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

PROFIT FLORIDA DEPARTMENT OF STATE M 1
CORPORATION Sandra B. Mortham ay 13 1998 8:00am
ANNUAL REPORT Secretary of State S f
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 State
1. CoorpCOration Name H6461 7 (4)
SUNCOAST INSURORS, INC. ,
Principal Prace of Busioss Mailng Addross ”II‘I"'N' m"lll’l Ilm ”Il”ll' |[||l I||l| Im"ll”l"” ||I‘|||||
2198 PRINCETON STREET 2196 PRINCETON STREET
SARASOTA FL 34237-435 SARASOTA FL 94237-3435 ‘
DO NOT WRITE (N THIS SPACE
3. Date Intcorporaled or Quatified
07/01/1985
2. Principal Piace of Businoss 28, Mailing Address 4, FEI Number Applied For
2—1| _z—s_l 650373758 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, etc.
m Sulte. Ap e An B. Certificate of Status Desired ~ [] $8.75 Additona
22 m . Fee Required
City & Stale | City & Stale 6. Election Campatgn Financing $5.00 May Be
El 25] Trust Fund Contribution | Addad to Fees
Zip Country Z1p | Country B. This corporation owes of has paid the curran! year Intangible
2—4| ;a ;] 30] Personal Propserty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Roeglstared Agent
BOGUSZ, TED G 81| Name
8509 WATERFORD CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 5
84| City FL 85| Zip Code
11, Pursuani io the provisions of Sections 607 0502 and 607.1608, Florida Statutas, the above-named corporalion submits this statement for tha purpose of changing its registared

office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Slgnature, yped ac prolad Rame Of rogistand agenl and Wia it applicanik {NQTE - Reglstared Aganl s.gnalure recuirad whan relnstaling) DATE :
13, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [J oELETE 1.9 TILE V [ Change T Agdition | 2
HAME BOGUSZ, TED G. 12 NAME LisA A£. ccAafK §
sweet aporess | 6508 WATERFORD CIRCLE 1SSTREETADDRESS | 4G |1 HoOULE PLACE &
CITY-$1- 2P SARASOTA FL 14 CITY- ST 2 SARASSTA , Ft. 42372 ¥
TinE D [ OELETE 21 TILE Y] [JChange B Addition | O
NAME BOGUSZ, ANNETTE M. 2.2 NAME cHASTINE A, SouzA
sTeeTaporess | 6508 WATERFORD CIRCLE pasmEEraooress | G2 BY SupPERIbR ST, iR
CITY - 51- 2P SARASOTA FL 24 CITY-§T-21P SALASOTA, FL 34243
TLE v P DeLETE 31TME [ Crange ] Addition
NAME BURNS, MICHAEL R. 2.2 NAME
smeeraporess | 5126 WILLOW LINKS WAY 3.3 STREET ADDRESS
CATY - 5T-2° SARASOTA FL 3.4 CITY-§T-2IP
E V e 1 TLE [T Change L7 Additien
NAME HASSLER, WILLIAM 4, 2HAME
streer aporess | 668 CIRWOOD DRIVE 4.3 STREET ADDRESS
eI §1- 2P SARASOTA FL 44T0Y-ST-2P
THE VST T DELETE 51 THLE [J Change ™[] Addition
NAME JAKUSOVAS, MICHAEL F. 52 NAME
sreeranoress | 9851 WALDEMERE ST 53 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 54 CITY-$1-2F
TITLE [T DELETE 6.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY- 51-21P 5.4 CI1Y-5T-2IF

14. | héreby cerlify that the mtormalion supplicd with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furlher certify that the information
indicated on this annual repart or suppicmental annual report is trug and accurate and that my signature shall hava the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the recaiver or truslee smpoweared 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l changed, or on an atlachnient with an addrass /‘f’lc‘lf/)fl Py TAKU%VAS

OISR ATI I . /1.///1 ./7;1./,,__.;4.‘ /8 . . g ‘V/-?n/%? G 2 e 7 Dan,




