PROFIT
CORFORATION
ANNUAL REPORT

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

E Sn

3
\‘] Sandra B, Mortham

"1. Secrery o St Secretary of State

GIVISION OF CORPORATIONS

"DOCUMENT # V59708 (0)

1. Corporation Name

THE SUNCOASTER, INC.
S — MO
POST OFFICE BOX 7454 POST OFFICE BOX 454
ST. PETERSBURG FL 33734-7454 ST. PETERSBURG FL S374-7454

8. Date Incorporated or Qualified | 34, Date of Last Report

08/21/1892 04/05/1996

2. Prpcipal Place of Business 26, Mailing Address 4. FEI Number Applied For
2] U351~ 30n Smesr Motr] L 50-3116940 Not Appicatie
( Suite, Apt ¥, ele Suite, Api. #, olc B ] $8.75 Additional
ZH ‘.’u’ ﬁ-& m _ —;ﬂ B. Certilicate of Status Desired m Fee Required
- C”m p Qa | City & State 6. Elsction Campaign Financing $5.00 May Ba
_2_1[_‘7,___”____” _‘!@ ”J 2&ﬂ Trust Fund Contribution O Added to Fees
Ay __ Caountry Fals Country 8. This corporation has liabiity for injangible tax under s. 109.032,
24 ?{Jb‘o{ - [s] usA 20 30 Flofida Statutes Yes L) N»
| 8 Nameand Address of Current Reglsterad Agont 10. Name and Address of New Reglstered Agent
81 Nama P
LAMBOON, THOMAS RANDALL LAmebor>, TRomad Rawvdan
8330-C 46TH STREET NORTH B2 Stres! Address (P.O. Box Number is Nol Acceptable)
PINELLAS PARK FL 34865

5134 O%ad Sonser Poars]

84] City Pf” ;e’« FL 85 é-m

P11, Pursuant o the prowsions of Sechions 607.0502 and 607, 1508, Florida Stalutes, 1he above-named corporation submits 1his stalernent for the purpose of changing Its registerad
ofl.ce or registered agen!, or both, in the Slate of Flogeg. Swch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored

agent tam farrabar with, and accept 1he’!)'r QoK ion 607.0505, Florida Statutes. “{/ 7
/91

SIGNATURT _ LG | A,
1 apphcatie. {NOTE FRogislered Agenl s:griature required when feinstating) DATE

Sageratre e o B 1AM o FOGRIRIED aiert andh

(52, —_— OFFICERS ANG DIRECTORS 0 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 12
TIE DELETE 1HTILE Il Change — T Addition
HAM | LAMBDON, THOMAS RANDALL 12 NAME ® MOPON, "#ﬂ’ Abloaul
wreer anoegss | 8330-C 46TH STREET NORTH 1.3 STREET ADORESS #ﬁ!« o, b3l . ol STRSAT MDrH
orv-siar | PINELLAS PARK FL 34665 14 EITY-8T- 2P HM MJ AL 3#“!
e cY "I DELETE 21 TME W [ change [T Addition
M LAMBDON, THOMAS RANDALL 22 NAME fi
stweer aooress | 8330-C 48TH STREET NORTH 23smict aomeess | Swerd 230 4 4381- Mind SrRpsr AP
Y-St PINELLAS PARX FL. 34885 2 4CNY-5T-1P Pbrias PRI Al WH‘
. T DecETE 31TMLE © " change ] Addition
HAML 32 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
G- 87 2P 34, CIV-§T-20P
I T oerere 4UTILE ) Change 1] Addition
MANE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
crvgrme | £4ITY-51-2P
THILE “CloeiEte S1TME T Crange L] Addiion
NAME 5.2 NAME
STRFET ADDHE 5.3 SYREET ADDRESS
Ly-51- 1 54 CITY-ST- 1P
ET — [T o 61 TILE [ change 1] Atition
NoE £.2NAME
STREL ATDRESS 63 STREET ADDHESS
| omr-si.zr 6ALTY-ST-2P

1.1 do heretsy Gertify thal the informalion supplied with this filing does nof qualify for the exemption stated in Section 119.07(3){1), Flonida Statutes. | further certify that the
infarmalorn nchcated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if madie under oath; that
1 am an ohcer or director of e corporation or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 11 Biotk 12 or Block 13 if chang an attachrent with an address.
L ok VARBRT: Dihads £ Lamdnod Y1f87 B350 500

AP
SIGNATURE: ‘Wi \THAALLLL ird \FRESIBBSYE 1T i
StGNATURE AND ED OR PRINTED RAME OF B:GNING OFFICER OR DIRECTOR Date Daylime Priore #
0388127

é‘\_ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CR2E034 (9/96)



