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

CORPORATION
ANNUAL REPORT Secretary of State

1997 L,,/ DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

| DOCUMENT # P93000021595 (2)

1. Corporaban Name

SUNCOAST FINANCIAL SERVICES OF CLEARWATER, INC.

Al Flase af Gus s ' Waima Aadress ”“"m "l ]m“ll“llm Immm "HI""' ||I|‘ Immlmm |I|I

2110 DREW §T.. #7 2110 DREW ST.. #7
CLEARWATER FL 34625 CLEARWATER FL 34625-3231
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
21] 26| 59-3171522 Not Applicabie
Suile, Apl #, ¢t Suite, Apt. 4, elc. ™
e Al 8, cu vl APt 8. € 6. Certificate of Status Desired D $B'75 Adqmonal
E] ;ﬂ Fea Required
Cly&State City & State 6. Election Campaign Financing $5.00 may Be
@_ e 28| Trust Fund Contribution ] Added to Fees
L op __ Counlry | Zip Country 8. This corporation has liabikity for Intangibla tax under s. 189.032,
EA_]\_______ 25] e 29] m Florida Statutes ) w\’es e
| g, Name and Address of Current Raglsiered Agent 10. Name and Address of New Reglatered Agent
MAKSIS, PETER B[ Name
L}
2110 DREW ST 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34625
83
84| City FL 85| Zip Cods

Neo7 1508, Flonida Statules, the above-named corporation submits this staterment for the purpose of changing s registered
vrida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
n 607 0505, Florida Statutes.

..... o~ /ﬁ: 97

i a0 typ s o privvsnd o o rag stored agerl ang B i agtoarle (NOTE: Aagsiorad Agent signaturs required when reinslating)
12. OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P [ J oreere 11TIMLE [JChangs 1] Addition
NaE SWARTS, GILBERT B 1.2 HAME
smrreraonress | 2110 OREW ST, #7 13 STREET ADDRESS
arv-si-oe | CLEARWATER FL 34625 14CITY-ST-2IP
TILE [J orLete 21 TILE L] change T Aadition
RAM: 2.2 NAME
STREE] ADDRESS 23STREET ADDRESS
| ony-g1-a o 2.4GITY-ST1-2P
TLE [} oeLEdE I TILE 3 Crange ™~ ] Addilion
HAME 32 NAME
STREE] ALCRESS 33 STREET ADDRESS
plv-grae | o 34 GITY-5T1-2ip
nR; ] DELETE 41 TIMLE [ Change  TJ Addition
HAME £ 2 NAME
SIHEED ADRESS 43 STREET ADDRESS
Y. §1. 2w 44 LHTY-5T- 2P
BRI ‘ [ prLETE 51TILE L] change T Aodition
NAME 52 NAME
SIREET ABLRLSS 53 STAEEY ADDRESS
an-staw | SACITY-ST-2P
TE T DELETE 617ITLE [Change L] Asdiion
NAN 6.2 NAME
SIREET ADDRISS 63 STREET ADDRESS
| irv-s1-ze G4 0ITY-5T-2P

14. T do hereby cerlify thal the information suppind with this Tiing does nol quality for the exemplion stated In Section 119.07(3K1), Flonda Statites. T Turiher Sartty that the
informalion mcicatod oghis znnual report or supplomental annual report is tiue and accurata and that my signature shall have the same legal effact as if made under oath; that
I am an offhcer or deecf of the corporatign or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name

appears | Block 12 o k 1301 aedd, £n an a t[x’.‘- wnent with an address, f;

Sj GNATUB E: Y EHINIMG AEEIRED P Fub T — Pty

e R Feb 26 1997 8:00am

CR2E034 (9/96)



