FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

" aaners . ortha Apr 09 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

4,]‘ PR

DOCUMENT # PO6000045167 (9)

1. Corporation Name

SUNCOAST REAL ESTATE INVESTORS, INC.

RO

e

Principal Place of Businoss Mailing Address
532 NORTH LECANTO HIGHIWAY 532 NORTH LECANTO HIGHIWAY
LECANTO FL 34461 LECANTO FL 34461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1996
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appliad For
21 26} £9-338 1854 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. A
P r-1 P 5. Certificate of Stalus Desired O $8.75 Addtional
22 27 Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 May B
23 20] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corparation owses or has paid the gurrent year Intangible
m El r‘:‘ﬂ m Personel Property Tax due June 30. m D No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registored Agent
MILLER, STEPHEN R B1( Namo
532 N. I-Ecmro HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
LECANTO FL 34461
83
84l City FL Issl Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

T

SIGNATURE
Signature. typsd or priited name <f regisinred agent and 1l 1l appic.atile: {NOTE: Registared Agent signatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T pecEvE 11 TIMLE [ Crange  [J Addition
NAME MILLER, STEPHEN R 12 NAME
streeranoress | 532 N. LECANTO HIGHWAY 13 STREET ADORESS
CITY-ST-2IP LECANTO FL 33481 14 CITY-ST- 21
TILE 11 DELETE 24 THLE [J cange [T Agdition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-S$T-21P 2.4 CITV-§T- 2IP
TME [J DELETE 31TILE T Change [ Addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4.CITY-ST-ZIP
TIE -] peLete L1TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IP 44 CITY-ST- 21P
TITLE L] peLETE 51 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY -5T- I
TTE L] DeLeTE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-S1-2P
14. | hereby certiy that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this ennuat report or supplemental annual report ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporati 1he receiver or trustee gihpowered to execule this report as required by Chagler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chango n an att chm7nl with anfgdddress )
SIGNATURE: /2/1/ SRR ol aps 3TN 333

CROEC34 (10/97)



