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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" ioes Secretary of State

DOCUMENT # 678142 (1)

. Corparation Narne

SUNCOAST REPRESENTATION SERVICES, INC.

1 A N

Principal Place of Business Mailing Address
6149 CHANCELLOR DRIVE 215 N. EOLA DR
SUITE #7200 ORLANDO FL 32801
ORLANDO FL 32009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26| 590011718 ot Appicaiss
Sulte, Apl. #, elc. Suile, Apt. #, elc ity
P “ P 8. Certificate of Status Desired O $8'75 Adc!monal
_—| ;i Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the currapt year Intangible
;:I E?l ;} m Pergonal Property Tax due June 30. Yes [INo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglaterad Agent
SOLES, GARY 81) Neme
U
215 HORTH EQLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

84| City 851 Zip Coda
FL %

11. Pursuant to the provisions af Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE S —— e
ma\uw.\ typnd [ prml( . na \mr\ of 1o g o a(y 1 &0 ke ) aprplic Aty (NOTE Registered Agent signature raquired whan reinsiating) DATE

12 OFFICERS AND DIRI C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T oeLeTe 1A TILE [Jchange L[ Addition

HAME FRANM, LARAINE 1.2 NAME

sweetavoess | 8728 LOST COVE DR 1 3STREET ADDRESS

CITY-5T- 2P ORLANDO FL 14 CITY-5T-21P

TITLE v ] oELETE 2.1 HILE [Tchange [T Addition

NAME FRAHM, PHIL 2.2 NAME

seer aooacss | 8728 LOST COVE DR 2.3 STREET ADDRESS

CY-$T-2P ORLANDO FL 2 4CTY-5T-21p

TIE 80T [J oecete 31 TILE [] Ghange [T Adaition

NAME FRAHM, LARAINE 3.2 NAME

swreet aporess | 87268 LOST COVE DR 3.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 3.4, CITY-§T- 7P

me T DeLETE 41TNLE [ change -] Addion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-ZiP 44LNY-ST1-2IP

e |BEGSE 51 TNILE [Tchange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CINY-§1-2Ip 54 CITY-51-21P

TIE [T peLETE 6.9 7ITLE T Change  [J Addhtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -SF-2P 64CITY-81-21P

14. | hereby Cerllf?; 1hat the information SU[J[:'I( +d wilh this filing does not quallf 1r the exemption stated in_Jection 1107(3)(1) Florida Statutes. | further certify that the information
indicated on 1his annuval report or supplemental annual report is true and go4a tiife shdl have the same legal effect as if made under oath; that | am an

B07, Florida Statutes; and thal my name appears in

-8 p7-959-2974

officer or director of the carporation or the receiver or trustee empowered
Block 12 or Bieck 134 changad, or on an altachment with an address.

SIGNATURE: LALAMWE FRAMHM _ -

CR2EQ34 (10/97)



