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

LY
PROFIT R FLORIDA DEPARTMENT OF STATE =
ol Jan 27, 1999 8:00am |
CORPORATION LY Katharine Harris . ’ -dva ;
ANNUAL REPORT Sacretary of Sete Secretary of State 3
1999 DIVISION OF CORPORATIONS .
DOCUMENT # P 0 477 2 01-27-1999 90009 038 **#*150.00
1. Corporation Name o 9300 0 g
SUN COAST MARKETING CONSULTANTS, INC. ;
Prncinal Piace of Business Maling Adiass . H“ m lI II| “ I|“| Ilm I|| |||« |||‘Hm”"|| “”I ““ I“\
1802 LAGO VISTA BLVD : 1802 LAGO VISTA BLVD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685 .
us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed 3
3 07/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 28] 59-3192607 Not Appiicable |
ite, Apt. #, etc. : Suite, Apt. #, atc. iti
Suita. Apt. #, et utie: Apt. ¥, sle 5. Certifcate of Status Desired [ $8.75 Additional
E-t 2_7| Fee Required ‘
City & State . City & State | 8. Etection Campaign Financing O $5.00 may Be
E‘ ) ;‘ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;] El 2—9] l;l Personal Property Tax. OYes COne
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent - !
- ST A B e 81] Name i } . ; :
HEMANN, HARVEYW . " . — 1
1802 LAGO VISTABLVD. - = o & 1wt BoT L 82| Street Address (P.O. Box rtlurr.1ber |-s Not Aoceptablg) ) !
PALM HARBOR FL 34685 83 TR ' ‘
8| City - FL 85| Zip Code :
‘1‘1‘ I;ursruam Qith"_e‘(-;':fr;)visions of Sections 607.0502 an(i 607 .‘1 508 .Florida‘St-atutes, the above-named corporation submits this statement for the purpose of changing lits registered

¥ 2office or registered'agent, or-both, in the State of Florida. Such thange was'authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
it agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Slgnature, typed or printad name of registered agent and titl if applicable. {NOTE: Registered Agent signatura required when reinstating) , AR K DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE S L1 DELETE 11 TmE T ClChange [ Addtion |
N HEMANN, HARVEY W 12ame %
sweeranoress| 1802 LAGO VISTA BLVD. 13 STREET ADDRESS o
CITY-ST-2IP PALM HARBOR FL . 14 CITY-ST-2IP & :
TME P O DELETE 21TLE ] [jChange  [Additon] © ~
NAME HEIMANN, JEAN M 22NAME
streetaooress| 1802 LAGO VASTA BLVD. 23 STREET ADORESS :
crv-stze - | PALMHARBOREL- - . - — - = 2.4 CITY-ST-ZP ) - - LI
TITLE " - i oo LIDELETR 3ATIE - . []Change  [JAddition
RAME : SR PO R 32 NAME ‘
STREETADDRESS |, . T ' 34 STREET ADDRESS et ‘
orvestze | T T 34.CITY-5T-ZP IR !
TITLE. e : ' [ DELETE 43TME NI
s 4. 2NAME -
T et 43 STREET ADORESS : j
CITY-ST-2P 44 CITY-5T-2ZPP |
TME ; ] DELETE 517ME : [IChange [ Addition
NAME . 52NAME g Cn
STREET ADDRESS| 53 §TREET ADDRESS
CITY-ST-2IP _;:‘ ) . . 54 CTY-8T-2IP I )
TME ’ ’ [ DELETE 6.1TME [JChange [ Addition
NAME : i 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP 3 B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 oriBlock 13'if changed, or-on'an attachment with an address, with all other like empowered. Iai

SIGNATURE: < Tow. U 1999 127-184-5979

Daytime Phone #




