SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

UAL REPORT Secrelary of State
" 998 OMISION OF CORRORATIONS Secretary of State

DOCUMENT # 650631 (6)
COSTA RANCH, INC.

L e

Principal Place of Business ~Malling Address

1911 NE. 172 STREEY 1811 NE. 172 STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33182
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 03/18/1980
2, Principat Place of Business ‘2a. Mailing Address —_ 4. FEl Number Appliad For
] 9198 S, YOS Treed . [2] $145 S /. YO Taet. | 590308797 Nol Applicabie
" Sulte. Apt #, ete. ~ Suile, Apt. #, etc. o : $8.75 additional
gﬂ_ _[_& e 727‘]77777}”7&777777”7 8. Certificalo of Status Desired D Foe Required
City & Stale ___ Cily & State 6. Etection Campaign Financing $5.00 may e
ELH: LLYS ;7_-7*_4_’#77 - S za_l_f(ﬁ_ﬂ i = ra L. Trust Fund Contribution ] Added lo Fees
Zip _ Country | Zip L niry 8. This corporation owes or has paid the currgnt year Intangible
,;?,:3,_4_‘5_‘_}?_5]_ l)ﬂ J—C._.- 29] fa_‘a_{é s 30] %A dﬁ___. Personal Properly Tax dus Juna 30. Yos No
Lo . 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KEYS, NEAL S. 81| Name
1911 NE. 172 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
83
84| City FL 85| Zip Coxle

|41, Pursuant fo the provisi-gﬁé of sactions 607.0502 and 607 .1 508,&'—k)nda 'S'tatu(es, the ahove-named corporation submits this statement for the purpose of changing its registered
ofiice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE ___ o
Signature, lyped o prinlad name of registerad agont 814 titia if applicabie. (NOTE: Registerod Agent signature required when reinslaling) DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tine P [ JoeLete 11 TITLE L] change (] Addition
NAME ALEXANDER, LOUIS 1.2 NAME
sreeeranoress | 1911 N.E. 172 8T. 1.3 STREET ADDRESS
CITY-8T-20 N M'AMI a,E,A,CHﬁEL, L e 14 CINYST-2IP
TIE (Joewere 21T [ change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.1 5TREET ADDRESS .
CITY-ST-ZiP 1 o e 24 CITY-5T-ZIP ) ‘L):’
TLE [Joecere 3ATILE ] change [] Acdiion
NAME 3.2 NAME
TREET ADDRESS 33 5TREETADDRESS
!‘I_T_‘[STQ&_ R o 34 CITY-ST-2iP
e [ beeere 41TmE 2] cnange [T addition
{AME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
M____ R 44 CITY-5T-2IP
TITLE (Joecee S1TIMLE [T change [ ] addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-5T-2IP . o 5.4 CITY-ST-21P
TImE [ DELETE SATILE T change [ Asiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP i B4 CITY-ST-Z2IP

14. | hereby certify that the information supFIied with this filing does not qualify for the exemption stated in saction 118.07(3){}, Florida Statutes. 1 further certify that the information
indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar path; that | am
an officer or diredlor of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears
in Biock 12 or Block 13 4 chw an altachmeni with an address.

A Y/ R/ T na-:o,/ao /q,-)aoﬁ..n%q

F.Yr_. TS FL JrFf_ T =



