FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V54051 (0)

. Corporation Name

SUNCOAST REAL ESTATE CONSULTANTS, INC.

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DG

Principal Flace of Busingss Mailng Address
5200 OCEAN BLVD 5200 OGEAN 8LVD
SARASOTA FL 34242 SARASOTA FL 342423308
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1892 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2.1_—1 s 25] 36'32403% Not Applicable
Suwile, Apt #, el Suite, Apt. #, etc. i
L Sule ARt R el |, CHeap 5. Certificate of Status Desired {a 58.75 Additional
22] 27] - Feo Required
| Ciy&Siate City & Stale 6. Elaction Campaign Finanaing $5.00 may Bo
23] R 2_al Trust Fund Contribution O Added to Fees
Nt | .. Gountry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
[3‘1}. o 25I, :;' ?(ﬂ Florida Statutes Oves [INe
__9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARSON, 8. DUDLEY 81| Name
5200 OCEAN BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

a3

Zip Code

84| City FL B5

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
ofice o regrstered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signalure, wyred or printed namo of regisered agoent Bad e | applicatle {NOQTE Registered Agent signature raquired whan reinslating) DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T oeee 11 TILE [T Change 1] Addition
HaME CARSON, S. DUDLEY 12 NAME
swer1 anceess | 5200 OCEAN BLVD 1.3 STREET ADDRESS

| oresize | SARASOTA FL 14 DITY-51-2P
TILe [ oeceTe 21 TITLE U Change .7 Aodilion
WAME 2.2 HAME
STHIET ADQIRESS 2.3 STREET ADDRESS

*glj;srzw N ] 2. 4 CITY-ST-2P .-

TILE [T DEcETE 34 TIE T Tchange 1] Addttion
NaME 3.2 NAME
STKEET ADDRESS 1.3 STREET ADORESS
CAY-SI- ¢ ) 34 CITY-ST-21P
TiLE [T GHETE 41TIE [TThange [ Addition
HAME 4 7 NAME
STHEET ADDAESS 43 STREET ADDRESS
CHY-51-28 4ACITY-ST-2IP
I o T pELETE 51TIMLE [JChange L] Addition
NAME 5.2 MAME
STRIET ADJRESS I 5.3 STREET ADDRESS
{My-51- AF 5.4 CITY-5T-21P
me [T DECETE 6.1 TITLE _ [Jtrange L] Adgition
MNAME 6.2 NAME
STREFT ADURE S5 6.3 STREET ADDRESS
CHY - 51-71P 654 GITY-51-71

14,1 dao hereby centily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further centily that the
|nlor||lahor| mdr[ aled on this annual report or supplemental annuabT@port is true and accurale and that my signature shall have the same jega! effect as i made under oath; that

» 1eceiver or wfstee empowerad (o execute this report 8s required by Chapler 807, Florida Statutes; and that my name

an attac P t with an addross

oy Eguu,&/ ,{'/aﬂ%

& OF $iaNING OFFICER DR DIRECTOR Date & Dayfime Fhcne ¥

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O amm

CR2E034 (9/96)



