~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
1 FLORIDA DEPARTMENT OF STATF M ay 1 9 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
ONSION OF ComPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000063935 (8)

SUNCOAST SOUTH NO. 6, INC.

WA AN G

mmF.‘_ri_nCiDaT Place of Business Mailing Address
% OPPENHEIM & ASSOCIATES % OPPENHEIM & ASSOCIATES
3191 CORAL WAY.. SUITE 800 39 CORAL WAY,, SUITE 800
MIAM! FL 33145 MIANI FL 331453218
3. Dale Incorporated or Qualified 8a. Date of Last Report
2. Prncipal P1ace of Business 2a. Mailing Address 4, FEI Number Applied For
EI] 2_5] 65‘%15‘”5 Not Applicable
_ Sule Apt #, elo Suite, Apl. #, etc. n 8.75 Additional
2] l 5. Certificate of Status Degire¢ (] Foo Roqutred
— Ciy & Stte City & State 6. Election Campaign Finanaing $5.00 May Be
23] o 28] Trust Fund Contribution L] Added to Fees
| | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
2a] o] 28] [30] Florida Statutes [Jves [XNo
_ §. Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
OPPENHEIM, STEVEN P 81| Namo
3181 CORAL WAY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 800 '
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statemant for the purposa of changing s registered
oftwe or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as fegisterad
agenl Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE e et e e
s " S shune 1y o pended aars of regsteted agent and title it spplicable {NOTE Registered Agert signaturs raquired when reinstating) DATE o
| 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt 1 0PT [JteLEE 14 TLE crange L) Adoiion | g5
sz CAMOLETTO, SERGIO 1.2 NAME g
creetamkess | 3181 CORAL WAY., STE. 800 13 STREET ADDRESS 8
Gy 5120 MIAMI FL 33145 14 6T -§T-ZIP &
mE “DVPS [ DELETE 21 THLE [Tonange [ Addiiion | O
New RIVA, ROBERTO 22 NAME
sraperaooness | 9191 CORAL WAY., STE. 800 23 STREET ADDRESS
C7v- 5T 2 MIAMI FL 33145 2.4 CITY-ST- 2P
e [T ] DELETE 1TITLE | Change [ Addition
NANME 3.2 MAME
STRELT ADDRESS 33 STREEY ADDRESS
|ciry-s1-ae _ - 34.CITY-ST-2P
L T DecETE 41TLE [T change ] Aadition
NaMi h 4.7 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciry- 5121 44 CITY-§T-2IP
K ] DELETE 54 TITLE [Thange [ Addition
NAAE 52 NAME
STIRFET ADDRESS 5.3 STREET ADDAESS
CiT-§1-21F 54CITY-57. 2P
KT [T oreere 61 TLE [T change  [J Acdition
HAME 6.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
cryost-pe | 7 64 CITY-57-21P
14, | go hereby corlify that the infarmationuphdlied wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florlda Statules. 1 further certify that the

information indhicated on this annual #pgi of su mental annual raport is rue and accurate and that my signature shall have the sarme lepat effect &s if made under cath; that
| am an oftser or director of the o aiver or truslea empowered to execute this repart as required by Chapter 807, Florida Statutes, and thal my narme
appears in Block 12 or Block 13 #chal t with an address. o

7 1 Ikahdbivs - RV "‘{7—‘?(‘3 L 30=-4Y3-0200

SIGNATURE AND TYPED OA PRINTED NAMWEOF SIGHING OFFICER OR DIRECTOR Daylime Fnone &
BONOAR 1




