FILE NOW: FILING FE[ AFTER MAY 118 $225.00

S - ., .
PROFIT FLORIDA DEPARIMENT OF STATE : .
CORPQORATION

Sandra B Moriham
ANNUAL REPORT

1996 ST ot <
DOCUMENT # J72893 5’1?7% £ R

1. Corporation Name

SUNCOAST MULTISERVICES,INC.

Secretary of Stale
DIVISION OF CORPORATIONS

ST A O A

Principal Place of Business Manlmg Acldiress
824 E. FLETCHER 824 E. FLETCHER
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 1 Ob/t5/1987 04/11/1995
2. Pringipal Place of Business 0. Mailng Address 4. FE} Number Applied For
21 - 59'2809393 Not Applicatle

Suite, Apl. 4, elc, Suite, ApL. #, etc. ) $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

[22]

City & State |__ Cily & State 6. Election Camypaign Financing $5,00 May Be
23 23) Trust Fund Sontribation (W Added to Fees
Zp Country o __ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 E] 30] Florida Statutes F Yes [JNa
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registored Agent
T 81| Name
MENENDEZ. NCHARD (82 rect Address (P.O. Box Number is Ascept
423 CITATION RD E J’uf k2 elo :
SPRINGHILL 34510 83
84| City 85{ Zp Code
Towp A FL | ] 33611

11, Pursuant to the provisions of Sections 607.0602 and 607 7608, Flonida Stalutes, the above named corpoduon subimits this stalemant for the purpose of changing its registered office
or ragisterad agent, or both, in the Stale of Florida. Such change was authonized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. 1 am
familiar with, and accepl the aobligations of, Sestion 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ __ o S
S\gndl e twnd o prated rame of w_;w«l»ruda_; st gt itk i ap et ’NOTE Fio |- e =1Agm it mgvnum ru:ulmi whr reir gt ' DATE

12. OFFICERS AND DIRECTORS N ADDTIGNS/CHANGE S 10 OFFIGE RS AND DIREC 1 ORS IN 12

TIILE DP [@)I3 1 ATE B Crange ] Add'tion

NAME MENENDEZ, RICHARD 12 NAME

sietr aooress | 423 CITATION RD. E. 138TReET ADOREss | & H (2. ~lef DLOr— /41»0.

CITY-ST-7P SPRINGHILL FL 14GIY-51-2P Towy o Fle, 33 b

TLE DST Ooeere T e DT 7 X Crange L] Addiicn

NAME MENENDEZ, KATHLEEN B. 22 NAME

stett aoness | 423 CITATION RD. E. 251Ree1 ADORESS | u»{ E.F I%cjner A’W»

crestze | SPANGHILEL o Quesae [TT8wnpa Fle. 336t

TALE pv {JDELETE 3T HILE Dvs (¥ Change PR Addition

MAME LABRUZZO, JOE M. 12 NAME

strertaooress | 824 E. FLETCHER 23 STREET ADDRESS

GiTy-SI- 20 TAMPA FL o 3ACHY-B1-TP

TITLE [J DELETE 4. 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADURESS 4.3 S1REE] ADORESS

CITY-§T- 2 e Ry ]

TITLE [] DELETE 5 1 1ILE [ Change [ Addition

NAME 57 NAME

STREET ADURESS 53 STREFT ADDRESS

CHY-§T-2iP e 54CITY-81-2F

TNLE [] DELETE 6 1TIILE [ Change  [] Addition

NAME 6.2 KANE

STREET ADURESS € 35TREET ADDRESS

CITY-§1-2P GLLITY-5T-2P

14. | do hereby certify that Tho information qupphod ‘with tais ﬁlmg is voluntariiy furnished and does not quallf\, for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicghgy on this anr‘;uaF report or gupplemental anaual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an oflicer or di ' 2 reyefver or 1ru=;lec m]powered 10 execute this repor as required by Chapter 607, Florida Statutes: and thal my name
appoars in Black 12 or Bloc £

SIGNATURE:

FFICER OR DIRECTOR o fate Dy me Phone #

FHEH BT 70)- 209




