FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B, Mortl:ims May 1 6 1 997 8 : Ooam

CORPORATION
Sacralary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretal'y Of State

'DOCUMENT # P96000090179 (8)

. Corporation Narne

SUNCOAST DESTINATION MANAGEMENT CORPORATION

n“F‘nntlpal Fiace of Business Mailing Address “II"III ||’ II"' IM' |Im |II" Ilm IIHI um"lll I'I'I ||||I l'" '"‘

6149 CHACELLOR DRIVE STE 00 6149 CHACELLOR DRIVE STE 700
ORLANDO FL 32809 ORLANDO FL 32800-5648
3. Dale tncorporated or Qualified 3a. Date of Last Heport
| 2 Frncipal Place of Business 2a. Mailing Addrass 4, FEI Number Appled For
21| 26 ' Y- 17438 [Nt Appicable
Suner, A h' Suite, Apt. #, etc. ' i
TN . Apl b o — e ApL 4, ele 6. Certilicate of Stalus Desired O 58'75 Additional
22—1 2;1 Fee Required
~ Cry B Suate i City & State 6. Elsction Campaign Financing $5.00 May Bo
23] e 2?[ : Trust Fund Contribirion Added to Fees
o ., Gountry | &w Country 8. This corporation has liability for Intangitie tax under &. 199.032,
2] 25) 29 [30] Florica Statules Phves Cno
9 Narna and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOLES, GARY o] Nere
215 NO EOLA DRIVE 82| Steel Address (P.Q, Box Number is Not Acceptabls)
ORLANDO FL 32801
B3
B4j City FL 85| Zip Code
| 91, Pursiat 10 Thee provisions af Seetions 607 0602 and 6071508, Florda Statutes, the above-namad corporation submits this statoment for the purpose of changing ite registerad

office o registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direciors. | hereby accapt the appoiniment as regisiered
agent. | am faniilar vath, and arcom the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Eiy g atin typrect o0 g 7 vo foane ol sngetared ogont ang G | apgricable (HOTE Registered Agar] Bignalure required wher renatating) NATE

12, o OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T D | I RTETET £ATILE DPST fcl Change L1 Addion | g5
HAME FRAHM, LARAINE 1.2 BAME FRAHM, LARAINE 3
sinees aootss | 6149 CHAGELLOR DRIVE STE 700 1asmeer anoeess (6149 CHANCELLOR DRIVE, STE. 700 o
orv-si-ze | ORLANDO FL 32808 1grv-si-ze|ORLANDO, FL 32809 : &
T D U1 peLete 21 L v el crange [T addition O
HAMi FRAHM, A P 22 NAME FRAHM, A.P.
sieer anoness | 6149 CHACELLOR DRIVE STE 700 2astaeer anoress (6149 CHANCELLOR DRIVE, STE. 700

| onv-si 2 | ORLANDO FL 52609 zacny-si-zp |ORLANDO, FL 32809
THitE [.J DELETE 21TME {JCrange [T Addition
NANK 2.2 NAME
STHEE| ADURESS 3.3 STHEET ADDRESS
oesnar 34, CIIY- ST 2P
BETTT. I L DELETE 4ATITE [T change” 1] Addition
NAkdt 4. 2 NAME
SIKEFE ADIRESS 43 STREET ADDRESS
GIY- 517 44 CITV-§T- 2P
it i [T oeLETE 511IMLE [Jchange L] Addition
MAME 5.2 NAME ‘
SIKFIT ASDRESS 5.3 STREET ADDAESS
Lir-st e 5.4 CITY-SI- 2P

P]I'Al; et . o m DELETE 69 TILE D Change D Addition
N&ME 5.2 NAME
SREET AITESS 6.4 STREET ADDRESS

| care-s1- 2 6.4 CITY-§1-210
14, 1 do hereby certity that Ihe informabion supplied wan this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certdy that the

information indicated on this-sgnual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that

I am an officer or droclar @ corparation or the [a I Il' r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
B Ry :
G E D 4/29/97 407-859-0027

appears in Block 12 o BIg if changgd, or pran allaghme an adcress.
' slsﬂn!uaLmo m;fu OR PT‘IN i'me OF SIONING DFMGER OR DIREGTOR Date Daylime Prome #

SIGNATURE:




