| I¥;

FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90017 050 ***150.00

DOCUMENT # FO6000000836

1. Corporatizn Name

SUNCOAST GROUP, INC. OF DELAWARE

OO

Principal Place of Business Mailing Address
10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE OF IVE
MINNETONKA MN 55343 MINNETONKA MN 55343
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Appl ed For
1] [ 261 41-1824095 Net Applicable
Suite, Agt. #, stc. Suite, Apt. #, etc. . iti
ulle. ALt . st e, e 5. Certifczte of Status Desired [ $8.75 Acdiionai
—2;1 ;‘ Fee Reqiired
City & State City & State 6. Electior Campaign Firancing O $5.00 vayBe
E] —2;!' Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | sangible
kz:l ‘EI E‘ Eﬂ Person il Property Tax. [ ves {1no
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere] Agent
81| Name
C T CORPORATION SYSTEM S
1200 SOUTH PINE |S|.AND ROAD treet ress {P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL {ssi Zip Codde
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rixgistered
office o registered agent, or both, in the State o° Florida. Such change was zulhorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURZ
Signaturs, typed or printed nar W of regislered agent nd title if applicable. (NOTI. Registered Agent signature requ red when renstating} DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOF S IN 12 @
TMLE cD [ DELETE 1 TLE Sl FC:0D [RChange  [IAddton | T |
NAME EUGSTER, JACK 12 NAME 3
streeT anoress| 10400 YELLOW CIRCLE DR. 13 STREET ADORESS <
arv-st-ze | MINNETONKA MN 14 CITY-ST-2P &
TILE P [ DELETE 21TTE ¢FOD ®Change [ Addition |
NAME BENSON, KEITH A. 22 NAME
sweetaporess| 10400 YELLOW CIRCLE DR. 2.3 STREET ADDRESS
CTY-ST-ZP MINNETONKA MN 2.4 CTY-ST-2P
TILE VPT ] DELETE 21 TITLE [J Change [ Addition
NAME NERMYR, JAMES D 32 NAME
streeTaooress| 10400 YELLOW CIRCLE DR. 3.3 STREET ADDRESS
CITY-ST-ZP MINNETONKA MN 34 CITY-ST-Z1P
TITLE v [ DELETE 41 TILE vy 8¢ Change  [] Addition
NAME BENIKE, ARCHIE L 4 2NAME
sweeraooress| 10400 YELLOW CIRCLE DR. 4.3 STREET ADDRESS
CITY-5T-ZiP MINNETONKA MN 44 CITY-ST-ZIP
TITLE S ] DELETE 54 TIfLE [Change [ Addition
NAME RUEHLE, LINDA A 52 NAME
stReeTaporess| 10400 YELLOW CIRCLE DR. 53 STREET ADORESS
CITY-5T-2P MINNETONKA MN 54 CITY-5T-2ZIP
TILE ASD O DELETE 6.1 FILE AS Change ] Addition
NAME HOARD, HEIDI M 6.2 NAME
smeeranoress| 10400 YELLOW CIRCLE DR. 63 STREET ADDRESS
CITY-57-2P MINNETONKA MN §4 CITY-5T-2P
14, } heret y certify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 119.0; (3)(i), Florida Statutes. | further certify that the information
indicat::d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer er director of the corpgealion or the receiver or trustee empowered to sxecute this report as rejuired by Chaptor 607, Florida Statutes; and that my name appears in
Block " 2 or Block 13 if cha

e, or an szach with an address, with :ll other like empowered.
L mad } JipES D NaEmy e H-,-99 2G> 2N

T JRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone # ‘

SIGNATURE:




