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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G77069 (4)

1. Corporation Namo

SUNCOAST-ATLANTIC CORPORATION

I T

Sandra B. Mortham

Secretlary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT E h Eigs. FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am

Principal Place of Business Mailing Addrass
1970 HWY B7 SUITE 102 1970 HWY 87 SUITE 102
NAVARRE FL 32566 NAVARRE FL 32666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- _ 12/30/1983
2. Principat Piaco of Businoss _] 28. Mailing Addross 4. FEI Number Applied For
21 I T 59-2356680 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ith
-j ' P - i et §. Cerificate of Status Desired 0 $3.75 Additional
n m Fee Required
City & State . Gity & State #. Edection Gampaign Financing $5.00 May Be
2 R ZI;I Trust Fund Contribution Added to Foes
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
24 25| e8] 30] Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEYDEL, NALANI 81] Name
1870 HWY 37" APT A B2]| Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE FL 32568
83

Zip Code

84| City FL lss

1. Pursnant to the pravisions of Sactions €07.0502 and 6071508, Florida Stalules, the Bbove-named corporalion submils 1his staternani for the purpose of changing ils registered
office or registared agent, or bath, in the State of Floritia Such change was authorized by the corporation's board of directors. | hereby accepl the appotntment as registered
agent. | am Tamiliar with, and accopt the obligations of, Sechon 607 0005, Florida Stalutes,

SIGNATURE __ . . _ o e
Slgnatare, lyped o ponlad nanw of fegpttened agent noed bt 1 appheabilc (NGTE - Hegistorad Agenl signalure required when reinstating) DATE
12, ___OFTICEAS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PT o ) [Toneik 11101LE [Tchange L] Addition
NAME SEYOEL, NALANI 1.2 NAME
sweeranoncss | 1870 HWY 87, APT A 1.3 STREET ADDAESS
CivY-S1-2Ip NAVARRE FL 32566 14 CITY-5T-2P
L 1)) o [T ECETE 21 TLE [ Change — [ Aadition
NAME SEYDEL, TOM 22 WAME
smeetaooness | 1970 HWY 87, APT A 2.3 STREEY ADORESS
CI7Y-$T- 2P NAVARRE FL 32566 L L 2 ACITY-ST-21P
TILE [T oecere 3170LE _ ‘ [J'change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-$T1-21P o ) 4. CITY-ST-2IP
e T T LT DELERE T3TIE [T crange LT Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
ITY-S1- 2P 44 CTY-5T- 7P
e CToeete 51TIMLE [ 1 change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDIRESS
CITY-§1-2IP o 54 CATY-ST-2IP
THLE [ Joeceee 6.1 7TLE [J change T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-21p . 64 CITY-ST-2IP
14. 1 hereby cerlify that the infarmation supphed with this fiing doas not qualily for the exemption stated in Seclion 119.07(3)ti), Florida Statutes. | further certify that the Inforrnation

indicated on this annual roporl or supplomental annuat reporl is truo and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the recoiver of trusleo emipawered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allactwnoenl with an address

SIGNATURE: WWJAWW D9 Cey. cas.z00s

CROE034 (107)



