FILE NOW: FILING FEE AFTER MAY 1ST IS $550.ﬂ0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of Stale S ecretan 7 Of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 5
COASTAL SERVICES, INC.
Principal Place of Busncss Mailing Address ”""l" I" "I'“’III Hm mll I"l Immmluu mu IIII”"’”"I
1499 SW J0TH AVE P.O. BOX 207
SUITE 26 BOYNTON BEACH FL 334250207
BOYNTON BEACH FL 3426 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/07/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i 2 65‘0193054 Not Applicable
Suite, Apt. ¥, elc. _ Suile, Apt. #, otc » ) $B.75 additional
= pn §. Certificate of Satus Desired m Fee Required
City 8 State | __ City & State 6. Election Campaign Financing $5.00 may Be
'5‘ R 7772& Trust Fund Contribution 1 Addad to Fees
Zip Country | Zip Country B. This corporation owss or has paid the current year Intangible
24 E] 251 ;6] Personal Property Tax dus June 30. ﬂYes [:l No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGLIRE, MARIE 81] Name
1489 SW 30TH AVE B3| Stresl Address (F.O. Box Number is Not Accepiabla)
SUME 28
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Soclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obhgations of. Seclion 607.0505, Flarida Slatutes,

SIGNATURE __ e
Signaturo. typed o prntad aunas of sogetered Agont angd De i app) cable (NOTE: Apgistered Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DeLeTE 11TILE [ Change [ Addition
NAME MAGUIRE, MARIE 1.2 NAME
sreeraooress | 1499 SW 30TH AVENUE, SUITE 26 1.3 STREET ADBRESS
CITY-ST-2P BOYNTON BEACH FL ACITY-§T-7P
TILE DV [ DEcere 2170LE I change [ Addition
NAME MAGUIRE, JACK 2.2 NAME
sireeTaporess | 1499 SW 30TH AVENUE, SUITE 26 23 SIREET ADORESS
CITY-ST-20 BOYNTON BEACH FL 3 2 4CITY-51-2IP -
THLE [T beLeTe 31TITE [ change T Addition
HAME 32 NAME
STREET ADDRESS 3. STAEET ADDRESS
CITY-ST- 21 3.4.CITY-57-2IP
TITLE [T pELeTe 41T [T change  T_J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CHTY-S1-2P
TLE [T okete S1TITLE [Tchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -ST- 2P 54 CITY-§T-2IP
TALE [ oecete 61TMLE [Jcnange [ Acdition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 218 6.4 CITY-ST-ZP
14, | hereby cerlity that the information supphiod with this ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on Ihis annual report of supplemental annwal report (3 rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or 1he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod. or on an altachment with an address

SIGNATURE: %u, %ML ce ey f_¥,l__aé/@£_fél_féj’_’fﬂd_i

CR2E034 (10/97)



