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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

1. Corporation Name

SUN COAST CORP. OF ILLINOIS, INC.

DOCUMENT # F93000005222 (5)

R

Principal Place of Business Mailing Address

% SIGMUND LEFKOVITZ % SIGMUND LEFKOVITZ
801 N, SKOKIE BLVD.. STE. 106 801 N. SKOKIE BLVD.. STE. 106
NORTHBROOK IL 60062 NORTHBROOK IL 60062 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1893
2. Principal Place of Businoss _2e. Mailing Address 4. FE1 Number Applied For
21 26| 36-3913427 Nol Applicable

Suite, Apt. #, etc Suite, Apl. #, olc.

$8.75 Additional

2 p= 8. Certificats of Status Desired | Foe Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year ntangible

;] 25—[ 29I m Parsonal Property Tax due June 30. Yes MNO

9. Name and Address of Current Registerad Agent

10. Name and Address of Now Reglstered Agent

HKES & F REGISTERED AGENT CORP
2601 SOUTH BAYSHORE DR., STE. 600
MIAMI FL 33133

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City 85} Zip Code

FL

11, Pursuant 1o the provisons of Seclions GU7.0507 and 6071508, T lorida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or balh, in the Stale of Horida, Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept ihe ohligations of, Seclion 607.0505, Flofida Statutes.

SIGNATURE

Signature, lypud o priniled narme of fefpsternd g nt Aol itle # sppabile (N L : Aegislorad Agent signatue required when reinslating) DATE ll“?
12, Ol 1 IGEFiS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE FOS T oeekre LATHLE T Change L] Addition | S
NAE LEFKOVITZ, SIGMUND 2N 3
sweeTavoness | 801 N. SKOKIE BLVD., STE. 108 1.3 STREE) ADDRESS %
CITy-5T- 2P NORTHBROOK IL 60062 14 CAY-ST- 2P &
THLE 'j [T DELETE 21T [T change L] Addition [
NAME KARSERAS, PAUL 22 NAME
sweeraoress | 801 N. SKOKIE BLVD., STE. 106 23 STREE] ADDRESS
CITY-5T- 2P NORTHBROOK IL 60062 - 2 aCiTY-sT-2P
TITLE DELETE 31TI0LE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-ST-7IP ) 34, GITY-ST-2P
TITLE ] DELETE 41 THLE [T Change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P A4 CITY-ST-2P
TLE [T onere 5ATILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5ACITY- §T-2F
TITLE | MIEGE 61 TITLE [T Change T Addition
HAME £.2 NAME
STREET ADDRESS 3 STREF| ADDRESS
CTY-51-20 64 CITY-5T- 2

Indicated on t

ress,

14, | heraby cei‘tilg that the information supplied with this Tiing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statules. | further cerlify that the Informalion
is annual report or supplemental annual reporl is tue and acourale and thal my signature shall have the same legal effect as if made under oalh: that 1 am an
officer or diraclor of the corparation or fhe recniver or ruslee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if cha/rgei};ﬂ an attaghmenl with an a
N — ———— 4 K--)

Ly £ 37 g AU LA




