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

CORPORATION
ANNUAL REPOR]

1998 w

et Ar
Wiy v

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

PROFIT 7 ‘@E HOHI[;:,.[.):,:A: :ir::h(iLSTATE Feb 1 3 1 99 8 8 Ooam

DOCUMENT # J59718 (3)

1. Corporation Name

SUN COAST SERVICES, INC.

LT

Principa! Placo of Business Mailmg Addross
% ROBERT F. JENNINGS % ROBERT F. JENNINGS
BLDG M6483 3530 BELLE ARBOR CIR.
KENNEDY SPACE CENTER FL 32093 TITUSVILLE FL 32780 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mang Address 4. FEI Number Applied For
RN - | AU £9-2760802 Not Applicablo
Suito, Apt. ¥, et Suite, Apt #, oc. i
—‘ e A ‘ e A 6. Certilicate of Status Desired D 38'75 Addilional
2 2] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
e ) z__ql - o Trust Fund Contribution Added to Fees
Zp _ Gountey o dw Country 8. This corporation owes or has paid the current year Inlangible
24 251 _ o 29| . ;\ Personal Property Tax due June 30, Bves [Ono
9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
JENNINGS, ROBERT F. 81 Name
3590 BELLE ARBOR CiR 82| Street Address (P.O. Box Number is Nat Acceptable)
TITUSVILLE FL 32780

83

B4| City Zip Code

FL |*]

11. Pursuant to the provistons ol Sectione

7507 vl 607 1506, Flonida Stalues. the above-named corporation submits 1his statement for the purpose of changing its registared
office of registored agenl, o Loth,n the State ol Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
ageol. [ am tanshar with, and aceept te abligabans of, Secton 6070505, Fiorida Statutes.

SIGNATURE _

S (NOTE Regaternd Agent signalure required when reinstaling) DATE
12, IR I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT T o w T oine 11 TTLE [JChange 1] Addition
HAME JENNINGS, LINDA |. 1.2 HAME
sweetaboncss | 3590 BELLE ARBOR CIR. 1.3 STREET ADDRESS
CITY-$7-21P THIUSVILLEFL 14CTY- §T-ZP
HLE '] I I AT 21TILE [T Change ~ LT Addition
NAME JEMNGS. ROBERT F. 22 NAME
smeetanoness | 3580 BELLE ARBOR CIR 23 STREET ADDRESS
Ty -5T- 70 TRUSVILEFRL i 2 4CTY-ST-2P
TILE [ ) prcete F1UILE [ change T Addition
NAME BARHAM, MONA L. 32 NAME
sheeT appress | 4562 HELENA DRIVE 23 STHEET ADDRESS
£ITY-SF- 2P TMUSWLERL A 34 OITY-ST-7P
e — [Odowrw 41TLE [Jchange T Addition
NAME 47 NAME
STREET ADDRESS 43 STRECT ADDRESS
ciTy-S1-21p S 440IY-ST-2P
e [T cewrie S1TNLE [ Change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21p - 54CIY-ST-2P
TILE O oecere 61TITLE [ change  [_J Addition
NAME 62 NAME ‘
STREET ADDALSS 6 STREET ADDRESS
LATY-ST- 2P - 64 CITY-§1-2IF

14. | hereby certify that the ot mation su;‘ninliuj(rjﬂ\ﬂul'h' 7.171\\”@?

othcer or directon Of 1 corpotahon of e recever o truslee empowered 16 e
Block 12 or BiGek 1308 ¢Chiaagecl, of oncat abachemen v

SCICNATIIRE. v~ L Ce NS

ol quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further cartify that the information
indicated on tfus annual roport or supplemaenial annuat repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

repori as required by Chapter 607, Florida Statutes: and that my name appears in

2.5%.97 (asDR1-21G 6

CRZED34 (10/97)



