FILED |
Mar 09, 1999 8:00 am

03091999-90074-018-$150.00-5150.00

3
o
3
b
>

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katmorime Horts Secretary of State
ANNUAL REPORT Secretary of State (03-09-1999 90074 018 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
bbbl PO96000016209
_SUNCOAST-TRAVEL INC.—— - oo o oo o i
____ U T
3113 RIBAULT SCENIC DRIVE 3113 RIBAULT SCENIC DRIVE
JACKSONVILLE FL 32208 JACKSOMVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date fncorporated or Qualiifed
02/19/1996
2. Principai Pjaca of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25] 59-3385075 ol Applicothe
Suite, Apt. #, etc. Suite, ApL. #, ate. . . - . $8.75 Additional
;;I ;;[ 5. Certifcate of Status Dasired - [ Foe Required
City & Stale City & Stale 8. Eleclion Campaign Financing O 55_00 May Be
(23] (28] Trust Fund Contribution Added to Fees
g Counry - ap__. o Sounry __l| 8. This comoration owes the curment year Intangible | N
24] [23) j29] [30) Personal Property Tax. OVes  [ONo
9. Name sl Addrass of Current Regi d Agent 10. Name and Address of New Ragisiersd Agent
81| Name
MYERS, LOUIS C —- - . e o v i fr
3113 RIBAULT SCENIC DRIVE 82| Street Address (P.O. Box Number is Not Acceptable’
JACKSONWILLE FL 32208 ' g3
84| City FL 1asl Zip Code
31, Pursuant to the provisions of Sections 607 0502 2nd 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, In the State of Florida. Such change was authorized by the cocporation's board of directors. | hereby accept the appointment a5 registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Flodids Statutes.

SIGNATURE . fyped or prinied name of reprisred sgant and e F applicatle. TNOTE: Fapistersd Agont vignature required when reastabng) DATE —~
12. OFFICERS AND DIRECTORS 13, ADDITEONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 8
TILE P O DeLETE 11T CiGhange  [JAddon| v
N MYERS, LOUIS C 12NAME 3
smeetaooress| 3113 RIBAULT SCENIC DRIVE 13 STREETADORESS 2
CIFY-5T-2P JACKSONVILLE FL 32208 14 CITY-ST-29 . &
TME 8T [] DELETE 21TME ClcChange  LlAdaion | O
NAME MYERS, MARY H 22NAME

smeeTamoress) 3113 RIBAULT SCENIC DRIVE 23 STREET ADDRESS

Cy-$T-2P JACKSONVILLE FL 32208 24 CTIY-ST-ZP

TME V B [J DELETE 31 TME [JChange [ Additon
swe | MYERS,RALPHK — . Qe ; e —
streeTaooress| 3113 RIBAULT SCENIC DRIVE 33 STREETADORESS =

| onvstze JACKSONVILLE Fl. 32208 34.CITY-S7-ZP '
T Tme T e e - ={7] DELETE—==] 44 TN = s e o [ichange . [MAddion.|. . - ..

NAVE Lo

STREEY ADDRESS 43 STREET APORESS

CTY-5T-2° 44 CITY- ST 2P

e O peLEE 517TME Dchange  [J Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P 54LITY-5T-ZP

TME [ DELETE B.1TMLE [Othangs  [JAddtion
NAME 62 NANE

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T- 2% 6.4 CITY.BT- 2P

upplied with: thigAiling does rot qualify for the exemption stated in Saction 119,07(3)(i), Florkda Siatutes. | further certify that the information

pfal apaCial report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that 1am an

of thpa fr grirustee empawerad 1o sxecute this raport as required by Chapler.807, Flonida Statutes; and that my name appears In
withrpgarwith ag address. wilh all other like empowered.

Block 12 o Block 13 if chpfiged /or on af 7 ,
SIGNATURE: ' /// 7/ B Zzn, Y 22228 Jry Jesssrs
Pho |

"}'f URE AND TypeD 0 INPEQ of, BTG GFFICER OR DIRECTOR [ Dyt

14. | hereby cerify that the informajje
indicated on this annual repogrbr 9




