NONPROFIT

y

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25
e Y

CORPORATION % Sandra B. Mortham
ANNUAL REPORT { i Secretary af State
1996 * s DIVISION CF CORPORATIONS

1.

DOCUMENT # 7599

5 (3

Carporation Name

SUNCOAST PIMEG, INC.

R R RO

Principal Place of Business

P.O. BOX 21647
TAMPA FL 33622-1647

Mailing Address

P.O. BOX 21647
TAMPA FL 33622-1647

3. Date Incorporated or Qualified
09/0611981

3a. Date of Las! Rey
08/01/1995

2784 N-ROGK¥-PE. 4350 West Cypress Street, Suite

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . 26 59-2215142 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P e A © 5. Certificate of Status Desired ) $8.75 Additional
22] 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ei] ;;\ Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intanginle tax under s. 199.032,
a-l _2—5_| 2_3[ m Florida Statutes [] ves fMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANNAVINO‘ TONDA B2| Street Address [P.O. Box Number is Not Acceptable)

STE. 800- 600 (83

TAMPA FL 33607

84| City

85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as reqgisterad agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e . . - .
Stgratare typed or prnted name of regsiered agent and utie if appicabie INOTE Registensd Agent Signature revpuired whess rernstating, DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [JDECETE 1 THLE CJChange [ Addilion
NAME GARDNER, ANNA 1.2 NAME
staeer aporess | 1405 TAMPA PARK PLAZA +.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-S1-21P
TITLE VD CICELETE 21T D ¥1Cnangs [ Addition
NAME FRAZE, HENRY 2zNanE Betty P. Brown Wiggins
seer aovvess | 6921 17TH LN, N. 235tReETw0RESS | 3708 E. McBerry Street
CiTy-ST-2IP ST. PETERSBURG FL 2401-5T-20 |Tamna . FL, 32610
TITLE T [CJDELETE 31 TIIE ™ =T KlChange [ Additian
NAME CANNAVINO, TONDA 32 NAME
STREET ADDAESS %m:‘FT_OCKY POINT DR., SUITE 800 3ISTREETADORESS | 4 3E() 1. Cypress St., Suite 600
CilY-S§1-21° 34 CIFY-ST-2P [ Ly Bvr TGN
TITLE PO [CJDELETE CYTHLE gL P Change [ ] Addition
e PACKER, WILLWAM E  2ne D
streeTapoaess | 3801 39TH ST SOUTH easmee aonmess | oharles J. Adams, IT
CITY-§T-2F ST PETERSBURG FL 44CITY-ST-2IP 5335 Cclurmbus Way South
TILE [DELETE SHTILE St. Petersburg, FL 33772 [JcChange L[] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-§T-21 540ITY-ST-2P
TITLE [10FLETE &1 TLE [dchange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STACET ADDRESS
CITY-S1-21F 64 CITY-5T- 2P

SIGNATURE: _-

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exeniption stated n Secban 119.07(3)k), Florda Statutes. | further

certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or drectar of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

*

Tonda D. Cannavineo, Treasurer

_._5/1/96  813-874-6522 Ext.4204

Date Dagtenc Frcne &

CR2E037 (12/95)




