FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 605229 (4)
1. Corporation Name
COASTAL SYSTEMS INC. Il "
WF;Vri;(i;ipa‘ Piace of Business Mailing Address
4438 HOLLYBROOK WAY 4438 HOLLYBROOK WAY
SARASOTA FL 34233 SARASOTA FL 34233
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
12/20/1978 995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
] 26) 59-1863747 ™ NGt Appicable
Suite, Apt. 4, etc Suite, Apt. #, etc. §. Caorlificate of Status Desired O $8.75 Adcfi!iona!
@ 27 Fee Required
__ Gity & State City & State 6. Election Campaign Financing $5,00 May Be
23] ¥| Trust Fund Gontribution a Adledto Fees
p L Country | Zp | Gountry 8. This corporation has liability for |nt?t(tax under s 199.032,
25 29| 30| Florida Statutes 0 ves Mo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PRANKE, PAUL J .
B2] Streat Address (P.O. Box Number is Not Acceptable)
4438 HOLLYBROOK AVE.
SARASOTA FL 34233 83
B4 City FL |85 Zip Code

I"31. Pursuant 1o the provisions af Seclions 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . R e — [
Signalure. typed or peintod name of regislered agent ard title it apploatle. (NQOTE" Registerad Agant sigralure sequired when rainslatngi DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILF PTS (] DELETE 11 00LE [J Change [} Additon
HAME PRANKE; PAUL J 1.2 NAME
SIKEET ADDRESS 4438 HOLLYBROOK WAY 1.3 STREET ADDRESS
| Citr-si-zp SARASOTA FL 14 CITY-ST-2IP
TIILF [7) DELETE 2 1TITLE [ Crange  [] Additian
NAME 22 NAME
STHEEI ADDRESS 2 3 STREET ADDRESS
Cily-51-21p § 2acnysizp
TITLE [J GELETE 3ATITLE [ Crangz [ Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
|_ary.sr-ar 34CITY-S1-2IP
TmiE [) DELETE 4 1TIME [7] Changz ] Addition
NAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SF- 2P 44CHY-ST-78
11LE [ DELETE 5 1TITLE [ Chang: ] Addition
HAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
| ony-s5T-72 | ’ 5400Y-ST-2iP
[] DELETE 6 1 TILE [ Changz  [J Addition
62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CTY-ST-BF 64 LITY-ST-21P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Saction 119.07{3){K), Florida Sta:utes. | further
cerlify that the information indicated an this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corpotalisror the receiver or trusles empowered to executa this repord as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl if changed, o f achment witheniny address.

SIGNATURE:

Cr ‘E?LDLM*_,tf%& “b __AH A24- 1085

YPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Pione ¥

CR2E034 (12/95)




