[T ORISR

AFTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

PROFIT S
CORPORATION Qe ’9
ANNUAL REPORT ‘// Sacretary of Stale
ey

DIVISION OF CORPORATIONS

‘May 15 1998 8:00am
Secretary of State

DOCUMENT # 587845

SURFCOAST REALTY, INC.

©)

e st et i

Pringipal Place of Businoss ) Mailing Address

NGNS

22] ||

21-80-FDOEWOOL— P--HOY-900—

EDGRWATER T 8210 MEW SHTRNA BERCH 32170
s vg— DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

I 09/27{1978

2. Principal Piace of Business _28. Mailing Address 4. FEI Numbar Applied For
ul HILE S, Allan b pucle]l H/6S5 Satraahe prd 59185080 Not Applcabe

Sulte, Apt. 4, elc. Suite, Apt. #, elc. $8.75 additional

]

5, Contificate of Status Desired Fes Required

City & Stato I
Mﬂ_ﬁée-{g; Ft

“City & State

AW Sy n s a-Horel FL

$5.00 may Bs
Added to Fees

6. Election Carmnpaign Financing
Trust Fund Contribution

Courgry 21

Zi
W 32169 L Vorosi

Counlry 8. This corporation owses or has paid the curront year Intangible

A ST T ey

3
. s T [ ?9],3,'} ' bT |80 Va(—-“"‘ﬁ" Personal Praperty Tax due June 30 [Oves [nNo
9. Neme and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
WRIGHT. THOMAS D. B1| Name
340 NDRTH CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceptable)
NEW BMYRNA BCH FL 32189
83
84| City FL ]ss Zip Code

i

SIGNATURE _____

11, Pursuant to the provisions of Seclions 607.0507 and 607 1508, Fiorida Slalutes, 1he above-named corporation SUDMils this slatemant Tor the puipose of changing its registered
office ar registered agent, or both, in the State of Florida. Such changs was aulhorized by 1he corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am famikar wilh, & ( ;0['.W aliens ol Seclion 607,05900, Florida Statutes.

, 7,60029;3_422.

evsht 'ﬂéf/ 1 o

smnamr:c_-li ; _".‘..”i’i""’"'i‘r and o anyicahla (Wug\sléiod Agent shdalure req.rmed when reinstating} RTE ¥ - - ~
12, . Re 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12__| @)
TinE PET ?{DELHE 1T O Trage L adaton |2
NAME SUZENAAR, JOHANNES 1.2 NAME §
smeetaooress | 501 TOPSIDE CIRCLE 15 STREET ADDRESS 3
CATY -51-21P EDGEWATRFL o 14 CHTY- ST 2P &
THLE VD [ 1 DeLETE 211NLE [T cChange [ Addition |&>
NAME SUZEMAAR, JOHANNES 2 NAME
staeeranoaess | 501 TOPSIDE CIRCLE 2.3 STREET ADDRESS
Y- ST-2 EDGEWATER FL N 2 4 CITY-ST-2p
TUE PRe<d (Pdrt AL I E A - 5/0 ﬁ'@D DEVETE 31TLE [T onange LT Addtion
NAME 9’/{41 5, Jf’/’lﬂf‘lc/ Ave. 3.2 NAME
STRAEET ADDRESS 1.3 STRLFT ADDRESS
CiTY- 512 ”"’J Mf(fyﬁf Ak, Pl _____ _3:4;IEII_9J___ 34.CNY-51- 0P
e VO L IR cde S/a- 12t - DELETE 41T [ thange ] Addiion
NEME YItd 5 priantie g — &2 AME
STREET ADDRLSS ﬂt")‘l'sﬂ"lflt)'ﬁ LAt L Zaie T A3 STREE) ADDRESS
LTy -ST-2P - A4LATY-5T- 21
TLE ' | G S1TITLE [T Change ] Addilion
HNAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
CATY-§T-21P o _ 5.4 CITY- §1- 2P
TILE LT OELETE £1TIME [Tchange (] Addrticn
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY -5T-2 6.4 CITY-ST-2Ip

14. | hereby ceflily thal the informatien supplicd wilh this Tiing doos nol qualily Tor §

Biock 12 or Block 13 if changoed, or on ap aliglhment with an address.

SIMAAATII . ol ot £ e o o e 3

Indicated on this annua! roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diveclor of the corparation or the: recaiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

o exgmpltion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

A o S L



