LE NOW: FILING FEE AFTER MAY 1 1S $225.00

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000020752 (0)

1. Corporation Name

SUNCOAST PREFERRED, INC.

Principal Place of Business Maiting Address | ’""l” I'I mll |”|| Ilm I|"| "Hl |I‘|| |||" III" |||I' I“ll "H ’II'

7250 BENEVA ROAD P O BOX 38035
SARASOTA FL 34238 SARASOTA FL 34233
us us 3. Dale Incorporated or Qualified | 3s. Date of Las! Repart
03/16/1993 04/03/1995
2. Principal Place of Business . Mailing Address 4. FEl Number Applied For
2 ;EI o Bex 195492 650393320 Nt Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certificate of Status Desired [ $8.75 addiionat
22 ;T—I Fee Required
Gity & State Clty & State €. Elaction Campaign Financing $5.00 May Be
2 2 5{“ F L Trusl Fund Contribution O Added to Fees
pdol Country Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25] [20].3Y276- 25¥RI0] LS Florida Statutes O ves Clto
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81} Name
CNNE, SUSAN K 82| Street Address (P.O. Box Number is Not Acceptable)
725 BENEVA ROAD ./ »
SARASOTA FL. 34238 T
84 City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regwstered agent, or both, in the State of Florida. Such chan% was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0535, Forida Statutes

SIGNATURE e S,

Signature, byped or printed rame cf reg-stered agant and tlle it eppicatie. MNOTE: Rogisterad Agnnl signature raqurad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L v$D [J OELETE 1 tTTLE [ Cnange 1 Addition
NAME CMNE, SUSAN K 1.2 NAME
STHEET AGDRESS 7230 BENEVA RD 1.3 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 14CITY-ST-2P
TILE D [] DELETE 2 1TITLE [ Change ] Additien
HAME CNNE‘ 'TEDSON N 22 NAME
STREET ADDRESS 7230 BENEVA RD 23 STREE! ADDRESS
CITY-ST-2IP SARASOTA FL 24 CITY-§T- 2P
TILE D [ DELETE 31TILE [ Change  [[] Additicn
HAME CAINE, JULIA J 2 NAME
SIRFE? ADDRESS 33. STAEET ADDRESS
CITY-§7-2 ziwo?mm 34CHY-S1-2P SOoono1sul149ass
TITLE PTD [ DELETE 4 TITE 04730796501 108—-001Frange  [7J Addition
NE CAINE, THOMAS E ¢2haNE w4200, 00
STAEE T AUDRESS 7230 BENEVA ROAD 4.3 STREET ADDRESS
CITY-S1-7P SARASOTA F 44CTY-§1-26
HILE [] DELETE 5 11ITLE {0 Change [ Addtion
NAME 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
Ty -81-2F 54CITY-8T-2P \s)
L (] DELETE 6 1TMLE CJChange (3 Aadm
NAME 6.2 KAME rv)
STREET ADDRESS ] ©3STREET ADDRESS &
ChY-§1-21p 6.4 CITY-5T- 27

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07{3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n attachment with an address.

SIGNATURE: ____ > - Camia gy e 92¥-5453

CRZ2EC34 (12/95)




