FILE NOW: FILING FEE IS $61.25 FILED

Sarndra B. Mortham

Secretary of State : S C Cretary Of State

D#ISION OF CGORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N14236 (6)

orparaban Name

SUNCOAST CONCHOLOGISTS, INC.

UGN ARR M S AEALAV I

Principal Place of Business WMaiiing Address
P.O. 1564 P.O. 1564
FALM HARBOR FL 34682-8564 PALM HARBOR FL 34682-1564
3. Date incorporated or Qualiied § 3a. Date of Las! %ﬂ
04/08/1986 /1171
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Not Applicable
Suile, Apt. #, el Suite, Apt, #, elc, ith
L wule At g " P 5. Certificate of Status Desired | $8.75 Addiional
22 —z!—'f—l Fea Required
City & Srate City & State 6. Elsction Carnpaign Financing $5.°0 Mey Bs
_2;| “:EI Trust Fund Conltribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibla tax under s. 199 032,
[24] 25 |26] ;0—| Florida Statutes CYes M no
9. Name and Address of Current Registered Agent ) 10._ Namse end Addreas of New Reglsterad Agent
81| Name
JOHM NMAPoLI
STERN, LYNN #3] Stresl Address (P.O. Box Number is Mot Accaptable)
2381 SUMATRAN WAY #45 379 WINDRACR, aLvo.
CLEARWATER FI. 34623 &
B4t Cit 85 Zil‘D{Code
PaLm  HARBOR FL | |3Y¢ 35
11. Pursuant to the prowisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such ¢hanga was autharized by the corporation’s board of directars. | hereby accapt the agpointmept as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Clorida Stalutes.
A/ (57
DATE

signature JOHM  A/APOL|

Stgnatare, typod or prrleo rama of registared agont and bike f appicable

I~

ent Bignatura requin rainstating}

12, OFFICERS AND DIRECTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS%}A?

R PD [T DELETE 11 TLE V. [J Change ddition
- TOTTEN, SHARLENE 12N %o Hen, Sharlene D

sieraovress | 2252 SPRINGFLOWER DRIVE 13STREET ADDRESS | A A S A 5’0 /N 9‘5: lowtyr b7

CY-S1-21P CLEARWATER FL wony-soe | C\ Cayrue Fe 3 ﬂ»;\3

L VD T DeLere 241 vD . ] Change PR Addition
NAME HAVILAND, BARBARA 22NAME SmiTH KATHERINE

sireetaporess | 6850 46TH AVE. N. LOT 51 aasmeETaoRess | Ll 9F FPIME RIDGE wAY EAST <
CITY- 51 2P ST. PETERSBURG FL 33709 2 40ITY -51- 2P PoLm  HARGoR , FL. 34¢8Y

TLE 1)) B BeLETE 31TMTLE TO 4 Change  [hAddition
NaME STERN, LYNNS 3.2 NAME MAFOLI TJOHM

sieeerancerss | 2301 SUMATRAN WAY ssmeaRess | 36 79 ‘winoBER  64VD

CHlY- ST 2 CLEARWATER FL. 34623 wcm-ste | PALM HARBoR  FL. 3 9684

ILE L)) B DELETE §oime $0 4 [Jchange T Additian
REME KRUCKI, LORELE! 4.2 KAME wRIGHT, KARLA

smeeranoress | 13127 87TH AVENUE NORTH asweaess | 2501 HARN BLYVD ., APT, HT

Ty -S1. 71 SEMINOLE FL 44CITY-ST-2IP CLEARWATER ,FL, 34€2Y

TCE [T DELETE 511TME ’ [T ¢hange [T Addition
hAKE 5.2HAME

STREET ATIDAFSS 5.3 STREET ADDRESS

GirY-51- 2P 54 GITY-§T-7P

ML LI peLere 6.1 TITLE [T Ghange L Addition
KAME £.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2IF 6.4 CITY- §T- 2P

14, | do hereby certfy that the information supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dweclor of the corporalion or the receiver or truslee empowsred to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block #3 it changed, or on an aflachment with an addrass.

SIGNATURE: __ SLHREL 3 / o ,DZC} ‘7 $13-739-2029

y g i
OF EI0NING GEFICER OR INBECTOR Davtire Phone ¥ ANARAS 1

(OMNATURE AND TYPET O HAMI

CORPORATION  (CPERS  ToTon e o sTae Mar 12 1997 8:00am

CR2E037 (9/96)



