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

FILED
May 01 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISICN OF GORPORATIONS

1998
DOCUMENT #

1. Corporaton Name

SUNCOAST VACATION RENTALS, INC.

_ ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

126 THIRD AVE NORTH 206
SAFETY HARBOR FL 34895

08/31/1993
2. Principal Plage of Buginess . 2a. Mailing Address 4, FEI Number Apptied For
] 8{ 2 OLND S%J 28] 593199366 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. ;
i : F‘J/‘ N §. Certificate of Status Desired O $8'75 Addltional
;] ol MM Fee Required
City & Stale : City & State éﬁ 6. Election Carmpaign Financing $5.00 Ma
. R y Be
a U \“ F\ a R Trust Fund Contribution Added to Foes
Zip Countr Zip Tountry 8. This corporation owes or has paid the current ysar Intangible
;‘ 5\)\‘0 C\ % ~2‘51 lﬁ‘ ?Ll 0 Personal Proparty Tax due June 30. m Yes O no

)
9. Nams and Addresb of Gyrrert Refiistered Agent N
81| Name

10. Name and Address of New Registered Agent

82| Street Addresl\{O. Box Number is Not Accepiable)

- AN

84| City 85| Zip Code
FL

the above-named corparation submits thig statement for the purpose of changing its registered

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statut
ized by the corporation's board of direcigrs. | hereby accept the appoiniment as regisierad

office or regigtered agent, or both, In the State ol Florida Such change was authi
agenl. | am famitiar with, and accept the obligalions of, Scclion 607.0505, Florida

SIQNATURE B

Signature typrg o pretod name ol iegeatened sgent and thie 4 appisable (NOTI: Rogislerud Agenmg@lura required when rginstaling) \ DATE R-
12, OF FICERS AND DIRECTORS ¥ T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D L] DeLETe L1TLE {ACrange LT Addition | =
NAME WHETTON, LESLEY 12 NAME §
STREET ADDRESS | 326 Hriiet s Rl 400 1.3 STREET ADDRESS (M\ ]
CiTY-51-2P 14 ORY-ST-2P P &
ITLe [T veete 21T0LF \ FTchange [ addition |&2
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS @Q}\M
LiTY-§1-2P : RBOM 2 4CIY-ST-2P
Tne T DELETE 31TILE [Tl change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-29 34_CITY-5T-7P
TITLE [J DELETE 41 TITLE [ change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- §T- 24P 44 CITY-S1-2IP
TIRLE R EET 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
¢ITY-§1-21P _ 54 CTY-5T-2IP
TNLE [C] oecere 6.1 TITLE T Jchange  [J Addition
INAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRFSS
CITY-$T-2IP 6.4 CITY-51-2P

44, | hereby cer that the information supplied wilh this Tiling doos nol qualiy far the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of frustee empowered to exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changodf)m an altachment wilh an address.
/ /
v

A./_ /A N - N - —— o~

/o,.—,\ e T e i | —_ >



