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

 PROMT
CORPORATION
ANNUAL REPORT

1997 N

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation MName:

678142

(1)

SUNCOAST REPRESENTATION SERVICES, INC.

—(F.‘nr.(:lpa;!_P_I;Egﬁ-ImEh|sir|css

€149 CHANCELLOR DRIVE

Mailing Addrass

215 N. EOLA DR
ORLANDO FL 32001-2028

FILED
May 16 1997 8:00am
Secretary of State

MM

3, Date Incorporated of Qualified | 3. Date of Last Report

Q1111/1880 _05/01/¢

2. Princ.pal Piace of Business

2a. Mailing Address
26]

4. FE! Number

59-2011718

Applied For
Not Applicabe

“Suite, Apt #ele

Suite, Apl. #, elc.

0 $8.75 additonal

6. Certiticate of Slatus Dasired

;;1 . E;L Fee Required
| Gy & Siwle City & State 6. Election Campaign Financing $5.00 may 8s
231, SR 28 Trust Fund Contribution Added to Feas
- Z1p . Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
Lt I, 25] 2—9]; m Florida Statutes vos [JNo
8 9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registerad Agent
81| Name
SOLES, GARY a
215 NORTH EOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801 5
B4} City 85| Zip Code

FL

1. Purstianl 1o the frovisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | amy familiar with, and accep! the obligations of, Saction 807.0505, Florida Statutes,

SIGNATURE g lypad of pinted name of eg stered agent and LI T appiicatic NOTE Ragistered Agant signatune 16quned wion 18inatatng) DATE
RE 7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e p [T oetere L1TINLE [ Change T Addtion | G5
NAME FRAHM, LARAINE 1.2 KAME §
smeeanviss | 8726 LOST COVE DR 13 STREET ADDAESS &
Iy -31- 210 ORLANDO FL 147y -§r-2e &
[ ) [T OELETE 21T [JThange L] Addton | O
NAME FRAHM, PHK. 2.2 NAME
sceramiess | 8726 LOST COVE DR 2.3 STREET ADDAESS
arv-star | ORLANDO FL 24CITY-5T-2P
e 80T O beere S1TILE [l Change [T Addition
NauE FRAHM, LARAINE 32 NAME
«sTherfaporess | 8728 LOST COVE DR 3.3 STREET ADDRESS
oy si-ap ORLANDO FL 34.CATY-ST-21P
B [T oELETE 41 ML [T Change ] Addition
NakE 4.2 NAME
STRECTADDRESS 43 STREET ADDRESS
CITY- 51 L 44 CITY-ST- 2P
TE L DELETE 5.1 TLE [} Change ] Acdition
new £.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
oty &1- 2w 54 CIY-§T-7iP
BT W ETEG 61 T0LE CTChange L Addiiion
NAMI 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
QYS! A 64 CITY-5T-2IP

14. 1 do hereby certify that the inforination supplied

appears in Block 12 or Bl

SIGNATURE: Do il

with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | futher certify that the
irformation indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the eams legal effect as if made under oath; that
{ am an o'ficer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my hame

13 i changed, or on an_altachy

t with an address,

. g

QULEER: Tean

DAL WA~ BSA~OLY

" BIGNATURE AND TYPED OR FRINTED WAME OF SIGNING GFFICER OR DIRECTOR

Pula Draytime Phons ¥

Q083382



