PICENOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 22 1 9 9 8 8 O O am

CORPQRATION Sandra B. Mortham ¥
ANNUAL REPORT

1998 Dlwsérzctr:rm(;g;rpi?inONS Secretary Of State
DOCUMENT # F96000000836 (4)

. Corporation Name

SUNCOAST GROUP. INC. OF DELAWARE

Principal Place of Busingss o Mailing Address
10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343 MINNETONKA MN 55343
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o 01/31/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI e m 41'1824095 Not Applicable
Suite, Apl. #, Btc. Suite, Apl. #, ele.
P wie. Ap §. Cerlificate of Status Desired O $8'75 Addttional
22 z—] Fes Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Bo
E‘ 2gl Trust Fund Contribution [ Added 1o Fees
Zip __ Country | Country 8. This corparalion owas or has paid tha current year Inlangible
;\ 25] ZEI 30 Personal Properly Tax due June 30. Oves [Ono
9. Name and Adc_lress of Cur_rent F_{e_glslarad Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH P’NE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11, Purstiant 1o the provisions of Sections GO7.0607 and 6071508, Flanda Sialutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, infhe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept he appointment as registered
agenl. | am familar with, and accept the abligalions of, Section 6070505, Florida Statutes

SIGNATURE _ . . .

Stgnatute "ff‘,m [ e u—ri nane of begesdeted aoent and kel n; )i \l‘\c [(NUE Registered Agand sigratore required whon reinstatng) DATE .p
12 OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TTLE w 1 DELETE 11TITLE "1 change [ Addition =
HAME EUGSTER, JACK 1.2 NAME
streeranoness | 10400 YELLOW CIRCLE DR. 13 STREET ADURESS %
£y -§1- 2P MINNETONKAMN 14 CITY-51-21F &
TTE P [J oeLefe 21 TILE T change [T Addition [©
HAME BENSON, KEITH A, 2.2 NAME
STREET ADORESS 10400 YELLOW CIRCLE DR. 2.3 STREET ADDRESS
CiTy-§1-2¢ MlNNETONKA MN 2.4CITY-§1-2IP .,
TILE -+ T T T T T DELEYE 31TITLE Nice Res DEWT T@GASLL.QG'Q]g Change L] Addition
NAME MNGE——— 3.7 NAME Ome> D. MNéee AN V2
staeet apoeess | 10400 YELLOW CIRCLE DR, 33 STREE) ADDRESS
£ITY-57-2F MINNETONKA MN o 3.4, CITY- §7-7F
TITLE R'J ] OELETE 41 TILE [ change  TJ Addition
NAME BENIKE, ARCHIE L 4.2 NAME
STREET ADDRESS ‘m YELLOW C1RCLE DR 4.3 STREET ADDRESS
CITY-ST-21P MINNETONKA MN 44 0ITY-ST- 7P
TINE -5 T [J eLETE 51TILE [ Change L] Additian
NAME RUEHLE, UNDA A 57 NAME
smeeraooness | 10400 YELLOW CIRCLE DR 5.3 STREET ADDRESS
GITY-ST-2P MINNETONKA MN 54 0NY-81-2P
TIRLE ASD " 77 7 TIoaee 61TILE O change [T Adgition
NAME HOARD, HEIDI M 5.2 NAME
streeraoness | 10400 YELLOW CIRCLE DR. 6.3 STREET ADDRESS
CiTY-8T1-2iP MlNNETONKA MN 64 CITY-81-2IP
14. [ heraby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3¥i). Florida Statutes. | further certify 1hat the information

indicated on this annual reporl or supplomontal annual feport is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director ol the corparalian o the receiver or trustee empowered to exocule this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 ar Block 13 i (:tmmﬁlu%h an address,
R Ak m R S emmE 8 B N . B o A . i x L o 466G L AN, DYy e




