FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000028134 (1)

1. Corporation MWarme

SUNS NATURE COAST REALTY, INC.

-

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

GO A A

"F""r;ncipal Place of Business Mailing Address
4044 NEW PORT DRIVE 4044 NEW PORT DRIVE
SUTE 203 SUITE 203
NEW PART RICHEY FL 34652 NEW PRT RICHEY Fl. 346524000
3. Date Incorporated or Qualitied | 3a. Date of Last Report
_______________ 04/06/1995 09/20/1996
[ 2. Principal Piace of Business 28, Maiting Address d. FEI Number Appliad For
21] 26) 50-3308689 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, alc. o+
‘ d B. Certificate of Status Deslred ] $8.75 dditonal
?_?_l ;I . Fee Required
City & State | Cily & State 8. Eleclion Campaign Financing $5.00 May Be
E] 28) Trust Fund Contribution =] Added to Fees
Z21p __ Country I 2ip Country 8. This corporation has liability for intangible tax under &. 188.032,
24] 25] 20 [30] Florlda Statutes Dves [JNo
_ 9, Name and Address of Gurrent Reglstered Agent : 10. Name and Addrsss of New Reglstared Agent
UZZLE, GREGORY H 1) Name
4527 BLANGHE STREET 82| Strest Address (P.Q. Box Number Is Nol Acceptabls)
NEW PORT RICHEY FL 34652
83
84| City ‘ FLJss Zip Code
141, Pursuanl to the prowsians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nemed corporation submits this statement for the purposé of changing s regisiered

olfice or registered agent, Or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am lamibar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE _ . o
Slgnistara, typed or prelod name of ragislorad agond and title it applicable {NOTE" Registered Agent signature required whan reinglatng) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ETALE [JChange L] Addition
NN UZZE, GREGORY H 1.2 HAME
steeer aonness | 4527 BLANCHE STA + 3 STREET ADDRESS
L_E,m»SI-ZIF‘ NEW PORT HCHEY FL 34652 14 CITY-ST-2IP
TilLE [T pELETE 2HTITLE [IChangs  [_J Addition
hAME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
| civestan i 2.4CITY-5T-2P
L [CJ be(ETE 31THLE [ Cnange (] Addition
NAML 3.2 RAME
STHLET AIDAESS 3.3 STREEY ADDRESS
GiTy-5T-2IF ' 34.COY-S1-29
KM CTBELETE 43 TILE [T Change I Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
Ty ST- 2P 44 CITY-5T-2P
s LT oeLeTe 51HITLE () Change 11 Agdition
(e 52 NAME
STHEL) ADDFESS 53 STREEY ADDRESS
Y- S1. 21 S4CITY-ST-2P
e ) [T oecere 61 TLE [Jtrange L] Addition
HAME 6.2 NAME
STREET AIDRE 55 5.3 STREET ADDRESS
CIry-S1- AF 64 CITY-ST- 2P
14, | do hieroby certily that tho information supplied with this fiing does not aualify for the examplion stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the

informatien incdhcatod on this annual feport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1am an offcor o director of the cpfioration or the receiver or rustes empowered W execute this repon as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 nged, or on an attachr@nt with aff addres; ;
_I/jay/q 7 &73-8y/~ G000
_— f. / r

SIGNATURE: ./ UVAAf /A D, ¢ (AVE - :
SIGNATURE AND TYPED OR PRI 0 NAME OF $1aNING OFFIBER DR DIRECTOR Date Daytime Phore #
FT  Lha -]

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am



