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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Cerporation Name

669585

()

COASTAL COMPUTER CORPORATION

Principal Place of Business
6100 WINKLER RD

STE A
FT. MYERS FL 33919
S

Mailing Address
5100 WINKLER RD
STE A

FT. MYERS FL 33519

FILED
Jan 23 1998 &:00am
Secretary of State

AR RATER

DO NCT WRITE iN THIS SPACE

3. Date Incorperated or Qualified

05/09/1980 o
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
121 26| 65-0099528 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. itionai
P P 5. Certiflcate of Status Desired O $8'75 Adc!monal
a El Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ) a E{ 5‘ Personal Property Tax due June 30, Elves [] MNo
9. Name and Address of Current Registered Agent 10, Name and Address ot New Registered Agent
SLAY, GEORGE H. 81| Name
6100 WINKLER ROAD, STE A 82| Street Address (F.O. Box Number is Not Acceptabla)
FT. MYERS FL 33919
83
84| City FLV a5 | Zip Code

§. Section 607.0605, Florida Statutes,

a;/

Islons of Sections 607.0802 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
dgent, or both, in the State of Flgrija. Such change was authorized by the corporation’s board of directors. [ hereby accept the apgointment as registered

SIGNATURE o _
3 I gent bnd uﬂﬂ applicable (NOTE, Registered Agent signature required when reistating)” ] DATE

12, / LAFRCERS AND DIFEZTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT é [] eLeTe 11 TILE [T change 1T Addition

NAME SLAYMGEORGE H. 1.2 NAME

srReeT apDRess {6100 WINKLER RD STE A .3 STREET ADERESS

GITY-ST-2IP FT MYERS FL 14 CITY-§T- 2P A

TITLE Vs T DEELETE 21 TNLE 1 Change ] Additian

NAME SLAY, GLENN 8. 2.2 NAME

sTREET ADDAESS | 16450 FAIRWAYWOODS DR. 23 STAEET ADDRESS

CITY-$1-2P FT. MYERS FL _ 2 4GITY-ST-2P L

TLE [ seLETE 3TTLE [ change [ Addition

NANE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST- 2P s4emy-sv-g | 0000

TIRE [T DELETE 41 TILE [ {Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CHY-ST- 7P 4.4 CITY- ST-2IP B

TLE [ DELETE 5.1 7MLE [T change ™ [T Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- 2P 54CITY-ST- 2P o o

TITLE || DELETE 8ATILE 1 {change I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY+ ST- 219

officer or director of
Block 12 or Block

SIGNATURE:

d, or on an attachment witfa

' Js oy

14, | hereby ce.'ti{g that the information supplled with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

ration or the receiver or trustge erggdwered lo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

address.

Pt S~ C ik

CR2E034 (10/97)



