FILE NOW: FILING F

FILED

PROFIT
CORPORANON
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLGORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

! l] Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

505097
COASTAL MANAGEMENT SYSTEMS, INC.

(6)

Principal Place of Business

C/0 HAROLD S. WILSON. P.A.
18514 U.S. HWY. 18 NORTH. SUITE E
CLEARWATER FL 34624

Mailing Address

C/0 HAROLD 5. WILSCN. P.A,
18514 U.S, HWY. 18 NORTH, SUITE E
CLEARWATER FL 34624-2764

T T T

3, Date Incorporated or Qualified | 3a. Date of Last Report

06/14/1876 04/09/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE) Number Applied For i
Fil N 231 59'2302973 Not Applicable
Suite, Apt #. elc Suite, Apl. #, elc. . . $8.75 additional
!
@_‘ m b. Certificate of Status Desired O Fos Required :
City & State | City & State 6. Election Campaign Financing $5.00 may Bo |
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country 2ip Country 8. This corporation has liability for Intangible tax under s. 199.032,
Zl Eﬂ m m Florica Statutes dves ONo |
9, Name and Address of Current Registered Agent 10, Name and Addresa of Now Registered Agent
WILSON, HAROLD $ 81} Name |
18514 US HWY, 19 NORTH 82| Street Address (P.O. Box Numbar is Not Acceplable) I
SUITEE ‘
CLEARWATER FL 34624 8 ;
|
84} City FL 85| Zip Code 3

11. Pursuant to 1he provisioins of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad |
office or rogistered agent, of both, in the State of Florida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered |
agent. | am familiar with, and accept the chligalions of, Section 607.0505, Florida Statutes.

. / Attorney-In-Fact 1/23/97 (813) 524-3427
SIGNATURE: Wﬁoj;bﬁum oF siging oFficer on biReeTon Harold—SWilson Bae Taytiera Prome #

information indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that
1 am an oficar or director of the carporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE __ e .
Slgnatars fyped o proted name of kegishired agent and titie 1 ARFAGHbID (NOTE: Ragisiared Agent signalure requiréd when reinslateg) DATE
12, OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
I P [T DELETE 1ATITLE [T change ™ [ Acdition é |
HAME MYRICK, DONALD L 1.2 NAME 3 E
sreet aooress | 18514 US HWY. 19 NORTH, STE. E 13 STHEET ADDRESS g
crv.srae | CLEARWATER FL 34624 14 DITY-51- 1P & .
TIvLE T DELETE 21TLE [T change L] Addition | O
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 5 2.4 CITY-5T- 20
TIhLE [T oeiete 31TITLE [T change L] Addition
NAME 32 NAME
STREE? ATIDRESS 4.3 STREET ADDRESS
_CITY-57-2 24,01V §7-2P
WILE LT DECETE 411IMLE [T change ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CHY-51-2P 440I7Y-51- 2P
e T DECETE 51 TIILE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
£ -S1-2F . SACITY-$T- 2P
L T oecere £.FTITLE LY Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-51-29 6.4 CITY-ST- 20
14. | do hereby certify that 1he informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the




