FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DOIVISION OF CORPORATIONS

WE.

-~ Secretary

03-31-1999 90055

DOCUMENT #

1. Corporation Name

N1423

SUNCOAST CONCHOLOGISTS, INC.

Principal Place of Business

P.O. 1564
PALM HARBOR FL 34582-8564

Mailing Address

P.O. 1564
PALM HARBOR FL 34682-8564

FILED
Mar 31, 1999 8:00 am

of State

004 #H*x6] 25

RO EROR BRI

Principal Place of Business

2a. Malling Address

3. Date Incorporated of Qualifed

29]

[23]

m

[20]

Trust Fund Contribution

2.
& 20] 04/08/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-2458546 Not Applicable
City & State City & State ) . $8.75 additional
E E ‘ 8. Certifcate of Status Desired (O Fea Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
NAPOLI, JOHN 82| Street Address (P.0. Box Number is Not Acceptable)
3679 WINDBER BLVD -
PALM HARBOR FL 34685
o 84| City 85| Zip Code
FL |

agent. | am familiar with, and accapt the obligations of. Section 617.0503, Florid

SIGNATURE _“TOHNY "N APay |

{

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the col

TREASUREQ

ration’s board of directors. | hereby accept the

EIIA

Statutgs.

pose of changing its registered

19

75ointmem as registered
E

Slgnature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registersd &m signature requijied when reinstating) DATI
12. ... " ' OFFICERS AND DIRECTORS 1// ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE “ATLE [iChangs [ Addition
NAME MUCCI, VERONICA 1.2 NAME
streevanoress| 795 COUNTY RD 1 #199 13 STREET ADDRESS
crv-stze | PALM HARBOR FL 34683 14 CITY-ST-2P
TME VD [ DELETE 21TMLE [cChange  []Addition
NAME TOTTEN, SHARLENE 22 NAME
sTreeraporess| 2252 SPRINGFLOWER DR - - - -« - - =B 2)STREETADDRESS | -- - - - . —_ - . .
CITY-ST-ZP CLEARWATER FL 33763 2.4CHY-ST-2P
TmE 0 [ DELETE 11TLE [JChange [ Addition
NAME NAPOLI, JOHN 32NAME
smreetaboress| 3679 WINDBER BLVD 43 STREET ADDRESS
erv-st-zr | PALM HARBOR FL 24, CTY-§T-ZP |
TLE SD {3 beLETE 44TNE [IChange  {_]Addition
NAME WIENER, DIANE 4.2 NAME
sreeTanoRess| 2658 SEQUOJA TERR 43 STREET ADDRESS
CITY-ST- ZIP PALM HARBOR FL 34683 44 CITY-5T-21F
TNLE TD 1 DELETE 54 TITLE [Jchange  []Addition
NAME NAPOLI, JOHN S2NAME
streeTaporess| 3679 WINDBER BLVD 53 STREET ADDRESS
Y- ST-2P PALM HARBOR FL 34685 54 CITY-ST-2P
TME {") DELETE 6.1 TITLE [Jchangs [ Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T.2IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
T

LY

SIGNATURE:

-—- CR2EN37 {11/98)



