FILE NOW: FILING FEE AFTER MAY 1 1S $550.85

g3 o K

T

L)

. PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION ¢ San¥ra B. Mortham
ANNUAL HEPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

OCUMENT #

« Corporation Name

SUNCOAST ASSET MANAGEMENT CORPORATION

Principal Place of Business

| 0. BoX 20066
& | 6T PETERSBURG FL 83700

Mailing Address

P.0. BOX 20068
§T PETERSBURG FL 33708-5066

FILED
Jun 09 1997 8:00am
Secretary of State

IR ARG G

3. Date Incorporated or Qualificd 3a. Dale of Lasl Report

02/12/1996

21

2. Principai Place of Businoss

2a. Mailling Addrass

28] P Pov ¥76tLd

_ S9-3359656

4. FE} Number Applind For

Not Applicablg

Sulte, Apt. #, slc.

Suile, Apt. #, etc.

] $8.75 Additional

B. Cartificale of Status Desired

@ o7 Fee Reguired
Cily & Stale City & State ﬂ 6. Flection Campaign Financing $5.00 May Bo
: E\ E;l %Cf‘ v Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,

N

5] 2] 33793 [w] Prenifes

Fiorida Stalules [(Jves {Ne

iz

10. Neme and Address of New Reglstered Agent

Strecl Address (P.C. Box Number is Not Acceplablo)

9. Name and Address of Current Registered Agent
IMBRUNONE, PETER F 81| Namo
8140 50TH AVE N , 82
ST PETERSBURG FL 33709 ]
83
B4] City
-

85| Zip Codo

FL

Y1, Pursuant to the provisions of Saclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing ils registered
glﬁce or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

gent. | am familiar with, and accept the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE . . .

Signature. typod of pricted nama of 1egistered agent and tilka il ppphiahle (NOTE: Regislerat Agent signatue required when rinstating) DATE
1z X "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
T Previdant CJoieTe TN T change L] Addiven | S5
NAME Esthar Leahmbkih] 12 NAME g
SREETADDRESS | 2§ Y ¥R ST A 13 STREET ADDRESS o
CITY-ST-2P bu F& 33250 14 CIY-§1-200 o
THLE Viet « Pragy [ DECETE 24TNEF [J Change [ Addition |O
NAME N‘,f ﬂbl’uﬁbﬂ 22 NAME
STREETADDRESS | FY {8 SO Av A R 23 STREET ADDRESS
CITY-S7-2P 3¢ P‘-“'—"-"b-”) FL 3370 7 2. 4CITY-51-2IP
e CJ okcere | IEEEI [T Change [ Addilion
NHAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
ITY-5T-21P 3.4.C0Y-51-2IP
e L] DeceTE 411N [ change 1] Addilion
NAME 4.7 NAML
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CTY-ST-2IP
TiTLE |REEG 51TILE [JChange L] Addition
NAME 52 NAME '
STREET ADDRESS 53 STRLET ADDRESS
CITY-$1.20 54CITY-S1-2F
TITLE T vitEie 61 TITLE T JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREED ADBRESS
CITy-51-2P B4 CITY-S1-2IP

(L8]
|
|

appears in Biock 12 or BI

1 M bi AN e

do hereby cartify thal the informatio
nformation indicated on this an

) reporl oMsupplemental al
am an officer or direclor of

corporation ¢ tha receiver
13 il changed,Ar on an attac]

enl with g address

AN Y - A S

liod with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further cerlify thal ihe
ual report is true and accurale and thal my signature shall have the sama logal effect as if made under oath; that
rustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name




