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

~ PROFI
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

. _"-f ‘

n

DOCUMENT # p15361 (4)

1. Corporation Name

SUNCOAST ADMINISTRATORS, INC.

ARG

s | Apr29 1997 8:00am

Principal Flace of Busmess Mailing Address
1 N DALE MABRY HWY 1 NORTH DALE MABRY HWY
§TE 1025 8TE 1025
TAMPA FL 33600 TAMPA FL 33609-2759
us us 3. Date tncorporated or Qualified | 3&. Dats of Last Report
08/02/1867 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2871419 Nol Applicabie
Suile, Apt #, e Suite, . #, elc. ith
D uie A o —l ufle. Apl. 8. etc 5. Certificate of Status Desired ] $8'75 Additional
22 e — P — 27 Fea ﬂsqu'rad
City & Stata Cey & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ] Added to Fees
2 | Counlry Zip Country 8. This corporation has liability for imMangible tax under s. 199.032,
24 25 2] [30] Florida Statutes Oves ElNo
A . Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
LYNN, WAYNE R. 61] Name
1 N DALE MABRY HWY B82] Streel Address (P.0. Box Number Is Not Accepiable)
STE 1025
TAMPA FL 33600 8
B4] City FL 85| Zip Code

1. Pursuant 10 Ihe provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named Gorporation sUDMIs this slatement for the purpose of changing its registared
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstared
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

B

SIGNATURE e e e S
Siguatura, Typed o printed nané ol iegistered agon: and tle d spplicabike (NOTE Registered Agent sigrature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F1D [T DeLETE 11 TIE Officer [T Change X Addilion
NAME LYNN, WAYNE R. 1.2 AME Fick, Barbara J.
sroeer apraess | 3419 JEAN CIRCLE 13STREETAODRESS | 685 Imperial Drive
Gy §T-2IF TAMPA FL 14 CITY-$T-21P Largo, FL 34641
L 0 T DELETE 21 TME Y KX Change L] Addiion
OffLCET g 11i
NAME PASCUITA, CAROLA 22 NAME Pasciuta, Carol A pelling of
] L]
seer aooness | 604 SR HENRY DR 23SREETAORESS | 604 St. Henry Drive last namg &
Gl 51-29 BRANDON FL 2 ACITY-ST-7p Brandon, FL §351 1 street addresd
ThLE D T DELETE 31TILE ‘ [T Crange ] Addition
NAME LYNN, LYNNE D. 32 NAME
sereer aonarss | 3419 JEAN CIRCLE ¥ 35 steET aoonrss
| cirvesroap TAMPA FL J senivsize
TITLE 0 koeiene 4TTILE [Jorange 1] addition
NAML HOLLISTER, KELLY G 4 2NAME
sweet aoviess | G415 N ARMENIA STE 228 43 STREET ADDRESS
CITY-S§1-2 TAMPA FL A4 CITY-ST- 2P o
e [T DELETE 51TITLE i L Change LI Addition
NAME 5.2 HAME
STREFT ADORESS 5.3 STREET ADDRESS
oresae | 54 CITY- §T-2IP
e [T oeLETE B1TILE [ Jchange [ ] Addition
NAb 5.2 KAME
STRFET ADOKE 55 .3 STREET ADDRESS
Cry-51-20 B4 CITY -ST-2P

14. | do hereby cerlity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the
infermanon indicated on this annual reporl or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that
tam an afficor or diroctor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: = /f Y IPI IRy 04/22/g, (813)879-6766
" BIGNATURE AND TYPED OR PRINTED NRME OF GIGHING OFFICER DR DIRECTOR #2747~ g™ Rk _Jg . . OapimoPhomo ¥



