FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

% '""'m\_

by
e, AL
e 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

F91935

COASTLINE PROPERTY SERVICES, INC.

©)

Pr»racw_[;;-:l_-{‘la-::;-e-:b.f Businpss

Maihng Address

N

4380 PGA BLVD. P. 0. BOX 1841
SUITE 101 JUPITER FL 33468-1841
PALM BEACH GARDENS Fi. 33410 us
us 3. Dale Incorporated or Qualified | 8a. Date of Lest Report
07/26/1982 03/04/1996
2. Principal Pace of Business d?a. Mailing Address 4. FEI Number Applied For
- 251 50-2220673 Not Applicable
Suite, Apl. #, eto. "
oy P 5. Certificate of Status Desired Al $8.75 Additional
et e e |77l Fee Required
..... Cily & Slate | Cuy & Sate 8. Election Campaign Financing $5.00 may Bs
La—alv— S, . za Trust Fund Contribution Addec 1o Foes
i Courey | dp - Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] _zgl e 29“ ?01 Flarida Statutes Yes [1No
% Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
SPILLERS, RANDALL M 631 Name
B748-195TH PLAGE' N. 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City Zip Code

FL ”

|11, Parsuant o the provisions of Saclions 607 0502 and 607 1508, Fiarida Siaiules, ihe above-named corperaton submits this statement for the purpose of changing its registered
office of registerad agont, o bolh, in the: State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agenl. b arm familiar wilh, and accept ihe obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e '
b Ayperter grecedd naca el pegsioned agent aned 100 angleatle (NOTE: Ragsterad Agent signature requirad when roinctaling) DATE
12, T OFIICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE VP [T oeene 117M1LE [ Change — [J Addition | &5
HaME SPILLERS, RANDALL M 12 NAME 3
since aooress | 6746 195TH PLACE N 1.35TREET ADDRESS a
14 CITY- §T-2IP E
[T DeLeTe 21 LE [Jchange LT Addition | €
NaMt SPILLERS, SUZANNE E 22 NaME
sinier aooniss | 6746 195TH PLACE N 23 STREET AODRESS
oo | JUPTERFL 2 ACITY-ST:2F
N; TJ DELETE 31TNLE [Jchenge [ Addition
HAMT 32 NAME
SIRED T ADDRESS 33 STREET ADDRESS
CITY-51- 2 S 34.GITY-S1-2IP
Tt [T DELETE £1TME [T Change LT addition
HAME 4 2 NAME
SIREE! ADORESS 43 STREET ADDRESS
Cay-sT- 20 . 44 CiTY-5T-2iP
Coe |0 T [ DELETE 59 TITLE T Changs ™ LT Addition
AN 53 NAME
SIREET ADGRESS £3 STREET ADDRESS
Lnyseae 40ay-51-2P
T [ pEceTE 61 THLE [J thange L] Addition
HAMi 6.2 NAME
SIREET ADDRE 55 6.3 STAEET ADDRESS
CINy-51- 2w . P 6.4 CITY-5T-2IP

14,71 o hereby cartify that 1he mkonmalicn syl
informaticn ind.caleed on this annual 1
I'am an ofliger or direcior of the corg

nt Yot an addrass.
T

is RN doﬁf nayrualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
/il grinual regfbrl is true and accurate and that my signature shal} have the same legal effect as if made under path; thal
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FEBRUARY 27,1997 561-775-7778

TURE AND TYPED OR PAINTED NAME OF fIGNING OFFICER OR DIRECTOR

Dae Daynma Fhnne 8



