o SUNEE Rl

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

DOCUMENT # FQ6000000085 (8)

1. Corporation Name

SUNCOAST MOTION PICTURE COMPANY, INC.

A

Principal Place of Business Mailing Address
10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343 MINNETONKA MN 55343
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21] 26 41-1824093 Not Applicable
Sulte, Apt. #, st Suile, Apl. #, stc. !
v vie ap 5. Cenlificate of Status Desired O $B'75 Additional
22 Ei Fee Required
City & State Cuy & State 6. Eiection Campaign Financing $5.00 May Ba
) . ;l ~ Trust Fund Contribution cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I] 25 ;] ;I Personal Property Tax due June 30, [:] Yes D Mo
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD B2| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85! Zip Code

11, Pursuani to the provisions of Scctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolb, in the State of florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registarac
agent. | am familiar wilh, and accopl the obligalions of, Seclon 607,0505, Florida Statutes.

SIGNATURE —

;.
i
¥
ke
!
13
!
¥
1
H
3
!

T

Signatute typed o prnted name ul reg siuted sl avd b 0 appicabie [NOTE Registarad Agent signarure requirsd when reinstating? DATE
12. e OFFICERS AND__[}LIFFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VLED ] otLeTe 1ATILE [T change ] addition
HAME EUGSTER, JACK 12 NAME
staeeraporess | 10400 YELLOW CIRCLE DRIVE 1.2 STREET ADDRESS
CiTY-$1-2IP MINNETONKA MN 55343 p 140TY-5T- 2P )
TILE D WELETE 21 TIFLE Vet President I 7 ReASWRER. [ Change ﬂ.ﬂddniun
NAME JOHNSON, REID § 2o JEMES [ NORMYR
sraeev apohess | 10400 YELLOW CIRCLE DRIVE Z3STREET ADDRESS | (SH 06 METUbws (YR L PR
CITY- §T-ZIP MINNETONKA MN 55343 o 2401812 |WAiowe Toned WA S5 34D
TLE PCFO I B IViT5 T LITIE TTthange L] Adaition
HAME BENSON, KEITH A 3.7 NAME
sweeranoress | 10400 YELLOW CIRCLE DRIVE 3.3 STREET ADDAESS
CITY-ST-2P MINNETONKA MN ., 34.0TY-51-2IP p
WTLE v jl?\DELETE 41TITLE Lt eves At e ]$ Change 1| Addition
RAME KURZEKALAWRENCE-A - £ 2NAME Michael . Golon
steerapocss | 10400 YELLOW CIRCLE DRIVE 43 STREET ADDRESS
CITY-§T-2¢ MINNETONKA MN 440TY-ST-2P
TITLE v [ peLete S1THLE "~ [Jchange [ Addition
NAME BENIKE, ARCHIE L 5.2 NAME
staeer appeess | 10400 YELLOW CIRCLE DRIVE 5.3 STREET ADDRESS
orv.suzr | MNNETONKA MN 56343 i
TME ] i ] oecete SATNLE [T change L] Addition
NAME RUEHLE, LINDA A 6.2 NAME
smeevaporess | §0400 YELLOW CIRCLE DRIVE 6.3 STREET ADDAESS
CITY-S1-21p MINNETONKA MN 55343 84 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated ir Section 119.07{3)(i), Florida Statules. [ further certily that the information

indicated on this annual reporl or supplomantal annual repart is Irue and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if clp«j‘ d, or m{;u%lllachmer'n wilh an address
STkl BT BB G ‘\/-)'L‘ I Y L VLl oty oom F 2 . P —

GORPORATION T oanden B, ot May 06 1998 8:00am
ANN%SEPORT Secretary of State

CR2E034 (10/97)



