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

YL

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Apr 09,1999 8:00 am
Secretary of State
1999 DIVISION OF CORPORATIONS ecretal ) Of State
04-09-1999 90059 001 ***150.00
DOCUMENT # P25219
1. Carporation Name
SUN COAST SOFTWORKS, INC.
. - A R
1814 ARBOR DRWE S 1814 ARBOR DRIVE §
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] (26] 52-1632002 Not Applicable
’;{l Sun; Apt # et‘c. . Pz—ﬂ Su:_te?, Api f,—etc. . — 5. Certifcate of Status Desires &~ $8;_.£;5R::$i%nal '
City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] 8 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation awes the current year Intangible
};‘q |—2_5—| Z_SL I:sol Personal Property Tax. Rves  [No
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Reg ed Agent
81l Name
JOHNSON, CHRISTOPHER D. 5 —
1814 ARBDH DRWE SOUTH 2| Street Address (P.Q, Box Number is Not Acceptable)
PALM HARBOR FL 34683 83 .
84; City 85 Zip Code
FL

11, Pursuant tg the pmvtstoris 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 registered agent, or both;-in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Tarr:iliar with;"and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and litle it appiicable. {NCTE: Registerad Agant signatura required when reinsiating) DATE 8 ‘
1z LT OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
mEe PV LI DELETE 14TE _ (JChange  [JAddition | « !
NAME JOHNSON, CHRISTOPHER D. 12 NAME 3
stReeTaooress| 1814 ARBOR DRIVE S 1.3 $TREET ADORESS o |
CITY-$T-2F PALM HARBOR FL N iscmvstze e
TME D ) DELETE 21TME [JChange [ Addition | O -
NAWE JOHNSON, CHRISTOPHER D. 22NAME - B
steeeTaporess|! 1814 ARBOR QRIVE S 23 STREET ADDRESS =
ervsrze | PALM HARBOR FL - . - b i i
TE SD [ DELETE 34 TME ClChange [ Additicn ;
NAME JOHNSON, |. BARBARA 32 NAME B
sreeraporess| 1814 ARBOR DRIVE § 23 STREET AUDRESS z
CITY. ST-ZP PALM HARBOR FL 34, CITY-ST-21P g
TMLE T ] DELETE 41 TILE {T1Change [ Addition §
NAME HORSTMAN, GERTRUDE D. 4.2 NAME E
srreeTaporess| 1176 69TH WAY NORTH 43 STREET ADDRESS z
CITY-ST-ZP LARGO FL . 44 CITY-ST-2IP -
TIME D [ DELETE 51TMLE [JChange  [] Addition =
NAME JOHNSON, ROBERT D. 5.2 NAME
sweersooress| 1742 INDEPENDENCE AVE. 53 STREET ADDRESS
ery-sT-zP MELBOURNE FL 32940 54CTY-ST-2P
TME I oRETE 61TME [OcChange [ Addition
NAME §:2 NAME
TEECT ADDRESS 6.3 STREET ADDRESS

S gr e 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementat annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iy ive tee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
address, with all other like empowerad.

PPREEUISY, {/g 99 L7 #BL w7 *
) ¥ -

'NAME OF SIGNING GFFICER OR DIRECTOR Dayume Fhont



