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

PROFIT o3 A FLORIDA DEPARTMENT OF S1ATE

CORPORATION ;% @ Sandra B. Martham
s i

ANNUAL REPORT
1996
DOCUMENT #

SUNCOAST ADMINISTRATORS, INC.

Secretary of Stato
DIVISION OF CORPORATIONS

(4)

AR

AN

Prncpat Place o Bisiness Maiting Address

5400 W KENNEDY BY STE 710 (33609 S401 W KENNEDY BV STE 710 (33609)
F.Q. BOX 21047 P.O. BOX 21047
TAMPA FL 33622-8047 TAMPA FL 336228047
a. Dalw?ﬂré?w Qualfied Ea. Da?etﬂ}fitl?%g
| 2. Principad Place of Busmess | 2a. Mailng Acidress 4 FOIN Applied For
b3 | 1 N. DALE MABRY HWY | ggl 1 NORTH DALE MABRY HWY %3871419 _ Net Applicable
Sk, Apl A, el . Sule At ele 5. Certiicato of Status Desied [ $8.75 Audiional
22l sTE 1025 . |7l &TE. 1025 __ Fes Roquired
~ Caly & Gate Oty & State 6. Election Gampaign Financing $5.00 May Be
23] TAMPA, FLORIDA || TAMPA, FLORIDA Trust Fund Gonirbution s Added to Feos
- i ~_ Country L Iy, This corporaton has kability for intargibla tax under s 169.032,
4] 33609 Lﬂ HILLSBOROUGH 33609  [i] HIPLSBOROUGH] T ororaen ety o et
. _ 9. Name and Address of Current Regstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LYNN, WAYNE R. A — NN R
5401 W. KENNEOY BLVD. 82 Suoet %‘%’&Si[ '%%%éﬁ%&% T
STE 710 g _
TAMPA FL 33609 | STE_ 1025 _
84| Cr pe's
" TaAMPA, R EEGT

[ 11, Pursgant 1 the provisions of Sections 6070502 and 607.1508, fiorida Statutes, the abiove-named cerporation submits this statement for the purpose: of Ghanging its registered office
regstered agent, or both, in the State of [londa. Such change was authorized by the corporation's board of directors. | hereby accept the appintrnent as registered agert. | am
fanihar wiln, and acocept the obligations of, Section 807.0505, Flonida Statutes

SIGNATURE

L S ped o gt e Sl st g et b aigicabls T NOIE ogisivron Agerit sinature recaned wien enstaiig sl &
[ 12 orn. .. OFFCERS ANDDRECIORS [ 1a. . ADDITIONS/CHANGES TO OFFICEF-5 AND DIRECTORS IN 12 o
nee i o PTD o T Qonere 11 THLE [} Change - Addition |+~
- LYNN, WAYNE R. - OFFICER ‘g
R 3419 JEAN CIRCLE 3T | ADORESS PASCIUTA, CAROL A. &
SHH JUHE URES w
CIY-S1 4t TAMPA FL 1.4 CITY-51-21 604 ST . HENRY DR %
Mg e Voo e W UEEE 2 1 TNE “TBRANDON ,_FLURIDA_GBS% Cnange [l Addition 5]
BLACK, CAROL S. OFFICER
ety | 008 FAIRMONT AVE #D sssmerionss | HOLLISTER, KELLY G.
ey 20 g‘“’m HBR FL I 8415 N. ARMENIA #225 TAMPA,FL.33604
T ) L T T T T Y DL eTe 31T [ Charge  [] Additan
. LYNN, LYNNE D. .
LIREE ATDREYS ,?_::‘gpiEFALN CIRCLE 33 STIREET ADIRESS
Cry-5 ;’H‘” - D et e e i ———— e S e = 340y -SI-2p . ——
NG B CEIETE 4 1TMLE [7] Crhange ] Addilion
N‘r\:.u MCNEEL’ VAN L 4??«,'%'(
STHED T ADDRE 6 4816 CULBREATH ISLES RD 4.3 STREET ADORESS
TAMPA FL )
L Cly-&1-2.0 . D e - n S 44 CITY-ST-2IP o D o D g
el DELETE 5 1TITek ange ltion
- MCNEEL, CLAYTON W -
SR ALDEESS ?407 S BEAGH DR 53 SIREET ADDAESS
| Cely-SEa B 7A7MPA FLii e e R B4CTY-SI-2IP
[N [ DELETE £ 1TiILE [ Change  [] Addition
N €2 NAME
SIHtE EALDRESS 63 SIREFT ADDRESS
Crv st oo - 64CITY-50-2F

14. 1 doy horeby cery that the information supiplied witn this filing is voluntaily furnished and does not qualify Tor the exermption stated in Section 119.07(3)ky, Froricla Statutes. | furlher
cedify tiat the mformation indicated on this ancoual repor or supplemental annual raport is true and accurate and that ry signature shall have the same legal effoct as if made under
oaty that £ am an oficer or director of thg corporation or the recewver or frustee empowerad 1o execute this repor as required by Chapter 607, Flovida Statutes: and that my narme
appaars i Block 12 or Block 13 jFthanged or o an a!tay with an address

SIGNATURE: 12 e i

GNATURE ANDH T, OA PRINTED NAME O

_ozfa8/16 (21D LN W W

NING DFFICER OR DIRECTOR Dayun e Prione




