26 Not Applicable
Suite, Agit # el Suile, Apl #, elc. o , $8.75 additional
m c.. 'rf .D _ 2 l 2;| B C_| B. Certificate of Status Desired D Fee Required
City & State City & 3% : 6. Elsclion Gampaign Financing $5.00 ma
R y Be
23—| \ A-M;PA— MM’ 23| Trust Fund Gontribution Added 1o Fees
2 Connlry L —- Country___ 8. This corporation has liability for ingafgible tax under s. 199,032,
24] ?)%b 19 ) }25] H|‘ I.')qugl"l 2;| ;l;l Floride Statutes ves [ No
L - 9 Name and Address of Curreflt Registerad Agent 10. Name and Address of New Reglstered Agent
AMERIIAWYEH CHARTERED B1( Name,
343 ALMERIA AVENUE 52| Sreel Address (P O. Box Numbar 1 Not Acceplabla)
CORAL GABLES FL 33134
83
84] City FL 85] Zip Code

Poncipal Place of Business

[ 2. Frincipa F'm({ “of Busingss
lel -.0[‘ SoorH #D»Lkwb}&l 2’)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secrelary of State

Secretary of State

Ve DIVISION OF CORPORATIONS
DQEHM?,{“T # P96000068567 (2)

SUNCOAST LEISURE ENTERPRISES, INC.

0RO

Mailing Address

501 SOUTH FALKENBURG ROAD. UNIT E17
TAMPA FL 33619-0038

501 SOUTH FALKENBURG ROAD. UNIT E-A7
TAMPA FL 33619

8. Date Incorporated or Qualified

08/16/1996

3a. Date of Last Repor

4

| 2a. Maliing Address

4. FEI Number

- 3407 1 44

Applied For

| 11, Purcoant 1o the prov.siong of Sec lnuns. 607 0502 and 6071508, Florida Statutes, (he above-named corporation submits this slatemant for the purpose of changing its registerad
oftce or regslered agenl, or hoth, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

ageat. | am fariliar eath, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SHGHATURE

Shgeatane Typeid o pa vt e 0F negisdoetcd agenl sad tile ) applieatle

(NOTE: Arpislered Agenl Bighature required when reinstating)

DATE

Mar 03 1997 8:00am

CR2E034 (9/96)

12 - OFF ICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE PD [T oELETE LTI T Change  LJ Addition
KA MONACHINO, TROY A 12 NAME
sme s eoniss | 501 SOUTH FALKENBURG ROAD, UNIT E-17 1.3 STREET ADDRESS
| onv-size | TAMPA FL 83819 acn-size | SRoME
Tt D ] DELETE 21TILE T Tthange L] Addition
i ATKINSON, TERRY V 220
st anness | 501 SOUTH FALKENBURG ROAD, UNIT E-17 23 STREET ADDRESS
Convstae - TAMPA FL 33819 2401Y-5T-2P  FoAMMG
T ST TTbeLere 31 THIE T trange ] Addition
Nt ATKINSON, KAREN L 32NN
swzenaoonrss | 501 SOUTH FALKENBURG ROAD, UNIT E-{7 3.3 STREET ADDRESS %
oz ar . TAMPA FL 33619 4 CITY-§T-21p
Tt J DELETE FREILITS [ Crenge [T Addition
NI 4.7 NANE
SHRFT T AL S5 4.3 STREET ADDRESS
e stae ol - oo 44 CITY-ST-21P
i, [T oecete 5.1 TILE T Crange” L] Adaition
hesdt 5.2 NAME
SIFEHT A0S 5.3 STREET ADDRESS
AR B401Y-81- 20
i O DELETE 6.1 TVTLE [ crange ] Adadtion
NasAF £.7 NAME
ST ADURL 6.3 STREE] ADDRESS
Gy s e 5.4 CITY-ST-21P
14, | do bereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the

inlonmation che, ul(d O 10
Farn an olhcer or diecetor gt o ((1rp rat

appears m Block 12 or Eil ok Iﬁ//‘-" attachment with an address.
- ‘(/ s A T oy i b
SIGNATURE: e

Hop f

annual report o supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g1 the receiver or trusteg erpowered 10 exacuta this report as required by Chapter B07, Florida Stalutes, and that my name

WM wem

1

2/aeft7 Gr3)609-55%5

sncnnune AND TYPED Of PRINTED NAME OF SHGNING OFFICER dh DIHECTDR

Davime Fhona &



