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

PROFIT BT
CORPORATION 5%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION QF CORPORATIONS

P 1

DOCUMENT #

1. Corporation Name

SUNCOAST INFORMATION NETWORK, INC.

Princlpal Place of Business

wiOR-SADDLEWCOD

RAN-HARBOR-RE-3908r—
Yy Cypress Vyew B
OLDSMaR, VLA 3NLYT7

Mailing Address
2ME-EAEBEEWOOD

~Pith-HARDOR-F—94000
G Ca?”f-‘ View Do

WA

FILED

Apr 23 1998 8:00am

Secretary of State

I

0O NGT WRITE [N TH!S SPACE

3. Date incorporated or Qualitied

OLOS3% 44, = 3T 03/13/1995
2. Princlpat Place of Business . _2a. Mailing Address « 4. FE| Number Apphed For
FI qRﬁ’_@\fP(\.&S’S Vigw ﬂﬂ- 26] ‘ L(QJ{ C?W..tfs UIE,U m 53-3305408 Not Applicable
Suite, Apt. #, slc. | Sulle. Apt # ete. 6. Certificate of Status Desired [ $8.75 Additional
22 27] Fee Reguired
City & State . | Ciy & Stale r . Election Campaign Financing $5.00 may Be
;;l O},.ﬂB/nﬂﬂ, ,PL(MA on 28] O%MM‘ (:(- ord i Trust Fund Conribution Addad to Feas
Zip 7 Counrry Zip Country . This corporation owes or has paid the current year Intangible
24 ’b 4(0” 7 2‘5_1 : US }/"']L ;;] 3 té(of) l7 E’EI DSW Personal Properly Tax due June 30, Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLERY, PHILIP J 81| Name
2452 SADDLEWOOD 82| Sireel Addiass (PO, Box NUmper i Nat Accegtahie)
PALM HARBOR FL 34685 “BLZ TPV 1B

83

84

O Lgman

FL |®

11. Fursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authefized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

Zip Code
k7 x

CRIE034 (10/97)

SIGNATURE .
Signatwra, typod or prntad nanmd of regestered agonl 81 Ine Jf apphzabee. (NOTL . Rogstered Agant siprature required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D [ oeLeTe 11TILE [AChange ] Addtion
NAME RY, PHILIP J 1.2 NAME .
STREET ADDRESS % SWOOD 12 STREET ADDESS H) Y CcYPress Vigw DR,
CITY-ST-2F PALM HARBOR FL 34685 14 CITY-ST- 27 OLASMAL, F2oni A)- 3 477
TE CJerere 21TITCE [T Change L] Aadition
NAME 7.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY -31-2P 2.4 CITY-5T-2IP
TMIE [T oerete 317ITLE Ol Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
Ciry-S1-29 34, CITY-51-2IP
TTLE [T oeLete 41TLE T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-71P
YITLE [T oreere 51 THLE LT change LT Addition
NAME 5.2 NAME
1 STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 1P 54 CITy-§T-2IP
TITLE [ DELETE 6.1 TITLE LI Change™ ] Addition
RAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CilY-S7- 2P 64 CITY-ST-7iP

officer or director af 1he-e0Me
Block 12 or Biock 1

F. .Y F. S PF L T . 1.

or on an atlachment with an address.

AN

14, | hereby certily tha! the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicatad on this annual repant or supplemenial annual report is true and accurate and that my signature shall have 1ha seme lsgal effect as if made under oath; that | am an
ation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in

e T L el | RS

L\\ (— |ab (€0 N et ™1 b ine



