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

Secretary of Stale S e Cretary Of State

1998 X < ; DIVISION OF CORPORATIONS

DQCUMENT # P15801 4)

SUNCOAST ADMINISTRATORS, INC.
AR TAOH

Princlpat Place of Business

1 N DALE MABRY HwY 1 NORTH DALE MABRY HWY
STE1
?IEP'F'?L 3609 TAMP;)?FSL 33600 DO NOT WRITE IN THIS SPACE
us us 3. Date Incotporated or Qualified .
2. Principal Place of Business 2a. Mailing Address ] 4, FEI Number Applied For
1] One Tampa City Center 2] One Tampa City Center 59-0871419 P —
Suite, Apt. #_ etc. . Suite, Apl. #, etc. . i $8_75 Additional
E 2550 2 ;l 2580 5. Certificate of Status Desired | Fee Roquired
City & State ' City & State 8. Election Campaign Financing $5.00 May Be
28] Tampa, FL Trust Fund Contribution Added to Foas
Zip Country | 2p Country 8. This corporation awes or has paid the current year Intangible
24] 33602 E] us 2| 36602 ;El Us Personal Property Tax due June 30. XX ves [ No
$. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
LYNN, WAYNE R. 81 Name
1 N DALE MABRY HWY 82| Strest Address (P.0. Box Number is Not AGGeplabie)
STE 1025 i —One_Tampa City Center
TAMPA FL 33608 Suite 2550
84| City 85| Zip Code
Tampa, FL | | 33602

11, Pursuani 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named Gorporation submits 1his slatement for the purpose of changing ils repistered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
5lw1urn. lyped or prinind name o' ragustered agerl and lile f appl cable {NOTE; Regwstered Agent signature required when reinstating} DAYE
| 12, Al OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD [J oeLere 11T [ Change [T Addition
NAME LYNN, WAYNE R. 12 NAME
staeet aonvess | 9419 JEAN CIRCLE 13 STREET ADDRESS
CITY-ST-21P JAMPA FL 14 CITY-51-21P
TIME 0 K] DELETE 21 TITLE [T cnange [ Addition
NAME PASCIUTA, CAROL A. 2.2 NAME
STREETADDARESS | 804 SR HENRY DR 2 3STREET ADDRESS
env-st-2¢ | BRANDON FL 2.4 CITY-53-21P
TITLE D [ hE 3ITILE [ Tchange [T Adattion
HAME LYNN, LYNNE D. 32 NAME
sTReeT ADDRESS | 3419 JEAN CIRCLE 3.3 STREET ADDRESS
crv-sr-2e | JAMPA FL 34.CITY-5T-21P
TmE 0 L] pecere 4.17MLE [T Ghange [ Additian
NAME FICK, BARBARA J. 4.2 NAME
STREETADDRESS | 685 IMPERIAL DR 43 STREET ADDRESS
erv-s-ze | BRANDON FL 44 CITY-ST-21P
TME [J oevete 51TITLE [J Change T Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 CITY-5T-2IP
TITE U] DEcETE 6.1 TILE [ Change L] Adailion
NAME * B 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P ) 6.4 CITY-51-2P
14. | hereby certily that the information sufiphed with this fiing does not qualify for the exermption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supblemental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that [ am an

Block 12 or Block 13 il cha ) address.

officer or diractor of the corpqration fir 1ha recawer of ¢ gmpawerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
s
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CORPF?C?RFX;ION : :_,‘ FLOR'::‘"L;?:A:-TP\.Z?S&; STATE Apl. 1 5 19 9 8 8 O Oam
ANNUAL REPORT e

CR2E034 (10/97)



