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

0477853

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harsris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 035 ***150.00

DOCUMENT # pgg8000046703

1. Corporiition Name

SUNGOAST SOFTWARE ENGINEERING, INC.

Principal P'ace of Business

63 SARASQTA CENTER BLVD.
SUITE 105
SARASOTA FL 34240

Maiting Address

SUITE 105
SARASOTA FL 34240

63 SARASOTA CENTER BLVD.

O 0O

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /TY7 JwosPewnEocE. BLvp. 6] PO Roy 670 65~ 0847 358 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
E # E /2 ;] 5, Cenrifcate of Status Desired O Fee Reuuired
City & ttate City & State 6. Electicn Campaign Financing $5.00 vay Be
23] SA&AS:)ﬁ , FL 28] Sa 2489 fa FL Trust Fund Contribution U Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes the current year Intangible
;l 311'2; 471 @ {’SA E .3’%120 - OGWC [5] VSA Personai Property Tax. Cyes ,XNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam , _
RUGGIERO, JOE Papmonwn  JS0EHM
82| Street Address (P.O. Box Number is t Acceptable)
3310 ARROWSMITH ROAD S o Taon N BLATE
WIMAUMA FL 33598 83
84| City - 85| Zip Cod
SH2Ase 74 L Fﬂ 29793

1. Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpese of changing its |egistered
office or registered agent, or beth, in the State «f Florida, Such ¢hange was authorized by the corporation’s board of «irectors. | hereby accept the appointment as registered

¥-2.7- 99

agent. | am familiar with- tept the cbligat ? of, Segtien §07.0505, Florida Statutes.
SIGNATUFE —‘/ ‘C /é'é
Slgnat| ed of printed na e Of registered agent and title if applicable (NOT=: Registerad Agenl signature reqiired whan reinstating)

DATE —
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 3
TILE D DELETE 11 TME FPLECIDE VT T £ Ghange  []Additon | =
NAME 12 NAME Zaveenn (30E4M A CE 3
STREET ADDRESS \aSTREET ADDREss (3944 TRERT @O A e a
CITY-ST-2IP 14 CITY-§7-ZIP 5%‘64507‘4 A 3¥2 ‘/3 g
TIME [J DELETE 2.1 TITLE [JChange [ Additon | &
NAME 232 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST-2ZP
TME [J DELETE 34 TITLE [CJChange  [C] Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-29
TMLE [ DELETE 417ITLE [JChange (] Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-$T-2IP
THLE {J DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2P
TIE [J DELETE 81TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-21P 54CITY-8T-ZP

14, | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated

ir Section $19.07 '3)(i), Florida Statutes. | further c2rify that the information

indicated on this annual report cr supplementat annual report is true and accurate and thal my signat re shall have th» same legal effect as if made under oath; that | am an
officer o director of the Gorporation or the receiver or trustee empowered to e:xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chary

SIGNATURE:

yon an attachment with an agidre
i

- with a:l ather like empowered.

Pgiges 0 g

G-22-81 T/ 315

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING QFFICEH OR DIRECTOR

Date Daytime Phone #




