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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ $andra B, Mortham
ANNUAL REPORT . _r‘;.‘ Secretary of State
1998 XL DIVISION OF GORPORATIONS

DOCUMENT # P95000047222 (1)

SUNCOAST SOUTH NO. 7. INC.

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

A A

6100 GLADES ROAD 6100 GLADES ROAD
SUITE 305 SUITE 305
BOCA RATON FL 3344 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1995
2. Pringipal Place of Business _z)n. Mailing Adtress 4, FEI Number Applied For
21 26| 65-050376% Not Appficabl
Sulte, Apt. #, etc. Suite, Apt. &, etc, iti
P L Sue e 6. Certificate of Status Desirad O $8.75 adaitional
'EI 27] Fee Requited
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;I 28] Trust Fund Contribution Added to Fees
Zip Country __Zp Country B. This corporation owes or has paid the current year Intangible
E—II ;;‘ 29] EI Personal Property Tax due June 30. O ves [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
LESHER, GERALD S 81 Name
1555 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
W PALM BEACH FL 33401 8

84 City

2ip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

B it e ol

gt s

Sigiare. typed o prntad name ol egstered Byt and Wi 1l appicatia [NCITE- Ragisterng Agent signaturs 1aquied whan reinsiatng) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PD [ oetete LITITE [T Change [ Addition | &
HAME MILBERG, MARLYN 1.2 HAME §
smeevaporess | 8100 GLADES RD. #305 1.3 STREET ADDMESS <
CITY-5T-21P BOCA RATON FL 14CTY-51-22 &
TIEE $ [T DELETE 21TLE [Tchange T Addition |©
NAME MILLER, BETTY J. 22 NAME
steeTaponess | @100 GLADES ROAD SUITE 305 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2.4 CHTY-SI1-2P
TILE [T DELETE 31 TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 3.4, GITY-5T-ZIP
TME T DeLETE 41 TILE "3 change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CIIY-§1-21P
MLE ] okeere 51 TITLE [ change  E_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 210 5.4 CITY- 5T-21P
TITLE T DELETE £ TITLE LI change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP

14. | hereby cerli?lthal tre information supphed with this filing docs nol qualify for the exemplion stated in Section 119 07(3Xi}, Flonida Stalutes. | further certify ihat the Infarmation
n this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corparation or ho roceiver or lrustoe empowerad to exacute this report as required by Chapter 607, Floritia Statutes; and that my name appears in

Indicated on
Block 12 or Biock 13 if changed, or on an attachment with an address.

72 S \Y,,. 00,
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