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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Al

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CO%PORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

SUNCOUNTRY PARTNERS, INC.

P93000025337 (5)

T

Principat Place ol Business

Mailing Address

10020 MCNAB RD 10020 MCNAB RD
TAMARAG FL 33321 TAMARAC FL 33321
us us DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualified
04/01/1933
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;T} E] 65-03&97ﬁ7 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. 0 $8.75 Additional

6. Coertificate of Status Desired

24] 2

E] ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporetion owes or has paid the currant year Intangible

20] 50]

Personal Property Tax due June 30. EJ’BS O ne

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Raglstered Ageht

GOLANT, STUART M
10020 MCNAB RD
TAMARAC FL 39964

2323/

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

B4{ City

85| Zip Code

FL

11. Pursuant to the provisions of Soclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hath, in the Stale of Florida Such chango was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe oblgations of, Section 607.0505, Florida Statutes.

indicated on t
officer or director of the corporation of tho 1

Block 12 o Block 13 if Changcy an
CISsSARIATIIIE,

14. { hereby certifK that 1ho information supplied with this filing does nol qualify for 1
ig annual repor) or supplemental annual report is frue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
eiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

achmen| wilh an address.

SIGNATURE - e

Slgnature typed or prtad nane ol legislered agent and bile il applicable (NCFE- Regrstarad Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T peLene 11TME CJChange T Addition | 2
NAME GOLANT, STUART 1.2 NAMEE §
street anpress | 10020 MCNAB RD 1.3 STREET ADDRESS &
CITY-57-2P TAMARAFL 223 2§ 1.4 CITY-51-2IP &
TMLE v RUELETE 23 TITLE N s [Jchange T addition |©
NAME LAN TRUMBACH 22 NAME
sweeTaporess | 305 SW 108 AVE 23 STREET ADDRESS
cmv-s-ze | CORAL SPRINGS FL . 1 2 40Y-51-7P ~
TILE P XDELETE 31TE Je LSra G ‘bv\*“\— ~~LLChange [T Addition
NAME GOLANT, STUART 3.2 NAME _ w0 5‘6 Wi
smeer apcress | 8351 NW 58TH WAY saswerraoonss | 555 o-
OITY -5T-21P PARKLAND FL 34,07V §F-IP F G\Y‘K low., ' =u 230L7)
TITLE [T DELETE 49 TITLE [T Change LT Adation
NAME 4.2 NAME
STREET ADDRESS 43STREET ADURESS
CITY-ST- 2P 44 CITy-51-2P
TILE F DELETE 5.t TITLE CJthange [T Addition
HAME 59 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-5T-2P 54CITr-51-2P
TME BETEE 61T T Change ] Addition
NAME 5.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY- S1-2IP

he exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

afle/Cp



