PROFIT
CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # H64617 (4)

O

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B “ ey FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

Sandra B. Mortham

25 Sacrelary of Stata Secretary Of State

DIVISION OF CORPOHATIONS

U,

SUNCOAST INSURANCE CENTER, INC.

Principal Piace of Business

2196 PRINCETON STREET 2186 PRINCETON STREET
SARASOTA FL 34237-3435 SARASOTA FL 342373435
3, Date Incorporated or Qualiied | 8a. Date of Last Report
e 07/01/1885 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
1] e 2] 65-0373758 Rot Applicable
N Sudte, Apl #, elc Suite, Apt. #, elc. ‘ $B.75 Additional
2,‘,‘1 o ’;ﬂ 5. Certificate of Status Desired D Fee Required
™ City & Stat City & State 6. Election Campalgn Financing $5.00 May ge
E_ e e 28 Trust Fund Contribution ;] Added o Fees
&p Country Zip Caunitry 8. This corporation has liability for intangible tax under s. 199.032,
24 _2ﬂ l20] [30] Florida Stalutes Clves [ClNo
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
BOGUSZ, TED G. $1) Name
8500 WATERFORD CIRCLE 82| Steal Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34238
[ &)
84| City FL 85| Zip Code

[, Purstant t the provisions of Seolions 607,0602 and 607, 1508, Florida Statites, he abowa-named corporalion sUbmILs e slatement Tor ihe puTpose of changing s registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appoiniment as registered
agen! 1 am: famikas with, and accepl the obligations of, Section 607.0505, Florida Statutes.

S e i o o g S S T T ROTE iagiisrad Apar wiraiure eaured when roniaing - BATE —
12, OFFICEHS AND DIRECTORS ' 13. ADDITIONSICHANGES TO DOFFICERS AND DIRECTORS IN 12
TILE “TPD [.J orLeTe LATITLE vs&T [Jchange X Addition g
NN BOGUSZ, TED G. 12NAME cudeL F. JAKusSOVAS
staeet aooness | 6509 WATERFORD CIRCLE 13 STREET ADDAESS ‘l\t:&‘ ;*€w ADEMERE STREET %
orv-sioae | SARASOTAFL Ah 14 TTY- S5-I SALSSTR, PL 34z 39 &
e | D [T oeLeTe 210 [l Ghrange (L] Additian |
M BOGUSZ, ANNETTE M. 22HAME
stnert anpaiss | 8509 WATERFORD CIRCLE 2.3 STREET ADDRESS
arvsi-ze | SARASOTA FL 2 4Cit-ST-2F
i v | BTN 31mE [ Cange™ LT Addition
PAME BURNS, MICHAEL R. 3.2 NANE
grmert aocriss | 5128 WILLOW LINKS WAY 23 $TREET ADDRESS
oresi- | SARASOTA FL 34, D4TY-ST-2P
THLE Vv i DELETE L1TRE [T changs ] Addition
WAL HASSLER, WILLIAM 4PN
STREE] ADDRESS 668 c'moon m 4.3 STREFT ADDRESS
av-sior | SARASOTA FL 44CITY- §T- 2P
I 5T DELETE 51TME T Change L] Addition
NAN PAVONCELLOL, PATRICIA 52 HAME
STREDY ADDRESS 4"9 UAMOND CIR W 6 3STREET ADDRESS
oyt | SARASOTA FL S4ITY-ST-2P

e 1V - "~ B DEETE 61TIEE , [JCrange L] Aadition
HAML BERG, PEDER G 6.2 NAM:
stare ancress | 6023 28TH STREET, W., #170 6.3 STREET ADDRESS
orv-si-ze | BRADENTON FL B4 CITY-S1- 2P

14. | do hereby cerlity that the infermation supplied with this filing does not qualify for the exemption slated in Sectien 119,07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shatl have the same legal effect as if made under cath; that
I arn an officer or director of the corporation or the receiver or trusiee empowaered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 or Block | :d, or on pn atl ent with an address.
Wy Hond o g ba i o~
yeffinG OFFICER OR DIRECTOR y e -

SIGNATURE: ey e

e vid 1

YPED OR PRINTED NA



