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

FILED

IHS OF

DOCUMENT # Q8000004951

1. Corporation Name

SUNCOAST, INC.

(R RTWAREIRAAAS

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

DO NOT WRITE IN THIS SPACE

:

PROFIT E Ry FLORIDA DEPARTMENT OF STATE
CORPGRATION ALde Kathorio Harris May 03, 1999 8:00 am
ANNUAL REPORT 5 Secretary of State
1999 it DIVISION OF (r.‘;yORPORATiONS Secretary Of State

(05-03-1999 90009 028 ***150.00

[N

3. Date Incorperated or Qualifed

09/01/1998
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] : 26] APPLIED FOR Not Applicatle
Sulte. Apt. #, etc. Sulte, APl #, etc. 5. Cerfifcate of Status Desired [ $8.75 Additonal
ZI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;\ EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporatioh owes the current year Intangible
;;] [EI E‘ ml Personal Property Tax. [Oyes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City 85] Zip Code
FL

office or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

registered agent, or both, in the State of Florida. Such

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typed of printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstatng) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PCOO JALDELETE 1.1 TITLE 2 : CcChange PR-Addition E
NAME WINKLE, C C 12 Nawe Tanlor Picret+ 3
sweetappress| 10065 RED RUN BLVD. 13sTReEETADORESS HCOLeS Red Rurm Binud o
orvstze | OWINGS MILLS MD 21117 ue-sTze_ JoudinGs Mills . MDD o1 ) &
TILE v [ DELETE 23 TILE =D ’ [BChange [ Addition | O
Nave LEVIN, MARC B 220 Meve B Llevin
streer aooress| 10065 RED RUN BLVD. 23 STREETAOORESS | OO T PN Bivd
CITY-5T- 7P OWINGS MILLS MD 21117 zaam-stzP | OUOWYYS Malks, iy LT
TME VCFO A DELETE 31TME v J o [CdChange  F3Addition
NAME PICKETT, TAYLOR 3.2 NAME Mark. Fulerno
streeTaporess| 10065 RED RUN BLVD. s sTReT Anoess OO S Bed TRiuny BNG
CITY-ST-2P OWINGS MILLS MD 21117 orstze |OuINas Mills, M 211
TmE DVGC (] DELETE 41TME D < ' WCnange [ Additicn
NAME ELKINS, MARSHALL A 4. 2NAVE mMarshall A Elkins
seeTrooRess| 10065 RED RUN BLVD. 435TREET ADERESS | HODLSS Red Hun Biud
CITY-ST-2P OWINGS MILLS MD 21117 sam-sT2P OwWvnes Mils , D WY X
e y G4 DELETE 51TIME T ~ ! [3Change &3 Addion
Nawe DAVIDSON, BRIAN K 52NAME Repert Shephenson
smesTaoRess 10065 RED RUN BLVD. sasmeeetantmess (| ooLeS R Prun Bivd
omv.stze_ | OWINGS MILLS MD 21117 sacv-sTP owsings Milks, MDD onr?
TME v ;(3. DELETE 6ATITLE e [IChangs ] Addition
NAME HELLER, JOHN B2NAME
smeeTaooRess) 10065 RED RUN BLVD. 63 STREET ADDRESS
cv-stze | OWINGS MILLS MD 21117 G4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wjth anaddrass, with all other like empowered.

(= AEIIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

HO QAR 26578

Daytime Phons #



