SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Katherine Harris Secretary of State

Secretary of State A0 sk
DIVISION OF CORPORATIONS 07-20-1999 90010 037 550.00

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am

i
DOC
1. Corpor!ii‘!JMJaEmeNT # P1 5801 /

SUNCOAST ADMINISTRATORS, iNC. o
RO CRMD AR ERNRANE
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER 2550
2550 2550
TAMPA FL 33602 TAMPA FL 36602 DO NOT WRITE IN THIS SPACE
us Us ) 3. Date Incorporated or Qualified

09/02/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1l 100 EL+h Awave [ Bo, gox ato4] 59-2871419 ot Appleble
F{,] Suite, Apt. #, etc. . ;ﬂ Suite. Apl. #, etc. 5, Certificate of Status Desired D ssF';SR:sjir‘;nal
- Ci_ty & State T City & State 6. Election Campaign Financing $5.b0 May Be
23] LOALTHAM M A 28] TAMPA FL Trust Fund Contribution [ Added to ;ees
Zip -—l{, _[ Country 2Zip 22 ’oq.-l _7 Country 8. This corporation owes the current year .
24|04 § 25 29133b - 30 Intangible Personal Property. Yes {MFo
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELNENi-m: AN E#Y CENTER 82| Straet Address (P.O. Box NumberFﬁot Acceptable,
SUITE 2550 = (8502 ° Diroe ar%ue te.
TAMPA FL 33602 "oy 8] Zip Cods
i ip
Lurz FL | |z20¢9

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerell agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am ilfar with, and gccet the obligations of, section 607.0505, Florida Statutes.
SIGNATURE WywE R. Lyvnd 2/r0/39
Slgnaw}p( )ﬁoa or printed W registared agent and title if 2pplicable (NOTE: Registered Agant signature requirad whan reinstaling) DATE

12 // //ﬁFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE (PAD /4 [ JoeLete 11TILE [change [ Addtion
NAME LYNN, WAYNE R. 12 NAME

smeeranoress | 3419 JEAN CIRCLE 13sReTADDRESS |} § oz place Merguette

CITYST-ZIP TAMPA FL 14 CITY-ST-ZIP LoeTZ £ 333 Y9

TITLE D [ peteTe 21TmE [ change [ Addition
HAME LYNN, LYNNE D. 22 NAME

streeTaobress | 3419 JEAN CIRCLE 3smeETADORESs | 7 § Fo> Plzee P72 rtguc‘f‘fc
omvstze . |  TAMPARL . o _Moscwverae. . Lure. FC_3 3\5‘-‘/7\ _ _

TITLE 0 [doELETE 31TME [ ] change [_] Acition
NAME FICK, BARBARA J. 22 NAME

streeTaporess | 685 IMPERIAL DR 3.3 STREET ADDRESS

CITY-ST-21P BRANDON FL 34 CITYST.ZP

Tmne {[Joewete 44TIME [ crange [] Addiion
NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-ZIP {ACITY-STZP

TINE [ oeLere S1TITLE [ change ] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.ZIP 54 CITY.ST.ZIP

TME [ ToeLere 81TITLE [ change [ Additon
NAME SINAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY.STZP

14. | hereby 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 oath; that ! am
an officer or director of the corporation or fhe receiver or tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, i

5 fro/99 757 472 ~30M

SIGNATURE: % 4

- U 3
AICNATIRE AND TYOED OR PRINTED NAME OF

MNIMC OFFIGER OR DIREQYOR =~ 7 g Date Davyurne Phone #

CR2E034 (5/99)




