PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DivISION OF CORPORATIONS

DOCUMENT #  PQ5000060084 (7)

SUNCOAST SERVICES OF VERO BEACH, INC.

Principal Place of Business

740 8TH CT
VERQ BEACH FL 32962

Malling Address

740 8TH CT
VERO BEACH FL 32962

OO

3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1995
2, Principal Place of Business ) 2a. Mailng Address . 4. FEI Num:g Applied For
2 Old_dinie = 1050 Old_ditie 5A-A1AB1 7 Nt Appicae
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc?itional
22 ;] Fee Required
gy & State 8 Statg €. Election Campaign Financing $5.00 May Be
=\e10 pegen FL w\éhoBeath Fi st oo 0 onsun
2ipy, N Country Z untry ’ 8. This corporation has liability for intangitle tax under s 199.032,
2 32900t (LSA 151 324100 [ TS AL | ressamen T ve O
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
TURNAGE, JAMES B 82| Street Address (P.O. Box Number is Not Acceptable)
740 8TH CT -
VERO BEACH FL 32962
84| City FL ]85 Zip Code

11. Pursuant ta the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice

or registerad agent, or both, in the State of Florida. Such chan

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s baard of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE e I _
Signalure, typed or printed name of registered agent and tite f apphcable (NOTE: Registered Agenl siginature required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PTSD [ DELETE 1LATTLE [MThange [ Addilion
NaME TURNAGE, JAMES B 1.2 NAME .
STREET ADBRESS 740 8TH CT 1asTheeT anDess (10650 O O X nwo ¥
oTy-S7-2p VERQ BEACH FL 32962 warstze | VECO Peoon FL. 329060
TILE {7 DELETE 2.1T1LE [ Change [ Addilion
NAME 2.2 NAME
FET ADDRESS 23 STREET ADDRESS

_ - 24 CITY-5T-2IP
TiLE ] DELETE 31T [} Change  [] Addition
NAME 37 RAVE
STREE! ADDRESS 3.3 STREET ADORESS
CiTY-§T-2I 24 CTY-ST-2IP
TITLE [ DELETE 4 1TILE ] Change [ Addition
NAME 42 NAVIE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2iP 44 CITY-ST-21P
TILF [ DELETE 5 1TNLE [ Change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-2IF
T [ peteTe 6 1TILE CJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)ik), Florida Statutes. | further

certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama

legal effect as if made under

aath; that | am an afficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S I G N AT U R % E Aﬁ%ﬁ%ﬁ%&ké‘oﬁ{%qﬂéﬁ

Y-24-96  407-563-9774

CR2E034 (12/95)




