FILED

. CORPORATION

ANNUAL REPORT

1998

\1

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SUNCOAST ASSET MANAGEMENT CORPORATION

Principal Place of Busingss

“Mailing Address

TR

P.Q. BOX 28086 P.O. BOX 47668
ST PETERSBURG FL 33709 ST PETERSBURG FL 33743
us DO NOT WRITE IN THES SPACE
3. Date Incorparated ar Qualifisd
B 02/12/1996
2, Pringipal Place of Business 2a Mailing Address 4, FEI Number Applied For
- [2489-4 58 S¥. No Ll 50-3359656 Not Appcete
= Suite, Apt. #, elc Suile, Apt. #, el it
| P uie. Ap ele 5. Cerlificate of Status Desired D 58.75 Additional
' E} '-;] Fee Required
7 City & St F:’ __ City & State 6. Elostion Gampaign Finanging $5.00 Mmay Be
a3 Tere ) 28] Trust Fund Contribution Addad to Fee;/
Zip ! l'J"'W _Ap Country B. This carporation owes or has paid the current ysar !;&9@4&9
;ﬂ 33 10 El 1Nne- 1 AS 29! ~ m Parsonal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of Now Registerad Agent
IMBRUNONE, PETER F 81| Name
8"0 SGTH AVE N 82| Street Address (P.O. Bax Number is Ngt Accepiable)
ST PETERSBURG FL 33709 - - .
84| Gity FL 851 Zip Code

11. Pursuant to the provisions af Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obhigalons of, Sechion 607.0505, Florida Statutes

14, | heroby certllz
indicaled on 1
officer or direclor of the corparg
Biock 12 or Block 13 if ¢ha

CINNATIIDLY

101 the receiver of ltusloe empowered 1o axi

SIGNATURE e

Signature typod of pnted namo of regestorod Bans and 1l apphsatio (NOTE - Rsgistered Agent signature requirad when reinsiating) DATE p
12. OF1 ICE HS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12 g
TILE P : {_] DELETE 11 T0LE [ahange [T wndition =
NAME LEKMKUHL, ESTHER 2 ke LE HM kil (VAME was MissPeweD) 3
srneer aovress | 2489 S8TH ST N 1.3 STREET ADDRESS g
CITY-S1- 2P ST PETERSBURG FL 14 GITY-§7-2F g
TME VP ] BELETE 24 TILE [J change ] Addition |©
NAME IMBRUNONE, PETER 22 NAME
staeeraponess | 8140 50 AVE N, #A 23 STREET ADDRESS
GITY-ST-21P $1. PETERSBURG FL 2.4 CITY-ST-2IP
TILE 7 oeLeTE 1 TIE ] Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P e 34, CITY-§T- 7P
0LE [CTokieTe £1TITLE (I change ] Addition
NAME 4, 2 NAME
STREEF ADIDRESS 4.3 STREET ADDRESS
CTY-§T-2 A4CITY-ST-7IP
TLE [T oEcere 5.1 TITLE [J change [ Aggition
NAME 5.7 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY - SF-2iP 64 CITY-ST- 2P
TLE [JDeCETe 61 TITLE 1 Change L Addition
NAMIE 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
otv.stzp | o 64 0TY-ST-7P

thal the information suppliod with this filing doos not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

is annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i this report as required by Chapter 607, Florida Statutes: and that my name appears in

Lok I3 -ads=Yusd




