SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 16898, FILED
AMOUNT DUE ON OR BEFORE 0B/30195: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

!
cotrSThon e | Sep 03 1998 8:00am
ANNUAL REPORT

1998 DIVISI(S):c::;a gooiifr;:*rlnor:s Secretary Of State

DOCUMENT # pg7000098387 (8)
SUNCOAST FINANCIAL SERVICES OF NORTH AMERICA INC

’ “.“'

NG A

Principal Place of Business ' Maiting Address
5601 ULMERTON ROAD 5801 ULMERTON ROAD
SUTE 200 SUITE 200
CLEARWATER FL 33760 CLEARWATER FL 33760 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
11/18/1997
2. Pincipal Place of Business | 28. Mailing Address 4. FE| Number Applied For
21 2 59 -3478168 N Appicate
ite, Apt. #, ete, Suite, Apt. 4, alc. iti
Suke. Ap ele - ulte, Apt. 4. alc 5. Certificate of Status Desired D $B'75 Additional
;{l zﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
ZI m Trust Fund Contribution D Added to Fees
Zip Country __ Zip Country 8. This corporation owes or has pald the current year intangible
;l ’E\ 29-1 EI Personat Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ACCOUNTING & TAX HELP, INC. 81| Neme
8668 PARK BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE A
SEMINOLE FL 33777 83
84| Ciy FL ss| Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florlda Statules, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutas.

SIGNATURE

CR2E034 (5/98)

Slgrastyre, typed or printed namé of regislered agont and tlle ff applicable (NOTE: Ragistersd Ageni slgnature raquirsd when relnsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE fréselean T [ Joeere 14TME T Crange L] Additon
NAME Loilbert A . Gwarts 1.2 NAME
STREETADDRESS | 580 — 1 SO due . I 2o/ F 13 STREET ADDRESS
CITY-ST-ZP Llwin, Flor ‘a(q 23260 14 CITY:5T-ZIP
mE [] becete 2ATHLE ] change [ acdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITV-ST-2IP o o Jaacnvstze | ]
TIRE [ ] oeLete _H!H TiTLE T changs [_] Adcition
NAME 32 NAME
STREETADDRESS 4.3 6TREET ADDRESS
CITY-ST-2IP I4CITYST-2P ]
TLE [ JoeLeTe 44TIME . ) change [ adstion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P _
TITLE [:I DELETE 51TITLE E] Change [::] Addition
NAME £2 NAME
STREET ADDRESS 53$TREET ADDRESS
CiTY-$TZIP 54 CITY.ST-ZIP
e (] oeLere 6.4 TITLE T change L] addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CTY.STZIP ﬂ 64 CITYST-ZP

th this filing does not qualify for tha exemption stated In section 119.07(3)(1}, Florida Statutes. 1 further cerify that the information
annual repor is Jrue and accurate and thal my signatyre shall have tha same legal effect as if made under oath; that | am
e rkcalver or frustesfpmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name sppears

14. | hereby certify that the irf
indicated on this annual te
an officer or director of t
In Block 12 or Block 13 i

CI/fScAAIATIIONE.



