FILE NOW: FILING FEE AFTER MAY 173T IS $550.00 FILED
PROFTY FLCRIDA DEPARTMENT OF STATE
Sandra . artham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1993 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000049970 (1)

- (ARATRATAETRDMoA

SUNCOAST N-A.S., INC.

Principal Place of Business Mailing Addrass
2344 TIMBERGROVE DR. 2344 TIMBERGROVE DR.
VALRICO FL 33594 VALRICO FL 33594
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
06/05/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
|21 ] A0. Boy Ry ST -T/50I5 3 Not Applicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
[22] e e Hie. At . % 5. Certificate of Status Desired ~ [J $8.75 Additional
22 E;-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23] 28] R licw  LFlokrdd Trust Fund Contribution O ‘Added to Fees
Zip Country Zip ¥ Country 8. This corporation owes or has paid the current year Intangible
gl E! E‘ 33“ g ;‘ Personal Property Tax due June 30, [T ves E‘Ng
_9. Name and Addresgs of Cumrant Registered Agent 10. Name and Address of New Registered Agent
MILCHMAN, HOWARD J 81) Name
9600 W. SAMPLE RD-, STE. 205 82| Street Address (P.O. Bax Number is Not Acceptable)
POMPANQ BEACH FL 33065
83
84| City FL lss‘ Zip Cocle
11. Pursuarnt to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing its registered

office or reglstared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Floricda Statutes.

SIGNATURE - -
Signature, typsd or printed name of registered agant and lida It applicable (NOTE. Registerad Agent signattra reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D [T CELETE 1.17TLE 7 change [ 1 Addition

NAME HAMPTON, RONALD E 1.2 NAME

smeeT ApDRess | 2344 TIMBERGROVE DR. 1.3 $TREET ADDRESS

CITY-§1-2P VALRICO FL 33594 14 CITY-ST-21P

TIME D [ DELETE 2.1 THLE L] change L] Addition

NAME HAMPTON, DEBRA 2.2 NAME

sTReeT ADDRESS | 2344 TIMBERGROVE DR. 2.3 STREET ADDRESS

CAIY-5T-ZP VALRICO FL 33594 2,4 4ITY-§T-2P .

TmE [T DELETE 31 TILE [T cChasge  [] Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-ZIP 3.4, CITY-ST-ZP

TTLE L] DELETE 41TILE LT Change  [_{ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACBRESS

CITY-ST- 21P 44 CAY-ST-2P

e 1 DELETE 51TME L] Change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZP 5.4 CITY-5T-2P

TIMLE ] DELETE 617MLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY - 5T-ZIP

14, Fhereby certi{g that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the infgrmation
indicated on this annual report or supplemental annual repert is true and accurate and that my slgnature shall bave the same legatl effect as if made under oath; that | am an
officer or directar of the corperation or the recelver ar trustea empowered to executie this report as reguired by Chapter BO7, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if chapsad, or on an attachmept with an address.
SIGNATURE: ‘ﬁ;«-ﬂfg/jaﬁl}g“cf"ﬁ B dl 5 B Wtmarsm Jslae  gakiaE32e

CR2E034 (10/97)



