntieTe 3EIITLE [J Change 1] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIRLET ADDRESS

CIy-$7- 2P 34.CITY-51-2IP

TiTeE T ceiete LITLE [Tohange 1] Addilion

RAME 45 NAME

STREET ADDRESS 43 $IREFT ADDRESS

CITY-57-2IF 44 CITY-ST- 7P

TITLE ] DELETE 51 MTLE U1 Crange  T_J addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CiTy- 8T-7IP

e [T DELETE 1L E] Change 1] Addilion

NAME 62 NAME

SIREET ADORESS 63 STREEI ADDRESS

CITY-8T-2Ip 64 C0Y-51-71P

14, | do hareby cerlily that the information sy this filing does not gualily for the exemption stated in Scction 118 07¢3)(i}, Florida Stalules. | further centify that the

information indicated on this annual 1 menlal annual report is ruc and accurale and that my signalure shall have the same lega! effect as if made under oath; that
| am an ofiicer or director of the ¢ * fucglyer of trustee empowered to execute this reporl as required by Chapter 807, Flarida Stalutes; and thal my name
appears in Block 12 or Block 1 glachment with an address.

44 P B 4?4:. " .ﬁ ] Non . Lfavt £ oD =1

ryrvr. 9wyt '3!7 9. >

CORP;*C?:;\LON £ s FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



