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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 001 ***150.00

STATE

DOCUMENT # S49436

1. Corpoeration Name

FLORIDA SUN COAST GROUP, INC.

AT DR AT A

Principal Place of Business Mailing Address

N

2 1070 s (0 ST |l A

-

10705 § ST 1070R3W 104 ST
MtAMI FL 76 MIAMI 33176
us ; us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailfed
04/25/1991
2. Principal Place of Busingss 2a. Marling Address 4. FEl Number ] Applied For

Not Applicable

650263055

Sune, Apt. #, elc. Suite, ApL. #, eic. 7

$8.75 asdaitonal

— Zip W 3‘7‘{;]‘:0.“”“0 WF./ 79] m_

po ;] 5. Cartifcate of Status Desired {J Fee Required
City & State City & State [ 6. Election Campaign Financing O $5.00 May Be
@ M { Hm f s f//C/ ?31 Trust Fund Contribution Added 10 Fees
Zip Country 8. This corporation owes the current year Intangible

[ Yes W

Personat Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
0'DONALD, BURTON S Anporn  (Othzs)
10705 SW 104 ST 82| StreetAddress (P‘JO, Box Number 1s Not Acceptable)
2ND FLOOR OO AL (O T
MIAMI FL 33176 . e
84 it a5 ip Gode
" m e FL ™ S50

agent | am familiar with, and accept the cbligations of, Section 607 0505. Flerida

sicnaTURE SHAMFerp (cter (Pl‘(@

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re{;\s
office or registered agent, ar bath, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

AALHT

d

A

?_/IV/?!
o =R V4

gnature, yped of prcked name of registesed ageat and e d applcatle

(MOTE Regstered Agent s)(m.um raculted whea reinstaung]

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE P 1 DELETE 117ILE {JChange [ Addition
NAME COHEN, SANFORD H 12 NAME

sTreeTaonress| 9705 SW 133RD CT | 3 STREET ADDRESS

CITY-ST-2IP MIAM] FL 14 CITY. ST-2P

TITLE VP [C] DELETE 21 TITLE [JChange (T Addition
NAME Q'DONALD, BURTON 22 NAME

sTreeT ADDReSs| 10021 SW 1452 ST 23 STREET ADDRESS

CITY-51-2iP MIaMI FL 2 $CITY-57- 2P

TITLE {_J DELETE TILE )Crange [ Addtion
NAME 12 UAME

STREET ADDRESS 33 STREET AODRESS

omv-sT-ap | *_I 11 CRY-57-2P

TITLE I DELETE 49 THE [Change (] Adddtion
NAME 3 2 NAME

STREET ADDRESS 13 STREETADDRESS

CITY-$T-2IP 44 CITY-ST-21P

TLE [CJ DELETE 51 TITLE [JChange  [] Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2IP

TITLE [J BELETE BITILE [JcCnange ] Addition
NAME 2 NAME

STREET ALDRESS 63 STREET ADDRESS

GTY-S1.21P §4CITY.ST.2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

with an agdress, with ai other like empowered.

(325) 277705

3//»/%7

025337

CR2E(34 (11/98)

Block 12 or Blogk 13 if changed, or on an attach'\enl
) SIGNATURE AND WPED OR Pﬁ%ﬁﬁ FM\CER OR DIRECTOR

Dty N Daytume Phone #



