FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i Bl

CORPORATION f LORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

i 998 U!VISICS):CSFH(;E(:PSST;:TIONS S e Cretafy Of State

DOCUMENT # PG4000047561 (3)

SUNCOAST OFFICE PARK, INC.
ORI

Principal Place ol Businoss

8200 TAMIAMI TRAYL 3280 TAMIAMI TRAIL
8TE 20 STE 20
T CHARLOTTE FL 33952 PT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principai Placo of Businoss T "2a. Mailing Address 4. FEI Number Applied For
21] s NOT APPLICABLE Not Appticable
Suite. Apt. #, etc Suite. Apt #. etc. - J $8.75 Additional
= A 2 ;I 8. Certificate of Status Desired (] Fae Requlred
City & Stato | __ City & State &, Elaction Campaign Financing $5.00 may Bo
23]  2e] Trust Fund Contribution O Added 1o Feos
Zip Country . Zip Country B. This corporation owas or has paid the current year Intapgible
E'T\ rgj . ZFI 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agont
1
STEPHEN, E CHIARELLO 81| Name
3280 TAMIAMI TRAIL #20 82| Strest Addrass {P.0), Bax NUmber is Nol Acceplabis)
PT CHARLOTTE FL 33852 -
84 City FL ‘“I Zips Code

11. Pursuant lo the provisions of Gochions 607.0507 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agen, or bath, in Ihe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! the chiligalions of, Section 607.0505, Fiorida Statutes

SIGNATURE S e s =
Signature, fyped o priotiad e of egietered agent and lithe o appicable (NGTE: Regislered Agenl signature required when reinstating) DATE
12. OFFICE RS AND [MHCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ oeeere 14 TILE [ Change  [C] Addition
NAME CHIARELLO, STEPHEN E 12 NAME
smeer anoress | 3280 TAMIAMI TRAIL, SUITE 20 13 STREET ADORESS
CTY-ST-2IP PORT CHARLOTTE FL 33952 14 CIY-ST-21p
T D N B ZATITLE [T Ghange [ Addition
NAME CHIARELLO, PATRICIA 2.2 HAME
sreeTappaess | 3280 TAMIAMI TRAIL, SUITE 20 2.3 STREET ADDRESS
CY-SI-2ip PORT CHARLOTTE FL 33952 2 460TY-81- 7
WILE [T peckte 31 TITLE : ’ U Change [ Addition
NAME 37 NAME
STREET ADDAFSS 33 STREET ADDAESS
cny-§1-2p 34.CITY-§T-2P
TITLE [T prLETE S1TINE Lf Change L) Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CITY-57-2P
THLE T DECETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST- 2 _ 54 CITY-51- 2P
TIE T eLETE b1 TILE [ Change — [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP N 6.4 CITY- ST-2IP
14. ! hereby cerlify thal tho infarmation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or hustee empowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, tc:%::{ajhmen vim h\ .
sionaTuRe: /N & (AT AR Skphen € Chindls o feoe oy pas-2878

3

-

CR2E034 (10/97)



