FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CO/ﬂATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

YOCUMENT # P‘?BOO oo 879 i,/

SunCoasT I“\B"-\'Q Compeny , Tne,

e Tiaus of Business Mailing Address

I'LOO Soa%\ Pine _Ls*‘a-ct Pool

FILED

Sgp 01, 1999 8:00 am
e

cretary of State

(09-01-1999 900035 003 ***550.00

plav\T& w~  Fl 3332Y DO NOT WRITE IN THIS SPACE
3. Date Incorpo rgted or Qualifed
_ 213 /98
Principal Place of Business 2a. Mailing Addregs - 4. FEI Numb Applied For
3? 3‘7 mc—l/\'h’ﬂ/\ BO"-CL 26 ‘ﬁ anolp\ Der % 235 {'/540 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc” o ) $8.75 Additional
T Sh{-le ,00 5. Certifcate of Status Desired d0 Fee Required
City & State F City & State q 6. Election Campaign Financing O $5.00 May Be
TO.S 6{0\ ‘ 28 (2FoSo\ G \-' Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

34209 [ #2423 @

Bl

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

cT Qorporaftou\ Sy sten- 8

Name Lz:- E K

(VAR ING-

\200 Svu‘ﬂk \we ]_/E[a...ﬁl Rood 82

Street Mss (P.O. (E:e::.gl vm\ber Nlo\tjgccep!ab u'\:‘(”e (00
Pastoton € 33324 %
, “| Saroaste. FL " i

Pursuant to the pravisions A Sections 607 0302

, Section 607 orida Statutes.

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept thg appointimgnt as reglstered

Ut

S|gna|fre tyfec'or printed name of rsgrslarsd agl d tib if appiicable. E: Registerad Agent signature required when reinstating) } TATE
OFFICERS AND DIREDIQRS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D IRgcTOkK [ DELETE 14 7MLE CdChange [ Addition
] STANLEY G, TAYLIR 1 2NAvE
st 2L f grimater Cowter cad Swte 2219 13 STREET ADORESS
sTze A—Ha..L LS GCL Foe 1.4 CITY-ST-2ZIP
=0T ] DELETE 217MLE [dChange  []Addition
- CHeis AL PEIFER- 2.2 NAME
sl [ 0309 U; Harreel 23 STREET ADDRESS
cTZP T&.N& pec . 366D 2.4 CITY-ST-ZIP
piRecTOR T DELETE 31 TILE [JChange L Addition
- SSAC witkls - mop, 32NAME
A ':5]:1.60 Ho{élé hom ‘“ Roau\ Sufe Mz 33 STREET ADDRESS
Atlantfe | (=e.. "30 YA 34.CITY-§T-2P
] DELETE 41TNE [JcChange (] Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST-ZIP
(1 DELETE 51TMLE [JChange [ Addition
_ 5.2 NAME
§ AL RN 5.3 STREET ADDRESS
ST-ZIPp 54 CITY-ST-ZIP
[] DELETE 6.1TITLE [ClChange [ Addition
6.2 NAME
6.3 STREET ADDRESS
ST-7ZIB 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an

officer of director of the corporation of the recaiver or frustee empower
Block 12 or Block 13 if changed, or on an attachment with an

te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
» with all other like empowered.

F -\ - 09

170 -287-0990

SIGNATL/RE ANE TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (11/98)



