 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LR S FLORIDA DE T OF ST
CORPORATION Iér‘% @ e ot Jan 29 1997 8:00am

ANNUAL REPORT Secretary of State

) 1997 A DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # P93000040684 (1)

1. Corporatinm Mar &

COAST PARTNERS CORP.

| Principat Place of Business Maling Adcress ”III'III ﬂl ||||| ||||| |||"||||| II‘" Ill" I|||‘ Ill" I|“||I||I I|I| “||

121 PONGE TERRACE CIRCLE 127 PONCE TERRACE CIRCLE
PONCE NLET FL 327 PONCE INLET FL 32127-2015
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
2. Poncipal Plact, of Gusingss | 2a. Maiting Address 4. FEI Number Applied For
2] 26 59-3187180 Not Applicable
Sulle, Apt. #, els Suite, Apt. ¥, ele. i
e AR P wie ap e 5. Certificate of Stalus Desired | $8'75 Additional
22 o 27_] Fee Required
City & Srare. - Ciy 8 Sate 6. Election Campaign Finanging $5.00 May Be
EL_ e 2a| Trust Fund Contribution Added to Fees
Zip ] . Loantry Iy Country B. This corporation has kability for intengible tax under s. 199,
{ ;
24 2] 29] 30| Florida Statutes Bves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSTERNDORF, MARYELLEN P 81 Name
327 5. PALMETTOQ AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| City FL 85| Zip Code

190 Porsuie 1o the provisions of Soctions 607 0502 and 607. 1508, T ionida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o megisteracd agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

agert o famitar wab, and accep! thi: abligations of, Section 6070505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE i R
e bgan e e s e bR sIered anent ang il appiable {NOTE" Fegistered Agert signature required when reinstating} DAYE
KN T OFFICURS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N 1, [T DELETE 11 THLE [J change L1 Addition
NAME DIEMICKE, AUGUST P JR. 17 NAME
sicn omis: | 927 PONCE TERRACE CIRCLE 1 3 STAEE? ABDAESS
| onvsie | PONCE INLET FL 32127 14 0Ty -ST-2IP
Tl v [T DeLETE ZHTLE [J crange [T Addticn
HAME DIEMICKE, AUGUST 22 NAME
sreer i | 127 PONCE TERRACE CIR 21 STREET ADRESS
[HEE PQNCE 'NLET FL 32127 ) 2.4 LiTy-51-21P
Wi T ’ [J becere 31 1MLE [ Change L Adaition
HAME 32 NAME
STHEET ATIREG 335TREET ADDRESS
pome-stre 1L — 34, 0Ty ST-2P
Tf T o [T bEiEre A1 TILE [T Crange [J Addition
HAKE 4. 2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
Oy ST Ef o 44CTY-§1- 7P
s ' [Toeete S1TIMLE [T Crange [ Addition
NAME 52 NAME
STRIEN DO 55 § 3 STREET ADDRESS
| s | S 54 CITY-SI- 2P
Ay 7 DecEie 6.1 TTLE [J chernge [ Addition
NAMK 6.2 HAME
STACE] ADORESS B3 SYREET ADDRESS
TIN5 2 .4 CITY - §1-2IP

14, | do hereby certily thal the intormation supphed with this filing
inforreaben nchicated on this annoial report glsupple mental
Fam an afficer ar direcior of the corporal the receiven
appears e Biock 12 or Block 13 if char,

SIGNATURE:

es nol qualify far the exemption slated in Section 119.07(3)(i). Florida S1atutes. | further certify that the
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

(227  Fod-785-1083

SIGNATURE ANO TTRED O AN TED rame BF STGNING OFFICER OR DIREGTOR Dite Daytime Pluone b

A




