I " PROFIT

1996

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

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
HEK SUN COAST CORPORATION

0)

Principal Place of Business

JACKSONVILLE FL 32216

% MICHAEL N. SCHNEIDER % MICHAEL N. SCHNEIDER
4215 SOUTHPOINT BLVD #100 4215 SOUTHPOINT BLVD #100

ARUEEURA TR

3. Date Incorporated or Qualiied | 3a. Date of Last Report
1411988 04/26/1695

Mailing Address

JACKSONVILLE FL 32218

| 2. Principal Place of Business ?ma*.kMailing Address o 4. FEI Number Applied For
21] N Joo 582016817 Not Appiicable
Suite, Apl. #, etc. | Suite. Apl. 4, ete. 5. Certificate of Status Desred [ $8.75 addiional
22] 27] Fes Required
City & Stale | Ciy & Stale 6. Elsction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip | __. Country L Zp | Gountry 8. Tris corporation has lighility for intangible fax under s 199.032,
24 25] 20] 30 Florida Stalutes Yes [INo
9. Name and Address of Gurrent Regisiered Agent 10. Name and Address df N&W Registerad Agent
81, Name .
SCHNHER, MICHAEL N. 82| Street Address {P-O. Box Number is Not Acceplable}
4215 SOUTHPOINT BLVD.
SUITE 100 53
JACKSONVILLE FL 32216 wal o FL | a5] Fncom

1. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statenment for the purpose of changing its registared office
or registered agont, or both, in the State of Florida. Such changs was authorized by the corparation’s baard of directors, | hereby accept the appointrent as régistered agent, | am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ S o e
Slgriature Typed o 2t Of reggitired agerd anid Gtk if apphcabi L PITE Regsmered Agont sig & reqLired when rginstating) CATE ’LB-
i2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE DPS I DECFTE 1ATE B Crange [ Actilion | &
HAME KENNEDY, JOSEPH 12 NAME 3
SV-ST-2F “BALEAS-F— - 4o ST70 Jacksonville, FL 32224 o
TILE T [ "1 DELETE PRl [0 chenge  [J Addiban | ©
NAME “KENNEUY,‘?IUSEPH 27 NEME
STREET ADDRESS MMKEG-GGUR‘F——' 23 STAEET ADDRESS 21‘06 SOftV\Tlnd mt
CiTY-$T-2 ‘BM_" . L  Roaonestoe Jacksonville, FL 32224
TTLE [ DELETE 3 1UTLE + ’ : [1 Change ) Addition
NAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
LiTY-§1-7P . 34 CITY-S1-2IF
TITLE [J DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS —
CITY-S1-21p o 44 CITY-54 - 1P 4009!..:' 1 HB,!:-,.QT:-.—“ r<
TITLE [ DELETE 5 1HILE « =00 b= T0E 5= =g hangs Addition
NAME 5.2 NAME %200, 00 (‘
STREET ADDRESS 53 STREE] ADDRESS \ \ Cﬂ"
covest-ze | 54 CITY -51-21P
TILE {TJ DELFTE 6 1HILE [C] Change  [[] Additian
NAWE 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-SI-21F 64 CHY-8T-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K). Forida Statutes, | further
certify that the information indicated on this annual repon or supplement
oath; that | am an officer or director of the corporation or the receiver gr
appears in Block 12 or B'O(Ck 13.4Thangbd, or on an atchmery widh

innual report is true and aceurate and that my signature shall have the same legal effect as if made under
ustes empcwere scute this report as required by Chapler 807, Florida Stalutes; and that my name
1 address.

Wy S

Daytrie Price &




