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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNCOAST FINANCE, INC.

P94000061567 (1)

Principal Place of Business

170 W DEARBORN ST
ENGLEWOOD FL 34229

Mailing Address

170 W DEARBORN 8T
ENGLEWOOD FL 34223

FILED

Apr 15 1998 8:00am

Secretary of State

IR AU MM A

DO NOT WRITE IN THIS SPACE

22]

7]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650515977 Not Applicable
Suite, Apt. #, aic. Suile, Apt. #, stC. i
? P 5. Cortificate of Status Desired 0 $a'75 Additional

Fee Requlred

¥
:
i
¥
t
i
{
i
H
H

City & State City & State 8. Flaction Campaign Finanging $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 2_2[ _23] ;J Personal Property Tax dus June 30. es  [No
0. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUNKIN, DAVID A 81] Neme
170 w DEARBORN ST B2| Street Address (F.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223-3200
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this siaisment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageni. t am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE
Stgnature, typod o pinled name of ragisiorad agenl and o it applaable {MNOTE: Reglstered Agont signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [F oeLETE 11TILE [JChange [ Addilion
NAME BLANCO, MANUEL 1.2 NAME
sreenaponess | 5488 BENEVA WOODS WAY 1.3 STREET ADDRESS
CiNY-S1-2F SARASOTA FL 14 BTY-ST-2IP
TITLE [T DELETE 2§ THLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTy-51-20P 2 ACITY-81-2P
TILE L1 DELETE 31TMLE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§1- 2P 34.CITY-5T-2IP
TMLE T DELETE 41T0LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-81-2IP 4.4 LY - 5T1- ZiP
TILE [T pELETE 51 TITLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IF
TINE ] pecere 6.1 HITLE [ Tchange T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 6.4 CITY-5T-2IP

Indicated on

P

" T 411/ d/f.._- L

14. | horeby cerﬂm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
is annual report or supplementat annual reporl ss {rue and accurate and ihat my signature shall have the same legal effect as if made under oath; thal 1 am an

officer or director of the corporation or the receiver of trustee empowerad lo exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cnan%;n an attachmenl with an address

it g TBY O/ -4,

CR2E034 (10/97)



