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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporaton Name

SUNCOAST V NC. 4, INC.

P94000037951

Principal Plz ce of Business

C/O ARTHUF J. FURIA
2601 § BAYSHORE STE 600

Mailing Address
G/O ARTHUR J. FURIA

201 S BAYSHORE STE 600

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90041 002 ***150.00

AW BRI

26]

_ | 650506566

Suite, Agt. #, etc.

Suite, Apt. #, etc.

27]

MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For

Not Applicable

$8.75 Acditional

5. Certifczte of Status Desired [l Fee Req sred

] [B] 8] [x]

4

[2s] 29|

[30]

City & State City & State 6. Eiection Campaign Financing 0 $5.00 wvay Be
E;l Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible

[Oves

Person il Property Tax.

9. Name and Addiess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

*

HKE&F REGISTERED AGENT CORP
2601 S BAYSHORE DR

STE 600

MIAMI FL 33133

81{ Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1%, Pwrsua it to the provisions of Sections 607.0502 and 6071508, Ficrida Statu es, the above-named co-poration submils this statement for the purpose .f changing its agisterad
office cor registered agent, or both, in the State o° Florida. Such change was authorized by the corporetion’s board of cirectars. | hereby accept the appoaintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

Signatura, typed or printed nai e of ragistared agent and title if applicable.

{NOT!Z Registerad Agent signature requ red when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS »#ND DIRECTOF S IN 12

12. OFFICERS ANL: DIRECTORS 13,

TITLE P [1 DELETE 1.4 TITLE Jchange  []Addition
NAME FURIA, ARTHUR J. 1.2 NAME

streeTaporess| 2601 S BAYSHORE DR STE 600 1.3 STREET ADDRESS

CTY-3T-2P MIAMI FL 33133 14 CITY-§T-2P

TME ] OELETE 21 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-51-21P

TME [ DELETE 31 TITLE [ Change  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2ZP 3.4, CITY-ST-ZIP

TIMLE (] DELETE 41TLE [Jchange  []Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TIME [ DELETE 51 TME [JChange [ ] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-8T-2IF 54CITY-ST-2P

TME ] DELETE 6.4 TIME [IChange  []Addition
NAME 6.2 NAME

STREET ADDRE $S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-21P

14. | herety certify that the informa:ion supplied wit 1 this filing does not qualify for the exemption stated iy Section 119.07°(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat re shall have it € same legal effect as if made uder oath; that I am an
officer ar director of the corpore tion or the recei fer of trustee empowered 1o execule this report as re juired by Chaptor 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change

SIGNATURE:

cl,/qr pn an attachment with an address, with all other like empowered.
{

-11-99

CR2E034 (11/98}

SIGNATURE AND T [ OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dat= Daytime Phone #




