FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # LO1856 (8)

1. Corporation Nama

SUNCOAST SCIENTIFIC INCORPORATED

NIRRT

Principa! Place of Businoss Mailing Address
C/O LARRY W. HINES C/0 LARRY W. HINES
998 ELGIN PKWY 898 ELGIN PKWY
SHALIMAR FL 325791231 SHALIMAR FL 32578123 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
o 07/12/1989
2. Principal Place of Businoss L 28. Mailing Addrass 4. FEI Number Applied For
21] I fesl 59-2062790 Not Appicabls
Suite, Apt. 4, olc. Sutite, Apt. #, elc. N ) $8.75 Additionat
2 51 §. Certificate of Status Desired O Fes Required
City & State | Ciys Siale 8. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution ] Added to Foos
Zip Caunlry i Country 8. This corporation owes or has pald the curient year Intangible
’m ;EI e 29] ;B] Parsonal Property Tax due June 30. vos  [Ino
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HINES, LARRY W. 81/ Name
812 CHOCTAW DR 82| Streel Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sectiens 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing Its registered

office or repislored agoent, or hoth, in the State of T lerida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o o
stgnature typod oF pnnted navrn oF (g denod agent and tlie d apphabile (NOTE. Repistered Agant signature required when reinstaling) DATE
12. OTFICE IS AND DIRE GTONG. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P B o T DeteTe 11TME () Change™ L Addition
NAME HINES, LARRY W. 12 NAME
streer aooness | 612 CHOCTAW DR 13 STREEY ADDRESS
CIFY-SI-2P DESTIN FL 14 CATY-ST-2tP
TME VD [T oeeTe 21 TOLE [T change ] Additien
NAME BRECKENRIDGE, DANIEL W. 2.2 NAME
streetaooress | 1332 WINDWARD CIRCLE 23 STREET ADDRESS
CITY-51-7P NICEVILLE FL ) 2 4CITY-5T- 7P
TTLE VD [T peLene 31TITLE Ll change [T Addition
NANE CARTER, STEVEN L. 3.2 NAME
streeraooness | €08 BROOK COURT 3.3 STREEY ADDRESS
Cy-S1-2ip NICEVILLE FL i 34.CIFY-5T-2P
TIME VD L] peLee AXTLE L] Change L[] Addition
NAME PYBUS, CHARLES L. 4.2 NAME
sweeraopess | 132 GOUNTRY CLUB RD 4.3 STREET ADDRESS
Ty -57- 2P SHALIMAR FL L 44 OITY- ST-2P
L VoT T CIBEET 5.1THLE [T Changs ] Addition
NAME HUTTON, WARREN G 5.2 NAME
sweeranoress | 259 DOMINICA CIR W 6.3 STREET ADDRESS
CITY-$T-21P NICEVLLEFL 54 GITV-§T-71P
TIRE YO [ vewere BATHLE ‘ [T Change [ Addition
NAME GILLEY, DARRYL W. 5.2 NAME
seeraporess | 101 CEDAR RIDGE WAY 5.3 STREET ADDRESS
CHY-ST. 219 NCEWLLE FL 64 CITY-ST-2IP

14. | hareby cerlify thal the infarmalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplernental annual repxart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
offlicer or diraclor of the corporation or the receiver or rustoe empowored 10 execute this report as requited by Chapter 607, Florida Statules; and that my name appears In

'

Block 12 or Block 13 if changed, or onan .nmo%t with an address.
ncoa entific Incorporated
CIGNATIIRE: By, w7 .

. N e T A e Teen A 1/a/lon OER_C£EY £ 4me

CORPF?(?;)&ION s ._ K FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 OOam

CR2E034 (10/97)



