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

PROFIT g
CORPORATION
ANNUAL REPORT

1996 CwmEe | DVISONOFCORRORATONS
DOCUMENT # K98839 (9)

1. Corporation Narme

O iy FLORIDA DEPARIMENT OF STATE
T Sandra B. Morlham »
Secretary of State
DIVISION OF CORPORATIONS

SUNCOAST FINANCE CONSULTANTS, INC.

T

Principal Place of Business Ma_ll;g .&cﬂr&sz
1650 ART MUSEUM DRIVE. #11 1650 ART MUSEUM DRIVE. #11
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
| 8. Date Incorporated or Gualfod | 3a. Date of Last Report
S 06/29/1989 _ 05/01/1995
2. Principal Place of Business L?_a. Mailng Address 4. FEINurmber Applied For
21 o - el b 592067208 Not Apphcabie
Suite, Apt. #. etc. + Suite, Apt. #, etc. 8. Certificate of Status Desired (| $8'75 Add.iiional
;;I ) 7 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
rﬁl 28 Trusl Fund Gontribution O Added to Feas
Zip Country p _ Country 8. This corporation has liabiity for intangible tax under s 198,032,
24] 25 29| 30| | Forida Statutes 0 Yes CINo

10, Name and Address of New Registered Agent

Name

DEMPS, JOHN W SR. 2| Sireet Address IP.0. Box NunBer 5 N Acceptable)
4806 CHIVALRY DRIVE
JACKSONVILLE FL 32208
- City 85] Zpp Cade

o FL

11. Pursuant to the provisions of Sections B07.0507 and 607 , Fiorida Statates, he abave named comaraton sibmie this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporabion’s board of drectors. | hereby accept the appaintment as registared agent. | am
Tamiliar with, and accep! the abligations of, Seclion 607.060%, Florida Statutes.

SIGNATURE _ e e e -
Elgnalure. typed o fricted nan g ol mgn«:lv-n:«i -:* i g rg:urerifler- roinsiating! . DATE fn\

13, OFFIGERS AND Di AODITIONS/CHANGES TG OF FICERS AND DIREGTORS N 12 o

TITLE P T “-—_Ejiﬁfitfiﬁqh__' 7] 1_1_'_HTL?7__WT T [T Change [T Addition g

NAME DEMPS, JOHN W JR. 1.2 NAME 3

STREET ADDRESS 310 RUN AWAY CIRCLE 13STREE] ADDRESS &

CITY-S1- 2P PONTE VEDRA BEACH FL 232082 14LITY-S1-21F &

TILE v o I DEETE 21TIE T [ Change [ Addition |

NAME DEMPS, JOHN W SR. 22 NAME

STREET ADDRESS 4906 CHIVALRY DR 23 STREET ADDRESS

LITY-ST-2P JACKSONVILLE FL. _ Moy

TTLE [ DELERE IATNE [ Ghange  [] Addition

NAME 32 KAME

STREFY ADDRESS 33 STREET ADD 56

CITY-51-21P e R saTivstap N

HILE L] DELETE 41TILE [ Change  [J Addition

NAME 42 NAME

STREEY ADDRESS 43 SIHEET ADORESS

CHY-5T-21p L e 44 CI-51-2P

T B o TS EXET U R LU 181 s s ] Additon

NAME 52 KAME g R ‘US-”U?-“QB“"UIGE3""D42 :

STREET ADDRESS 53 STREFT AUDRESS ¥k 0a

ey -sT-2Ip e Ksarvsie |

TLE [1 DELETE 6 1TILE [ Change [ Additign

HAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDAESS :

CTy-51-2p J eatity-st-zp | ‘S://?é_

14. | do hereby certify thal the information supplied wilh this fiing is volunlarity fu ed and does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
cartify that tha information indicated on this annual repor or supplemental annual repont is true and accwrate and that my signature shall have the sarme lega’ efiect as if made under
oath; that | am an officer or director of the carporaticn or the receive or ruster empowered to exacute this repart &s required by Chapler 607, Florida Statutes; and that my name:
appears in Block 12 or Block 13 if changed, g on an attachment with an address,

SIGNATURE: _ s LR o A 6//2'%0 (70345010

ND TYPED R €D NAME OF SIGNING DFFICER OF DIREGTOR! Dat e Frone #

A



