- EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # K45996 (1)

1. Corporation Marne

SUNCOAST SKYLINE, INC.

RS AR

Ja—

T T

% ROBERT J. HOYORD % ROBERT J. HOYORD
5041 W. CYPRESS #200 5041 W. CYPRESS 200
TAMPA FL 33607 TAMPA Fi 33607-3800
us us 3. Date Incorporated or Qualified { 3a. Date of Last Report
‘ i 11/14/1988 01/26/1096
2. Principa’ Place of Business 2a, Wailing Address 4, FEl Number Applied For
Eﬂ ) . 25] 59'2920145 Not Applicable
Suite, Apt 4, olc Suite, Apt. #, elc. ] $8.75 Additional
— N f
22] ;ﬂ §. Cortificale of Status Desired | Feo Required
__ City & State |___ City & Stato B. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
ap . Country Zip Country B. This corparation has liability for intanglble tax under 5. 189.032,
!
4 . 23 rgl rB—B:L Florida Statutes Rves Ono
_ 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
HOYORD, ROBERT J. 81| Name
5041 W CYPRESS ST 82| Street Address (P.O. Box Number is Not Acceplable)
STE 200
TAMPA FL 33807 (1
B84] City FL 85| Zip Code
13 Pursuant 1o the prowsians of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appeintment as registered
agent. Lam Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slognature fpped of prnted pivoe of reqisterod agesd and Wt it appleable INGTE- Registerpd Agen! signature requited whan 1einstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
M 1] [T oeeTe 11TIE [T Change [ Addition | &5
NAME HOYORD, ROBERT J. 1.2 NAME %
stwrer aooness | 5041 W, CYPRESS ST, STE. 200 1.3 STHEET ADDRESS O
| crvsize | TAMPAFL 14C/TY-ST-2P &
T 7 oELeTe 21 TINE [Tchange ] Addition |
KARFE 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
o 2 4CITY-51-2
’ - [ betEie 3TN [Tcnange ] Adddion
NAME 32 NAME
STREFT ADDRLSS 33 5TREET ADDRESS [ T R I P T P
Y-S 2P 3.4, CITY-ST- 2P
THTLE [T DELETE A1TIME [ Change [ Addilion
NAME 4 2 NAME
STREET ALHESS 43 STREFT AODRESS
R -§7 70 LATHY-ST-1P
e o I DELETE 5.1 1AL O Change ] Addition
NAKE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| o s 34 CRY-§T-2F
M 1 ) LI DELETE 61 TITLE [JTChange L Addition
NAME 62 NAME
STREET AUIDRLSS 63 STAEET ADDRESS
CITY-S1- 2 e 4 G4 5ITY-51- TP

a|fy for the exemplion stated In Section 119.07(3){i}, Florida Statutes. | further certify thal the

1igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 executs this repon as requirad by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il chahiged, or on afia ith ap’address

AN Sy D297 (5’//5)257’5?5@%

siGNATURE aND TYPRD IR PRINTED NAYE OF SiGNING ORICER OR IMRECTOR Date Daytime Frione ¥
( N




