FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE 99 8 8 . O O m
CORPORATION o £ A Sandra B. Mortham Jan 2 1 1 * a
ANNUAL REPORT LA Secratary of State S I y S
1998 b DIVISION OF CORPORATIONS ecreta Of tate
D MENT # ( )
DOCUMER P96000016209 (4
SUNCOAST TRAVEL, INC.
CR RN GO
3113 RIBAULT SCENIC DRIVE 3113 RIBAULY SCENIC DRIVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-3385975 Not Applicabie
‘ Suits, Apt #, etc. Suite. Apt. #, eto. 6. Certificate of Status Desired a $B'75 Additional
22 27 Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 MayBo
E’:I E] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2_5] E m Poisonal Property Tax due June 30. [JYes [JNo
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MYERS, LOUIS C 81} Name
ui RBAULT m DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206

83

85| Zip Code

84| City FL

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office or registerad agent, o both, in tha Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accaept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE

Signature, typed of printed name of registamd agent and e if applicablo {NOTE: Ragisterad Agent signalule required when reinstating DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LA T DELETE 19 TITLE [ Change ] Addition
NAME MYERS, LOUS C 1.2 NAME
smeeaopress | 3113 RIBAULT SCENIC DRIVE 1.3 STREET ADCRESS
CmY-ST. 2P JACKSONVILLE FL 32208 140ITY-57- 2P
TITLE ST L] DeLETE 21THLF [J crange T J Addition
NAME MYERS, MARY H 22 NAME
serTanoness | 3113 RIBAULT SCENIC ORIVE 213 STREET ADDRESS
CITy-ST- 2 JACKSONWILLE FL 32208 2 4CHY-51-7P
TITLE ¥ T DELETE 31 THLE [ change T Addition
NAME MYERS, RALPH K 32 NAME
swmecraporess | 3113 RIBAULT SCENIC DRIVE 33 STREEY ADDRESS
CITY-ST- 1P JACKSONV'U.E FL 32208 34. CITY-81-2IP
LE 7 oELETE a1TME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP { 44 CITY-5T-2IP
TIILE " oeeeTe 51THLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 0i1Y-ST- 2P
THLE ] DELETE 6 1TNLE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2ip ) Y s4cimv-si-zp
14, | hersby certity thal the informalion supplied with Lhis il i r the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information

surate and that my signature shall have the same legal effect as if made under oath; that § am an

indicated on this annual report or supplernent;
i egute this gaport as required by Chapter 607, Florida Statutes, and that my name appears in

officer or dirgclor of the corporation or tha ro
Block 12 or 8lock 13 if changed, or on an affa

SIRAMATIIDE.

CR2E034 (10/97}



