FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooa| N
CORPORATION Lt $andra B. Mortham
ANNUAL REPORT (it Secratary of State S ecretary of State
T A
1998 LGS DIVISION OF CORPORATIONS
UMENT #
POCUMED 328289 4
SURFCOAST CORP. INC.
Principal Place of Business T Mailing Address ”Ilm |m|||m M| Il""'" MI“ Im“ Il'” |||1| I"H ||||
8364 COLLINS AVE C/0 OSCAR BROOKS CPA
" 530 BLVD
SURFSIDE FL 33154 KENILWORTH NJ 0033 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifiod
2. Principal Place of Bustness | 28, Mailing Address 4. FEI Number Applied For
;ﬂ ] RO-1212047 Not Appiicablg
Suite, Apt #, Suite, Apl #, etc. it
uite. A ol - uie. Ap et 8. Cortificate of Stalus Desirad | $B'75 Additional
22 ] Zﬂ Fee Requlred
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be
2_3] ;;I Trust Fund Contribution L] Added to Feas
Zip Counlry Zip Country 8. This corparalion owes or has paid the current year Intangible
24' 25 ;] 30 Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEFF. S. 81 Name
Iw N-E- 162ND ST 82| Street Address (P.Q. Box Number is Nat Acceplable)
NORTH MIAMI BEACH FL 33162

B3

84 City FL

1. Pursuant fo the provisions of Sachons €07 0507 and 607 1508, Florida Stalutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agent. of both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tha obhgations of, Section 607.0505, Florida Statules,

85 , Zip Code

CR2E034 (10/97)

SIGNATURE _ } .
Sigrantare typad o prctedd fima of (g -ml:iml aned (e o appheabile (NQTE Ragistered Agenl eignature required when renstating) DATE

12. OFFICERS AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ TJ peiene 11TIILE [J Change — 7 Addition

NAME PASCHOLD, H.W. 12 NAME

sreerappness | 220 THUNDERBIRD DR 1.3 STAEET ADDAESS

Ty -51- 2 EL PASO TX ) 1ACITY-ST-2P

TALE (1] T DELETE 217ITtE [T change  [J Addition

NAME PASCHOLD, F. 22 NAME

seeraopress | 341 SHORT DR 23 STREET ADDRESS

CITY-ST-2P MOUNTAINSIDE NJ 2 ALY S1. 2P

TILE T [T oelETE 31 1ILE [T Change L Addition

NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDAESS

CITY-ST-21P 3.4 CITY-51- 2P

TME 7 DELETE 44 TITLE LI Change ] Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-S1- 2% 44 CITY-ST-2P

TITLE 7 OELETE S1TILE [T Changs  [_T Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-SF- 2P 54CITY-S1-2p

TITLE [ Joecere 6.1 ILE [J change [T Aqdition

NAE .2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CiY-ST- 20 64 CAY-ST-2IP

14. | hereby certify that the information supplied with this fihng does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informalion
indicated on this annualfeport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of tho &grparation or the receivor o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if chadnge allachrnent with an address.
S i tr)ses soce

SIGNATURE: |




