FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
c PROFIT . g~ \}v FLORIDA DEPARTMENT OF STATE
ORPORATION \\ Sandra B. Mortham
ANNUAL REPORT. | A
N % Secretary of State
1996 Sy T " DIVISION QF GORPGHATIONTM {
1. Corporation Name 3'—7 q
SUNCOAST V NO. 2, INC.
Prncipal Place of Business Mailing Address
6100 Glades Road, Suite 305 same
Boca Raton, FL 33434
3. Dale Incorporated or Qualified | 3a. Cale of Last Report
5-16-94
2. Principai Place of Business 2a. Mailing Address 4, FE! Number Apphed Faor
@ —gl 65—0506565 Not Applicatile
Suite, Apt. #. el Suie. Apt. #, et
uite. Ap ele vie. Ap e 5. Cerslificate of Status Desired f] 53.75 Add_lbnnal
E\ ;ﬂ Fee Required
City & Sate Ciy & State 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution L] Added to Fees
7ip Country £ip _ Country 8. This corporation has liability for intangic'e tax under s. 193 032
;1] 25 |29] 36] Florida Stalutes Clves Llte
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i 81l Name

* Gerald Lesher, Esq.

s Cooney, Ward, Lesher & Damon
1555 Palm Beach Lakes Boulevard, Suite 1000 (83
West .Palm Beach, FL 33401-2321

B4: Ciy
¢ FL

Falulos, the above-named corporation submits this staternent for the purpose ol changing its registered
was asthcnized by the corporation’'s boasd of directors, | hereby accept the appointment as registered

05 Florida Statutes 8 fbi‘c

82| Street Aodress (P.O Box Number s Nol Acceptable)

85| 7p Code

11. Pursuant 10 the provisions of Seclions B07 0502 and 607,

office or regist genl, or bath. in the State of Nona.

agent. | am fa ERE BE 1,
SIGNATURE __
Sl

Sre typed o pented name of cegistered agent and ttie f appicable h THIOTE Fouriencd Agont sigeal i 1eGmerd when e siaingl o LATE &
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F ICERS AND DIRECTORS 1N 12 %
TILE PD [ ENE V1L [ JChange [ JAddition |+
NAME 1.2 NAME =
STREET ADDRESS M. W, M1 lberg 13 SIREFT ADDRESS 8
' 6100 Glades Road, Suite 305 ; u
CITY-ST-2IP N o or L 14CITY-5T- 27 o
THLE pocE Ratolr; I A% _J DELETE 2 1TITLE [ JCnange L] Addilion O
NAME S 22 NAME
STREET ADDRESS BEtty J * Mill er 23 STREET ADDRESS
CiTY-SI-2F 6100 Glades Road, Suite 305 ) e Y- ST 26
TLE Boc# Raton, FL 33457 CTreceE IAME [ JChange  |_IAddtion
NAME 32 NAME
STREET ADDRESS 33 SYRELT ADDRESS
CITy-§1-21P 3400Y-ST- 2P
TITLE [IDeLETE 4 1TME [Tcenange  [Acdiion
NAME 47 NAME
STREET ADIDRESS 4.3 STRIET ADIRESS
CITY-ST-2IP 44CNTY-5T-21P
TILE L] DELETE 5 1 TITLE [TCnange [ J Aoition
NAME 52 NAME
$TREE] ADORESS 53 $TRI{1 ADORESS
CITY- 51-ZiF 540y 81-2IP
- = i)
CToREE Fe e EO00D 1 FSI24ige L
e oonn -(2/21/96--01029--015
STREFT ADDRESS 6 3STREFT ADDRESS s¥%200, 00
CImy-51-2ip 64CIY-ST- 2P
14. | do hereby certify that the information supplied with this Ting is voluntariy furnished and does not qualify Tor ihe exemplen stated in Section 119.07(3)(k). Flonida Statutes |
furtner certify 1hat the information indicated on this annual repart or supplemental anaual report s true and accurale ard thal my signalure shall have the same legal oflect as i
made uncer oath: that | am an ofhicer or drector of the corporation or the receiver of ruslet empowered 10 execute this report as required by Chepter 607, Flonda Statutes, and
that my name appears in Block 12 or Block 13 i changed. or on an atlachment with an address
SIGNATURE: Betty J. Miller 3-4-96 407/852-1688
SIGNATURE Al 'OR PRINTED RAME OPLSIGNING OFFICER OF DIRECTOR T hmr T T T T T T T Dpne Prore A

Y




