FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON_ Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 DIVISICN OF CORPORATIONS
1. Caorporation Name 3 ( )
SUN COAST SENTINEL, INC.
»L[-;nrkw‘(:rpAarF;Iaue of Business Mailing Address ”"ll““ll"’l’ “III |||I| |’|”| I\I“ ||I|"|||“|| Illll Ill“ llll
% KAREN SPENCE % KAREN SPENCE
301 BAYSHORE DR 301 BAYSHORE DR
NICEVILLE FL 32578 HICEVILLE FL 32578 3. Date Incorporated or Qualified 3a. Dale of Last Report
08/24/1968 03/17/1995
2. Principal Place of Business 2a. Mailng Address M 4, FE) Number Applied For
2| [26] 59-2907672 Not Appicablo
Sufte, Apt. #, et o Suite, Apt. #, etc. 8. Certificate of Statug Desired 0O $8'75 Addliﬁonal
m 27| Fee Required
__ City & State Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
2:;' EI Trust Fund Conteibution O Added to Fees
Zp Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
24] E\ EI ;l Florida Statutes [ ves [No
a. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPENCE, KAREN 82| Strest Address (P.0. Box Number is Nal Acceplabia]
301 BAYSHORE DR
NICEVILLE FL 32578 83
84| Ciy FL lss] Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Cha”% was al tharized by the corporation’s board of directors. t hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e e e e
Slgna L, wpao ‘o prn ed namg of rFQ\SIEDI‘SC agent and the i appicatle INOTE- Registered Agunt signaturs reJunesd when reinstahng) DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE P [) DELETE 1. 1TITLE [] Change  [] Addition

HAME SPENCE, KAREN 1.2 NAME

sweeraorsss | 153 EDGE AVENUE 13 STREET ADDRESS

CiTy-gl-7p VALPARAISO FL 14 CITY-ST- 2P

THLE v [C] DELETE 21 TME [] Change  [[] Addition

HaME GILSON, DENNIS 22 NAME

STREET ADDAESS 1613 23RD ST 2.3 STREET ADORESS

CITY-S1-2P NICEVILLE FL 24 CITY-§T- 2P

T ST o £ BeLETE 11T TPEASORE g B Crange [ Addition

HAME SPENCE, JERRY 2 NAME sSpence ey f'

stiees acoress | 153 EDGE AVE 33 STREET ADCRESS 53 &d e A Ve-

GITY-S1-2P VALPARAISO FL 1eCTY-51- 2P jfﬂ/ﬂﬂéﬁ 130 FL. 32560

TLE ] DELETE L1TILE je’(_’f-e,{- A—( 7 [ Change T Addilion

NAME 42 KAME G LS50, I(a */‘) /een

STHEST ADDRESS 4 3SIREET ADDRESS s/ 83 23 s71

Eiry-§1-28 moste | MIcewi Ll E, FL 39578

TILE [] DELETE 5 1 THLE [ Change [ Addition

NAME 52 hAME

STHEET AQDRESS 53 STREET ADDRESS

CIFY-51-20P 54 CHTY-ST-2F

TILE [ DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAMS

STREF Y ADDRESS 6.3 5TREET ADDRESS

CHY-ST-2IP 64 CITY-ST-2¢

14. | do hereby certify that the informatiog supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated g this annual report or supplemental annual repont s true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or dreclopéf the corporatuon or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Bl chan r on an attaghment with an addross.
J{_’o/(, 15 /?CZ G (%d )4 4785000

SIGNATURE: £ )47,

B@NATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




