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

PROFIT
CORPCRATION
ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J7289

SUNCOAST MULTH-SERVICES, INC.

(7)

Puncipal Place of Busingss

824 E. FLETCHER
TAMPA FL 33612

Mailing Address

824 E. FLETCHER
TAMPA FL 33612-2613

FILED
May 05 1997 8:00am
Secretary of State

IR DRAARIMR

8. Date Incorporated or Qualified

05/15/1687

3a. Date of Last Report

05/01/1996

2. Principal Place of Busingss 2a. Mailing Address

[21] 26

4. FEI Number

582609393

Applied For
Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional

- ” : .
[2_21 ’2_1’ 5. Certificate of Status Dasired O Feo Required
| Oty & State City & State 8. Election Campaign Financing $5.00 May Be
,@. E] Trust Furnd Contribution Added to Fees
| W ___ Country Zip Country 8. This corporation has liability for Inlangible tax under . 199.032,
_EEI,, 25J ;I E] Florida Statutes ves [INo
I 9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Faglisiersd Agent
MENENDEZ, RICHARD 81 Name
824 E FLETCHER AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33612
83 o
B84} City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0602 and 607, 1608, Florida Stalutes, the above-named corporation submits this sfatemant for the purposs of changing its registered
office of regislered agenl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoenl | aim farmihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

{ SIGNATURE. |

$|VDV|;F;1\VH;5—“|-;‘Z‘;}'E’“(r;;rl;ﬂg;f-i;aﬁﬂéaiﬁ'ék’d agon and 1l if apphicatile [NOIE Registered Agent signature required when reinstating) DATE

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE pp |GG 1LIILE Tl crange [T addition é
Kem MENENDEZ, RICHARD 12NAME g
steeet aooness | 824 E FLETCHER AVE 13 STREEY ADDRESS g
orvsi-ze | TAMPA FL 14C11Y-ST-2p &
TLE [iJ) [J DeceTe 2TILE Tl change L] Addition O
NEME MENENDEZ, KATHLEEN B. 22 NAME
sineet anovess | 824 E FLETCHER AVE 2.3 STREET ADDRESS
arv-si-ae | TAMPAFL 2 4GITY-ST-7p
e DVS ] DELeTe 31 TITLE ") change™ ] Addition
NAME LABRUZZ0, JOE M. 3.3 NAME
staeet avoress | 824 E. FLETCHER 33 $TREET ADDRESS
cv-sze | TAMPAFL 34 GITV-ST-2p

e [T oELete 4.1 1MLE CJchange [ Addition
HAME 4 7NAME
STREE) AIDRESS A3 STREET ADDRESS
Ciry-sl- 29 J A4 CITY-5T-2P
HILF [T DELETE 51 TITLE [ Change [_] Addition
KAME 5.2 NAME
SIKEEF ADORESS 5.3 STREET ADORESS
Gry-§7- 70 5.4 CHY-ST- 2P
1L LT DELETE &1 TrLE ] Change 1} Addition
HAME £.2 NAME
STHEED ADORESS 6.3 STREET ADDRESS . ,
orv-staw | 64 CITY-57-2P

appears in Block 12 or Block 13 if

SIGNATURE: .

S1G|

chan . or on an attachy
<
P ﬁ [-“‘._ 2

URE AND YYFED OF PRINTES NAME OF BIGNI

| OFFICER OR DIRECTOR

14. | do herety ceridy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on this annual report or supplemental gnnua! report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or thé receiver ar trustee empowered to execule this jeport &8 required by Chapter 607, Fiorida Statules; and that my name

il with an address, '

Lf-T-2T7 I3

T

7772404

Date Gaytme



