FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

J89526 (4)

FILED
May 04 1998 8:00am
Secretary of State

24] 25 |20] 30

CAPITAL SUN COAST, INC.
10854 U.8. HWY 41 14214 HOBAN DR
SPRING MILL FL 24610 ORLANDO FL 32837
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
08/10/1987
2. Principal Place of Businass | 2a. Malling Address 4. FEI Number Applied For
21] 26 59-2828683 Not Applicable
Suite. Apt. #, elc Suite, Apt. ¥, etc. iti
A uie. Ap 6. Certificate of Status Desired O $8.75 Acaional
27] Fee Required
Chy & Siate m.- City & State 8. Election Campaign Financing $5.00 may Bo
F—[ m Trust Fund Contribution Added to Fees
Zip Country 2p Couniry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [3 ves O ne

10.

Name and Address of New Reglisterad Agent

Street Addrass (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
CHOPRA, P.K. B1] Name
14214 HOGAN DR 82
ORLANDOEE FL 32837 -
84| City

Zip Cota

FL |*®

agent. | am famihar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant ta the pravisions of Seclions 607 0502 and 6071508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

othcer or diractor of the corporation or the receiver of Yrilstae anply
Block 12 or Block 13 if changed, or on an atlachment Yh an gp

Signature, typed or punimd namo o regoitered n‘};ut’nnd Intlo o apphenhie (MITE Ragislared Agenl signature required when rainstating) DATE E
12, OFFICE RS AND DIRECIORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIME PD T peLeTe 1ATLE [ ohange [T Addition |2
NAME CHOPRA, P. K. 12 NAME §
sweeraporess | 14214 HOGAN OR 1.3 STREET ADDRESS &
CIFY-ST- 79 ORLANDO FL 32837 14CTY-ST-2 &
WILE 8T ] oELete 21TLE [Tchange [T Addition |
NAVE CHOPRA, VEENA 2.2 HAME
seeravoress | 94214 HOGAN DR 23 STREET ADDRESS
CITY-SI- b ORLANDO FL 32837 24CHY.ST-2P
TMLE LI DeLere 31TIME [} Change ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cimy-S1-79 34 CITY-ST-2IP
TIME [T OELETE 41TITLE O change [ Addition
NAME 4. 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
LITY-S1-2IP 44 CITY-S1-21P
TMLE ~ ] DELETE 51 TITLE [T changs T J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY - SF- 2P
TME ] DELETE 61TITLE [_J Change I Addition
NAME 52 RAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-DP 7N 64 CITY-SI-7IP
14. | hereby certily thal the information supplied with this iy not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation

ot isYrue and accurate and thal my signature shall have the same legal effect as If made under oath. thal | am an
wered 10 axecuts 1his report as required by Chapler 607, Flonda Statutes; and that my name appears in




