FILED

CORPORATION
ANNUAL REPORT

1997

FIORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DJU OF THE SUNCOAST, INC.

(4)

Principal Place of Business

15044 MADEIRA WAY
P.0Q. BOX 8576
MADEIRA BCH. FL 33708

Maiting Address

P.Q. BOX 8576

15044 MADEIRA WAY
MADEIRA BCH. FL 337081612

OO

3a. Date of Last Report

3. Date Ingorporaled or Qualified

2, Principal Place of Busingss
21]

26]

28 Mailing Address

Sulte, Apt. #, elc

2]

Suile, ApL. 4, elc.

o 06/10/1988 04/30/1896
4. FE) Numher Apphed For
23-2504172 bormGpicable
5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

City & State “Cry & State

28]

6. Elsction Campaign Financing
Trusl Fund Contiibulion

$5.00 May Bo
Added to Faes

) ' Zip
2]

Country
2]

Zip

9. Name and Address of Current Reglstered Agenl

8. This corparation has liability for intangible tax under s. 199,032,

Country
... |30

HARTMAN, TODD
16044 MADEIRA WAY
MADEIRA BEACH FL 33708

Florida Statutes Yes [ No
10. Name and Address of New Reglstered Agent
81| Name
82| Stroel Address (P.O. Box Number is Not Accepiable)
83
84| City FL 85| Zp Code

agent, | am tamiliar with, and accopl the abligalions o, Section 607.

11. Pursuant 1o the provisions of Seclans 607.0502 and 6071608, Flonda Stalutes, the abiove-ramad corporation submits (his stalemont 1or 1he purpose of changing ils regislored
office or registered agent, o bolh, 1n the State of Florida. Such chang

¢ was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
505, Florica Statutes.

SIGNATURE ____ . e N
Signatuie. typed or printed name ol ragistercd agent and title il apphcatds (NOTE Ragestered Agent sigrature required when rainstating) DATE
12, _OFHCERS AND DIRL.CTORS 13 ADDITIONS!CHANE?gIQ_O_FF_ICERS AND DIRECTORS IN 12 | g‘
TILE P CJ oeLee 11 TILE W R Tange | Additon | &
we | HARTMAN, RANDALL o A arrniar, S Ats— 3
streeT apokess | 805 HAWTHORNE AVE vsmamms | Qo g ST Ave 5y i
cav-st-ze | MECHAWICHBURG PA 1A CITY-ST-7P M ECHAN(CS BuReG, /OA' /70 g
THME v — OQonee Femme [ chenge ] Additan |O
NAME HARTMAN, TODD 2.7 NAME
i smweetsooness | 15044 MADEIRA WAY 24 STHEE) ABDRESS
; CITY-5T-21F MIRA BGH' FL 2 4CIY-§1- 0P
TITeE T oree 31TILE [ Crange T Addition
RAME 3.7 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F . 54.CY-S1- 2IP
TITLE [ DELETE 41TNLF [ change T Addilion
NAME 4 2 NaM;
BTREET ADDAESS 45 STREF | ADDRESS
CiTY-81-2IP 44 01y 51- 2P
TIVLE [T petEie 54 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STIREET ADDRESS
CiTY- $7-2IP 546Y-81-211
TITLE i 6111 [T Change [T Addition
P e B 7 NAVE
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-5T-ZiP €4 CiTY-51-2IP
14. | do hareby certify that 1he inlarmalan suppliog ling does nol quality for the exemption slaled in Section 118.02(3)1), Florida Statutes, | furlher cerlily thal the
information indicated on this ann port or s Ll annual report is true and accurate and that my signature shall have the same legal effeet as if made under aath; that
| am an officer or director of (e Tory cr or trustee empowered 10 execule this repart as reguired by Chapter 607, Florida Statutes; and \hat ayy name
appears in Block 12 or Bl /mﬁ achment with an address. ('?B /37
1

SIAMATIIDE®.
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