45 3687 C

FILE NOW”’ FIL G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PO7000053437 (4)
SUNCOAST INSTITUTE OF TECHNOLOGY, INC.

Principal Place of Busine ss

810 47TH AVENUE NORTH
$T. PETERSBURG FL 33703

Mailing Address

P.0. BOX 22481
ST. PETERSBURG FL 39742

FILED
Mar 25 1998 8:00am
Secretary of State

T D

DO NOT WRITE IN THIS SPACE

. Certificate of Status Desired

O

3. Date Incorporated or Qualified
2. Prlnc a\ Placeo Buginess T 28, Mailing Address 4. FEI Number Applied For
N. Florida Ave. 19340 N. Florida Ave. 99-34142038 Not Applicable
Suita, Apt ¥, elc Suite, Apt. #, etc. $8.75 Additional

FL

E] Suite A ;ﬂSu ite A Fae Required
City & State Cry & State &. Election Campaign Financing $5.00 may Be
23| Tampa, Florida _[s#lrampa, Florida Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24/ 33612 E _[_'IillS__q o ;9]3361 A MHills. Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
o
GILBERT, JONATHAN § Name
101 €. KENNEDY BLVD. 82| Street Address {P.C. Box Number is Not Acceptable)
SUITE 3700
TAMPA FL 33602 8
84| City 85| Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 807, 1508, Flarda Slalules, the above-named corporation submits tis statement for the purpose of changing its registered
office or registered gent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Slatutes.

SIGNATURE ____ . . . . A
Sigrature, lyped ar penlod nanwe of rig I_‘i‘_d agerd ang Wk it apgsl cable: INOTE Ragisiered Agent signatura required whan rainstating} DATE
12. oIt ICF RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TieE [V} [J oeceTe 11 TITLE [Jchange [ Addition
NAME PARRAMORE, JOSEPH § 12 NAME
staeer aporess | 810 47TH AVENUE NORTH 1.3 STREET AGDRESS
CITY-51-29P 87. PETERSBURG FL 33703 14C0¥-51-2P
TILE D T DELETE 21 TNLE [Jchange [T Acdition
HAME SWANK, GERALD E 22 NAME
staeeT a0oRess | @10 47TH AVENUE NORTH 2.3 STREET ADDRESS
CITY-5T-2IP 8T. PETERSBURG FL 33703 2.4 CIIV-51-2P
TITie D )16, 41315]3 31 TLE L Change T Aadition
NAME DISPENNETTE, SHIRLEY I 32 NAME
smeet aDoress | 1026 REDBUD CIRCLE 33 STREET ADDRESS
OITY-ST-2IP PLANT CITY FL 33580 14 CITY-§1-21P
TITE D FedorteTe A1TILE [T Change [T Adddion
NAME VARGAS, HERMES 4.2 NAME
steeev aoress | 1540 PORTSMOUTH LAKE DRIVE 4.3 STREET ADDRESS
CIFY-ST-2F BRANDON FL 33511 4ACITY-5T- 2
TILE ‘L] DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS %23 STREET ADDRESS
CITY-ST-20 - o 54 CITY-51-2P
TITLE [] DELETE 61TITLE I Change [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
City-Sr-29 64 CITY-5T- 2P

14, | hereby cerld

officer or diracior of 1he corporation

thal the infermation supplied with 1his filing does nol qualify for the exam,

Block 17 or @\3 i charedesr on an attachm

. EIIOH stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

i or Iruslec ompowered to execule this reporl as required by Chapler 807, Ficrida Statules: and thal my name appears in

43.5 qt.!.j

il an address.

[ G R

Pl e

e g

CR2E034 (10/97)



