FILE NO\N FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A
Rah WE

‘r
.\1‘ %

FLORIDA DEPARTMENT OF STATE

1P \, Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 669585

1. Corparalion Name

@)

COASTAL COMPUTER CORPORATION

F‘nncqpal F’Lrn @ of ELL-!I\?E.:

Mailing Address

€100 WINKLER RD 6100 WINKLER RD

STE A STEA

FT. MYERS FL 33018 rJTS MYERS FL 330196126
us

7 Apr 18 1997 8:00am
Secretary of State

WERAMR BT BRARRr

3. Date Incorporated or Qualified

05/09/1880

8a, Date of Last Reporl

04/19/1996

[ 2 Princpal Place of Bosness 2a. Mailing Address 4. FE1 Number Applied For
1] S ss 65-0099528 Not Applicable
Suite, At B, el Suite, Apt. ¥, etc. N ‘ $8.75 Additional
E‘;? —2—7~| 5. Certificate of Status Desired ] Foa Requlred
— CayaSule | City & State 8. Elsction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added 10 Fees
Ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2a) as] 29 30 Florlda Statutes ves [ No
B ., Nar 5 and gq_uress of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLAY (GEORGE M. 81] Name
8100 WINKLER ROAD, STE A 82| Siresl Address (P.O. Box Numbar is Not Acceptable}
FT. MYERS FL 33919
83
84| City

l Zip Code

B

SIGNATURE

BEEN Pur:umnt to Ul"-_promons of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmts this statement for the purpose of changing its registered
+of agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registerad
acpm 1 am tamitar with, and accept the obligatiens of, Section 607.0605, Florida Statutes.,

CR2E034 (9/96)

8 et oot i R of ragin prhcable (NOTE: Registerod Agant signature iequired when reinslairg) DATE
OFF!L!_!}S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPY [T DELETE 11 ME [Tchange 1) Addition
KA SLAY, GEORGE H. 1.2 NAME
siorer o< | 6100 WINKLER RD STE A 1.2 STAEET ADDRESS
arv s | FT MYERS FL 14 QY- §1- 7P
Pﬁﬂ;{"“"“""" Vg T DELETE 21 9ITLE L] Change ] Andition
MM SLAY, GLENN 8. 22 NAME
st anesss | 16450 FAIRWAYWOODS DR. 2.3 STREET ADDRESS
Ly - S FT- MYEHS FL 2 4CITY-BT-2P
BRIt T T [T bELETE 3.4 TiTLE [J Change ] Additien
MAK 3.2 NAME
STHELE ATDRESS 33 STREET ADDRESS
e s 0 34 GiTY-ST-2iP
T LY orete 41T0TLE U T change [ Addition
HAME 4. 7 HAME
SIREFT ATDIESS 43 STREET ADDRESS
ony-grtpe 4o 4.4 CITY-ST-21P
R T T DELETE 51 TILE [ Change |1 Addition
HANE 5.2 NAME
SIRCED ADIRISS 5.3 STREET ADDRESS
LA L O S4CITY-ST-21p
T 1 oHETE BATILE [T Change L1 Addition
HAKE 6.2 NAME
STREED ADDRESS 63 STREET ADDRESS
| owvestae {0 ) B4 OITY-5T-2IP
14. | da heret v 1hal Ui information supphed vih this | iing does nat guality for the exempiion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information indic :}l(‘d on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if mate under vath; that

Lan an offcer o director of 1he corporation or the receiver or lrustee empowered to executs this repart as reguirgd by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Blog ‘hanged, or on an aitachment with an address.

SIGNATURE: SRR

'uamna OFHCER OR DIRECTOR

D
i

SIGNATH R'Eﬁ)%oh PRINTED NAME £

L1 =226 )T

Dayime Frona #

0402261




