-

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

ol E; Sandra B Mortham
w::/ Socretary of Stale
b A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000062686 (8)

SUNCOAST FINANCIAL SERVICES, INC.

Principal Place of Business

P.O. BOX 1625
STUART FL 34995-1625

Mailing Address

P.O. BOX 1625
STUART FL 349951625

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/22/1994 05/01/1995
2. Principal Place of Business 1" 2a. Maiing Address 4. FErNumber Applied For
2 el 59-3264730 Not Appiicable
Suite, Apt. #, etc. .y DS, ADL#, el 5. Centificate of Status Desired [ $8.75 Additional
—;Z-I 27] Fes Required
Oty & Stale Oty s State S 8. Election Campaign Financing $5.00 May Bo
23] ~ 28] TFrust Furd Gontrioution Added to Faes
Z2ip . Country 2ip | Country B, This corporation has liability for intangible tax under s 199.032,
;ﬂ 251 29] 30 B Florida Statutes B, ves [INo
8. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81 Marne:
BUMBARD, JERRY W B2| Strest Address (P.O. Box Number is Not Acceptabie)
99 5 SEWALL'S POINT RD
STUART FL 34996 83
B4| City 85| Zip Code
FL

11. Pursuant 1o the pro»'isioﬁé of Seclions 607.0508 and 607.1508, Flarida Statutes, the above-named cbrporahon submits this statement for the purpose of changing its registered office
or rogistered agent, ar bath, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes

oath; that | am an
appears in Bloal

SIGNATUR

flicer or director
or Bioc i

SIGNATURE _ ... .. . [ © e e e e et ot e e e
Sigratue, Typed of pricled nen'e of registerid ugﬂ'_n‘._f_rvu Wl i apyol =l e (NOTE Rug 0 Agent signalure recp.irad when reingtatg’ DATE

12, U OFICERS ANDDIRICTORS [ , _ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 17

THLLE 1] (] DELETE L ATILE Pl/o ¥ Crange  [F Addition

NAME BUMBARD, JERRY W 1.2 NAME Jree W Bumaen

seeraooress | PO BOX 1625 N/A 1351REET ADDRESS | 20 X ez pP/JA

CiTY-81-7P STUART FL 34995-1625 14 GITY-ST- 2P STUOART. FLL 234995 - 125

TILE [ CELETE PRRN: e [5 / c O Change A Addiion

NAME 22 NAME LA w. MESA

STREES ADDRESS 23SRELAORESS | QY S, DEWALL'S P+ R

CITY-S1. 70 L aom-si-p | STWART =i 24q4e

TILE [WAE 31TILE N ! [ Change [ ] Addion

NAME 37 NAME

STREET ADDRESS 33 SIKEET ADDRESS

CITY-S1- 77 - . 34 CIlY-51-21F

TILE [J DELETE 4ATITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-§I-71P ) o 44 0N0¥-51-2IF

TILE [ DELere SATILE (7] Cnange ] Addition

NAME 52 NAME

STREET ADDRESS § 3 SIREET ADDRESS

CITY-ST-71P ) 54 CIY-§1-2P

TITLE [CJDeiens 61Tk (7] Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE T ADGRESS

CITY-ST-71P B4 CITY-5T-21P

wangadt, or on an allachmen! wilh an address

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 190 hereby certify that the information supphed with s fiing is voluntarily furnished and does not gually Tor the exerrption stated In Section 118.07 (3K, Florda Stattes, | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the: corporation or the receiver or trustee empowered to execute 1his report as regui-ed by Chapter 607, Florida Statutes; and that my name

Jegey W Bumsars 42490 {o1)ze1-090

Ja;h e Fhons #

CR2E034 (12/95)



