FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDCA DEPARTMENT OF STATE J 2 1 1 9 9 7 8 . O O
Sandra B, Mortham an . am
Secretary of State

ONISON OF CORPORATIONS Secretary of State

1. Corporabion Name:

SUNCOAST PENSION

DOCUMENT # (20793 (7)

Principa’ Place of Business

AND BENEFITS GROUP, INC.

B L L

WMailing Address

13304 WINDIND: OAK COURT 13304 WINDING QAK CT.
P O BOX 82040 P O BOX 82040
TAMPA FL 33682 TAMPA FL 33682-2040
us us 3. Date Incorporaied of Qualiled | 3a. Date of Last Report
2. Pancpal Place of Basmoss ] 28 Mailing Address 4. FEI Numbar Applied For
U ) 53-2250280 Not Applcable
Suite. ApL #, elc Suite, Apl. #, elc iti
[—l ' : - 5. Certificate of Status Desired O $8'75 Adc!ltlonal
22 ar] Fee Required
City & State Gy & Sale 6. Elestion Campaign Financing $5.00 May Bs
2] 28] Trust Fund Gontribution 0 Added to Foes
Zp __ Courtry Iy Country 8. This corporation has liability for infangible tax under 5. 189.032,
1 | W 2] 3] Florida Satutes Yes ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
FEUTZ, JAMES R 1] Name
13304 memG OAK GT 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
83
e 84| City
D%0 .
b w 3 gt “r:u

olfice or rafyistered agent,

1%, uant 1) m& prtwnslonq 'T_ [T,
it
agemt | am familiar with, and accept the bbligations of, Saclion 607 Florida !

; s de
CCIONg { 0 1ERTEIo
hath, in the Staby of Jonq&a Such chal

SIGNATURE . e ‘
Bt bapind e P B et of scgedesedd angont andd titk i appdicable INOTE - Bagistered Agent signature requireg whan rainslating) . ! . DATE '
RS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AKD DIRECTORS N 12| @
T otLErE 11TITLE [T change T[T Acaition =)
NAME FEUTZ, JAMES R. 1.2 NAME 3
stwer sooarss | 13304 WINDING QAK CT. 1.3 STREET ADDRESS 8
crvosize | TAMPAFL 14CITY-5T-2IP &
TILE [3] 3 oeLere 21 TITLE LT Crange ] Adaition | ©
NAME MILLER, NANCY T. 22 NAME
stret annarss | 9302 DEER CREEK DRIVE 23 STAEET ADDRESS
Ciry -5l e TAMPA FL 2 4Gy ST-Z1P
T v N BT 1 TILE L] Changs . L] Addition
NAME ANDUX, FRANCES E 32 NAME
sterer aooness | 1222 BEACON HILL DRIVE 33 STREET ADDRESS
arv-stze | TAMPAFL 34 CITY-ST-21P
TIiE ] [ otLere 41 TITLE . [ change [ Addilion
NAME CONWAY, FRANCIS M A 2NAME
steet annkess | 12315 ASHVILLE DRIVE 43 STREET ADDRESS
grv-soe | TAMPAFL 440/TY-ST-ZP
T [J peceie §17ITLE - [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-st-aw | o S40ITY-5T-7F
K ) T heree 61 TLE [T Change [ Addition
NAME 62 NAME
STREET ADURF 55 €3 STREET ADDRESS
CITY- S5 21 o 64 CIY-51-78
vormation suppliod wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

14, | de nareby cert by thal the

appears in Block 17 or B

information ndieated o1 s annueal tepon or supplamental annua! reporl1s true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an oticer or director of the -,nrpnmhcm or the receiver or truslee empowered ta execute this raport as raquited by Chapter 807, Florida Statutes; and that my name

SIGNATUHE: SIGNA?URL ;NDTVPED D&ED N.

address,

o “{James R, Feutz 1/13/96 813-932-1211

ME OF SIGNINGFOFFICER DR DIRECTOR Tiate D Brone #

e e i A

K 13 changed, or on an atlachment with




