FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harris Mar 05, 1999 8.00 am
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90056 026 ***150.00

DOCUMENT # p94000037955

1. Corporation Name

SUNCOAST EAST NO. 2, INC.

Principal Place of Business Mailing Address

6100 GLADES ROAD. SUITE 305

BOCA RATON FL 33434 BOCA RATON FL 33434

6100 GLADES ROAD. SUITE 305

DR EAA P

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

22 |27]

05/16/1994
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 2] 650606563 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additionat

5. Certifcate of Status Desired a

Fee Required

24] [2s] 20]

City & State City & State L - _6. Election Campsign Financiog o —$5.00.May.Ba_
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible

9, Name and Addrass of Current Registered Agent

LESHER, GERALD ESQ

COONEY, WARD, LESHER & DAMON

1555 PALM BEACH LAKES BOULEVARD,SUITE 1000
WEST PALM BEACH FL 33401-2321

m Personal Property Tax. [ Yes ONo
10. Name and Address of New Registered Agent
B1] Namr L - I
s s CEOHER,GERALDS, - - - -
Cooney Ward Lesher & Damon
8 4420 Beacon Circle. . - .
8| cy West Palm Beach, FL 33407.. 5[ ZrCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office of registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submils thig statement for the purﬁ'OS'e'Eif changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as ragistered
da Statutes.

Signature, typed or prnted nama of registered agent and title il applicable. (NGTE"

Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS P 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME PD EbeLETE PD o ition
NAME MILBERG, M W Miller, Betty J.
streeT aooress| 6100 GLADES ROAD, SUITE 305 6100 Glades Road: Suite 305
CITY-ST-2P BOCA RATON FL 33434 . Boca Raton, FL 33434 ]
TME [ LXDELETE ] o fition
we | MLLER, BETIY J 4420 Boacon Girc

e
streer woress| 6100 GLADES ROAD, SUITE 305 West Palm Beach, FL 33407
CITY-ST-ZP BOCA RATON FL 33434 L
TITE [ DELETE I1TME |7 Change™—="1"J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-5T-21P
TITLE ] DELETE 41 TME [cChange  [1Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-81-2P
TITLE ] DELETE 5.4 THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TITLE [OcChange [T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2ZIP _]

14. [ hereby certify that the information supplied with this filing does not qualify for

the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to ex;

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

CREEY CTIENRC e 3o

Shol- ES2-1w&8

§

CRZ2ED34 (11/98)

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



