SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f(/@ FLORIDA DE PARTMENT OF STATE
CORPORATION i

ANNUAL REPORT

(‘? -K-. .: Sanclra B Mortham
\%@ & Sccretary of State
1996 R- |\ G| 3%

B - TPy
POCUMENT # P95000064449 (8)
SUN GULF COAST INVESTMENT CORP.

Principal Place of Buciness Ma:ling Address B

3400 S. TAMIAMI TRAIL. SUITE 303
SARASOTA FL 4239

3400 S. TAMIAMI TRAIL. SUITE %8
SARASOTA FL 34239

10 0 O

W

2. Principal Place of Busingss 2a. Mailu'iirg;'ha&;éésm_m_

. Dale Incorparaled or Quatfied

08/21/1985

3a. Date of Last Repart

4. FL| Number

65 - 0122885

Applhed For

| "F_“ Country
24} 2] 29 [30]

Florida Statutes m Yes D No

9. Name and Address of Current Regisle'r;ad Agent

10. Name and Address of Newrnegistered Agent

81| Name

JAENSCH, PETER J

21 o 2EI Nat A[‘IpF!u:jf!t')h;j
Sfie, Apt k. elc. | Bote APt E e 5. Certhcate of Status Desire ] $8.75 Add.monal

22 - B Y E o : Fee Requiied
City & State { . City & Srate 6. Elaction Campaign Financing $5.00 wMay Be

2—31 . 281 . Trust Fund Corwlnbg_l_wp_ o I:] Addedto Fees
2p Cauntry Aip 8. This carporation has habilty for intangible tax under s 189 032,

3400 S. TAMIAM) TRAIL, SUITE 303
SARASOTA FL 34239 r

82

Street Address (PO, Box Number is Not Acceptabic)

83

84] City

l Zip Code

FL [*

agent | am famivar with, and accapl the obligatans of Section 607 0505, Flonida Statates

SIGNATURE

11, Pursuani to the pravisions of Sectiors 607.0502 and 607 1508 Florida Stalutes, the above-named corparation submits this statermanl for the purpose of changing its rogislered
office or registerad agent, or hoth, in the State of Florida Such change was auhonzed by the corporalian's board of draclors | hesobny accopt the appontment as regisleresd

Sigeatin, fppwed of g end e 200 e auenl g © 1 T fy g I e e d b izl €6k T Dan
12. QOF FICERS AND DIRE CTORS 131 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TITLE D T N T v T T T T Cnage. [ Addven
NAME KOCH, ERNST 12 NAME
streer aooress | 4335 AMANDE STREET 1 3 SIHEET ADDRESS
ciry-§1-2 PT.CHARLOTTEFL 33984« 1400Y-ST-70 )
THLE [T oecere ™ Z1nt ) o (] Crnge ] “Agenen
HAME 22 NaME
STREET ADDRESS 73 STHEET ADDRESS
CirY-St- 26 2 4TIy ST 7P
THLE ) S [T otuere xR ) T Changs [ Adanan
HAME 37 hAME
STREET ADDRESS 33 STHIEN AORESS
CIlY-51-2p i 14 Oy -S1- 2P
TIILE L] oriete FRRTIE: L] Change [T Adaton
HAME 4 2NANE
STHEE T ADCRESS 4 3SIREET ADDRESS
CITY-S1-21F 4800y -51 e
TILE 1] DEceTe 51FIILE ) [ ] Crange [ | Addition
NAME 5 2NAME
STREFT ADIRESS 53 STHEEL ADORESS
£ -81-2IP -  Rsacay-sae o
e o T ot e ) T onange ] Addiar
HAME €2 NANT
STREE[ ADDRESS €3STHEL] ADDRESS
CiTY- S 2P €4 CIY-ST- 1P

that my name appeas in Black 12 o Blopk 13 lehangog, or on an attack ment with an addiess
} e g ?

SIGNATURE: &é{/ 1oL

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OF Fi

£ft OR DIRECTCOR

14. | do hereby certify that the: nfortnaton sapphedd waith s fl'h.r'uj]s valuntanly furrishied and does not guabfy for the exemprion staded i ¢
further certify that the: informatian indicated on thes annual reprort or supplemental anaual repert is true and accurate and that my signature shall have the same legal eftect asl
made under oath, 1hat 1 am an oleer or director of Ine corporabon of the recever of trustee empowered ta execute this repar! as requirec by Coaprer 617, Flonda Statutes. and

s oy IO

-[I-C,»:u. [ AR

gt on 119 07(3)(K) Flodda Staes 1

CR2E034 (3/96)




