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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPA 3TMENT OF STATE A r 29 1999 8.00 am
, [ ]

CC RPORATION Katherine Harris
ANNUAL REPORT Secrtar of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-20.1999 90041 001 ***150.00

DOCUMENT # PQ4000037953

1. Corporat on Name

SUNCOAST EAST NO. 4, INC.

~ VAW TNRR AR AR

Principal Plece of Business Mailing Address
G/O ARTHUR J. FURIA C/O ARTHUR J. FURIA
2601 S BAYSHORE STE 600 2601 S BAYSHORE STE (0
MIAME FL 33133 MIAME FL 33133 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed
05/16/1994
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nurxber Appled For
7] 26] | 650506534 Not rppicabis |
Suite, Ap . #, efc. Suite, Apt. #, etc. ) i
uie. Ap et wie e e 5. Certifca e of Status Desired d $8.75 Adﬂ.mnnal
_2;[ ;] Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year litangible .
m |;5_| EI 3—0| Personz | Property Tax. [ves Y] No
9. Name and Addriss of Current Registered Agant 10. Name znd Address of New Registered Agent I
84| Name
HKC&F REGISTERED AGENT CORP g 5 Box imber & Ne Ascariabiel
0. er is
26{'1 s BAYSHORE DR ree Cress OxX Num 1s Not Acceptaole
STi: 600 83|
MEAME FL 33133 L
Bﬁ City Fl 85| Zip Cole

11. Pursuart to the provisions of Sections 607.0502 .ind 607.1508, Florida Statutes, the above-named cor oration submite this statement for the purpose of changing its registered
office or registered agent, or bott , in the Siate of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATYURE I

Bignalure. typed or printad nam 3 of registerad agent a id title if applicable. (NDTE Registered Agent signature requir xd when reinstating) DATE o
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR: IN 12 o]
TITLE P ] CELETE 11TITLE T]Change [ Addition E
NAME FURIA, ARTHUR /. 12NAVE 3
sreeTanoress| 2601 S BAYSHORE DR STE 600 1.3 STREET ADDRESS 2
GITY-ST- 2P MIAMI FL 33133 14 CIY-ST-ZP ) b
TITLE {7 DELETE 217TITLE [JChange [ Addition | OO
NAME 2.2 NAME
STREET ADDRES! 23 STREETADDRESS
CHY-ST-2P 2.4CITY-ST-2P
TIMLE [1 OELETE 31 TITLE [JChange [ Addttion
NAME 32 NAME
STREET ADDRES!: 33 STREET ADDRESS
CITY-ST-21P 3.4, CITY-57-2P )
TME [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TILE {J DELETE 54 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRES¢ 53 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-2IP
TIE (3 DELETE 6.1 TITLE [JChange  []Additicn
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(Z.)(), Florida Statutes. | further ce 1ify that the information
indicatec on this annuat report or supplemental ar nual report is true and accurate and that my signatur : shall have the same legal effect as if made under cath; that | ain an
officer or director of the corporaticn or the receive* or trustee empowered to e»ecute this report as required by Chapter 307, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachm ent with an address, with a!l other like empowered.

SIGNATURE: Q . EQA& [- 1199
SIGNATURZ AND TYPED QR PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR Dale M [ aytime Phone #




