FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
,""“‘-\\

PF({)OFIT 3y e FLORIDA DEPARTMENT OF STATE

CORPORATION P *\. Sandra B. Mortham

ANNUAL REPORT Wi 'ng Secretary of State
1996 - M DIVISION OF CORPORATIONS

'DOCUMENT # 666550 9)

1. Corporation Name

COASTAL STATES INVESTIGATIONS, INC.

AR

Principal Place of Business Mailing Address
28266 US 19 NO 29296 US 19 NO
STe 207 STE 207
CLEARWATER FL 1 TER FL 34621
S s SIéEARWA L 3. Date Incorporated or Qualifed | 3a. Date of Last Report
B 04/11/1980 01/27/1895
2. Principal Place of Business 2a8. Maling Address 4. FEI Number Applied For
21] 26 59-2031731 Not Appicaiio
., Suite, Apl. ¥, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Dasired [} $8'75 Adc!itional
22] ;l Fes Requirad
City & Stale City 8 State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution O Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24 ?5] El ;l ¥ Florida Statutos M ves OOno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWALJE, GERARD R. 82] Street Address (P.C. Box Number is Not Acceptabie)
29206 US 19 NO
STE 207 83
CLEARWATER FL 34621 51l oy EL lss 7o Gode

1. Pursuant to the provisions of Sections 607 .0502 and BO7.1508, Florida Statutes, the abave-named corn

familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

poration submits this statement for the purpose
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporetion’s board of direclors. | hereby accept the appointm
% PO

of changing its registered office
ent as registered agent. | am

SIGNATURE _ _ . o . e
Signature, typed or printed narwe of registersd agent and titie f appiicable INOTE" Rlagislered Agert signature required when RNty DAIE
:T2'. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PVPT [] DELETE 111MLE [F Change ] Addition
HAMIE SCHWALJE, GERARD R. 12MAME
sweeranpizss | 20298 US 19 NO, STE 207 13 STREET ADDRESS
CITY ST 2IF CLEARWATER FL 140TY-57 -2
TMLE [C] DELETE 2 1TMLE [} Change [T Addition
NeME 22 KAME
SIREET ADDRESS 2 3 STREET ADDRESS
CiIY-SI-2iF 24CIY-§1-2P
TIME ] DELETE 3 1TNE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRESS
Ty -51-21P 34 CITY-5T-2ip
Lk [] DELEYE 41 TIILE [ Change  [[] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CY-S1-29 44CITY-81- 2P
TILF [J DELETE 5 1TILE [ Change ] Addition
KAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CHY-§T-2P
TIILE [J DELETE B 1TITLE [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY-ST-2IP 64 CITY-$T-2IP

14. [ do hereby certify that the informatien supplied with this filing is voluntarily turnished and does not qual

appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

certify that the information incicated on this annual repart or supplementa! annual report is true and accurate and that my signatura shali
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

¢
SIGNATURE: __ [prer 82 S e
SIGNATURE AND TYPED ORMPRINTED NAME OF SIGHING OFFICER OR DIRECTCR

fy for the exempion stated in Section 119.07(3

Y39 8139852392

Dayti e Frione ¥

1K), Florida Statutes. | further
have the same legal effect as if made under

CR2E034 (12/95)




