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FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFPARTRENT OF STATE
Sandra B Monlham

Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 391087

COASTLINE ENTERPRISES, INC.

Principal Place of Business

245 PEAGHTREE CENTER AVE

Mminlg A‘Id'c Ss

(4)

245 PEACHTREE CENTER AVE

Mg 100 Colony Sq Box

< TOVOOE AT

3 Dae Incorpanated or ‘Cualfied

10971971

3a. Date of Last Reporl

04/07/1995

Arphcd Faor

4. é—ér Numbxs
51378347

Not Apphcabl; '

3875 Additional
Fee Required

5. Cextficate of Status Desred

®

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
d PLANTATION FL 33324

‘9. Name and Address ol Current Fleglstered Agent

SUITE 1100 SUITE 1100
ATLANTA GA 30303 ATLANTA GA 30303
2 E ﬂff&'aiﬂﬁ&'@oiony Sq. Box f;sq
Suwte Apt. #, elo B : TSt A,:r k. ol
22| 2300 o 27| 230_0 e
City & State O E Stale
23] _Atlanta GA 28] Atlanta
Country S
@40361 5] usa . 2| 30361

.GA

6. Elzcton Campagn Financng

$5.00 May Be

Frust Fund Contribution Added to Fees

Counl Y B. This carporation has habiity for intangble tax under s 199.032,

ISA Fionicla Statuties [ ves ﬁN)

T 7 77710, Name and Address of New Registered Ageni

81| MName

82| Sleel Addrass (PO Eox Numtsr is Nal Azceptable)

83

84| City - 85| 2p Code

FL

or regsterad agent, or bath, in the State of Flonda Suct:
famubar with, and accept "IL obbgations of, Section 607 .05

I v
5. Floriog Statutes

11, Pursuant to the provisions of Secl ons 607.0502 ancl 6071608, Forida Stal 1es, e abave raied corpordlion submits s slatement for the purpase of changing 1ts registerea office
sas authonized by the corporabion’s bioard of directors. | herehy accept the appointment as regislerad agent. | am

SIGNATURE - _ i _ e e e

I e BT YL P R SNTRY RSN i CITE O FL gt Agh o EGRE wE fe e | e e e tal g DATE —
12, _'OH ICERS AND [¥RECTORS 13 T ADDITIONS/CHANGES TO G FICERS AND DIRECTONS N 10 &
TLE DP % DELETE e D /P_, A Change X1 Addiean g
HAME CORRIGAN, RICHARD LENAE Charles P. Farrell, Jr &
STHEET ADORESS 245 PEACHTREE CENTER AVE, SUITE 1100 1 3GIREHE ATORESS 100 Colony 5q. Box 68 Ste. 2300 i
Lry-s1-2p ATLANTA GA 30303 aorsta | Aflatta, GA 30361 &
TTLE DST K DELEte FRRIL: D/VP/AS B Crangs  [) Addton | O
hAME BARGANIER, J. MICHAEL 22 NAKE Patricia J. Ray
STREET ADZAESS 245 PEACHTREE CENTER AVE, SUITE 1100 2 3STHEET ATDRESS 100 Colony Sg. Box 68, Ste. 2300
GITY_S0-2IF ATLANTA GA 30303 e Q2GS L A anta, GA. . 30361
TILE SVAS ﬁ] DELETE 3 1TILE D/S/T G(Cmnge ﬁ] Addibion
MME HALLMAN, LAMAR V R John P. Rossetti
STRIET ADORESS 11‘5 pETgREEagaENTER AVENUE, SUITE 1100 3TSIRITA00NESS | CBlony Sgq. Box 68 Ste. 2300
Coy-SI1-2iF LANT, 10 R GO G 30 o
TITLE VPAS Q DELETE &1 0ILE Atlanta A 361 [ Change  [] Additon
hAME HIXSON, C. LLOYD 7 NAME
STREET ADGRESS 245 PEACHTREE CENTER AVE. SUITE 1100 4 15IREET ADDRESS
CTy-§1-2F __ATLANTA GA 30303 L I )
TILE VPAS ) SN 5 1 BILE SOOI 1 2 1 TeDdme [ Addin TN
N CHANDLER, DEBORAH s 2hiMke —Dﬁfl 3/96--D1013--020 \
SRETAORESS | 945 PEACHTREE CENTER AVE. SUITE 1100 Sasste” pbiess F¥200E. 75 i
LTy -S1-7iF ATLANTA GA 30303 S R LN GO e \
THILE [} DELETE 6L [ Change [ Addition ‘i\-,
NAME £ 2 NAME
STREEY ADIRESS 53STREE T ADDRESS
CITY - §1- 2P - BACIY-§'-fiP

certify {hat the information ndcated or s arnud
oath; thal | arm an oMicer or cmcl(:v of e

ey e

SIGNATUFIE:

Y ar-losce

alic |(J| thie resesvor Qe trgsten
appoears in Biock 12 0!’ Blu(k 13 \_hu:\gt, voor Qnan attazshognt wilh an address

a SIGNAYURE AND TYPED O PRINTED NAME OF sIBNING OFFICER OR DIRECTOR

b n PR by

Ty~

14. 1 do hereby certify that the information eupphod \mt s flingy i valuntarily furnishecd and doos not gualify for the exempbon stated in Section 118.07(31x), Flarda Stalutes

| furtner

semigntal annua’ repod is true and accurate and that my signature sha have the same legal eflect as if made under
: s:mp meerad] 1o exacute: this report as required by Chapter 607, Fiorida Statutes, and thal rmy name

go¥ §70 70/0

St gty

Daytme Prore &

a7




