SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.

PROFIT
CORPQORATION
ANNUAL REPORT

1996

(,,

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

FLORID& DEFPARTMENT OF STATE

FILED
Jul 19 1996 8:00 am

DOCUMENT #

1. Corparaban Name

SUNCOAST OFFICE PARK, INC.

PO4000047561 (3)

Secretary of State

Principa! Place of Business

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Maling Address

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 3348

R 0O

3. Dale Incorparaled or Qual-fied l 3a. Date of Last Report

as{ Z1p Code

FL

2. Principa! Place of Busingss 28. Maling Address 4. FEI Number Apphod For
21 o i o8] NOT APPLICABLE Not Appihcabls
Suite, Apt. #, elc Sule, Apt #, el
wiE ApL &, gle - i AP el 5. Certificate af Siatus Desred D $8.75 aadiional
rza 27-| Fee Heqwed o
City & Sate Cry & State 6. Election Campaign Financing = $5_00 May Be
m m Trust Fund Conlribution Addedto Fees |
Zip Courtry P Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| 29)] 130} Florida Statutes ver B o
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registerel Ajent o
81| Name
MCKINLEY, MICHAEL R
18401 MURDOCK ClR 821 Street Address (P Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 =
84| Cny

1. Pursuant to the prowsuong of Bections 607.0502 and B07.1508. Flonda Statutes, 1he ahove-named carporation submits this statement for tha purpose of chiang.ng its registered
office or registered agent, or botls, In the Siate of Flonda Such change was authnr.zed by the corporation’s baard of directors | hereby accepl the appaintment as regpstexed
agent. | am farmilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- w TE R getornd Ageot &

1 ngeq e whén e e

Dalt

that my name appears in Block 12 or Blo

SIGNATURE: 4

INt

=1l

13 if changed or orngan attachmenighth an address

&5

Ao/nmo RAME o?ﬂoo

14. i do hereby cer_l-w‘f;'ﬁ.m e inlormabon suppiied with Inis fiing is volutanly furnished and daes nat qualify for the exembhon stated in Se
further certity that the information ind-cated on this annual report o supplemental annual repart is true and accurate and that my s:gnature shall have the same legal etfect as «f
made under catn; that | am an aficer os director of the corparation of the recewer or frustee empowered (o exacute this report as required by Chapler 617 Flonida Statutes, and

Aahen Chiarelfo. 2/6/% W

“ton 11907

20740 1 /0 A AP E //5

3)ik), Flonca Statues |

G5 BIE

& Fre

12. - 13 7 ADD\TIONQ!’CH/\NGES TO OFHCE RS AND D\RECTORS IN 12 |
TILE DELETE 117§ [ Tohange [ ] Adavion
NAME CHIARELLO, STEPHEN E 12 NAME

street aporess | 3280 TAMIAMI TRAIL, SUITE 20 12 STREET ADDRESS

TV -5T-2 PORT CHARLOTTE FL 33952 VACTY-S1-21P

TITE D [ ] Dectre 21T [T Crange [ ] acdition
NAME CHIARELLO, PATRICIA 2ZHAME

streeraconess | 3260 TAMIAMI TRAIL, SIHTE 20 23 STREET ADDRESS

CIFY-5T-2IP PORT CHARLOTTE FL 33952 2 40TV ST-2P )

e [ ] peLere JUTITLE [T Change [ ] Additian
HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CHy-51-2P 34 CHY.SI-2IP

T T ceeie 41TME [T Ghange [ Acdition
RAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST 2P B 44CITY-ST-2F

THTLE ] orete §1TI1LE [] change [ ] Addition
RAME 57 KAME

STREET ADDRESS £ 35TREET ADDRESS

CITY-S§T-7iP 54Ty -51-2P

TILE [ ] Oeitie £1TINE [[J Crange [} Addition
NAME 62 HAME

STREET ADDRESS £ 3 STREET ADDRESS

Y- S1-20 E4CITY-$1- 2P

CR2E034 (3/96)




