PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Watherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 569585

1. Corporation Name

COASTAL COMPUTER CORPORATION

Mailing Address
6100 WINKLER RD

Principal Place of Business
6100 WINKLER RD

0444457

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90004 042 ***150.00

VAR A

STE A STE A
FT. MYERS FL 33919 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/09/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1992655 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. 5. Certifcate of Status Desired (3 !
E] ;T—I . Fee Required
T Ctyssae - SRS TR Cy A State = == Tof‘:'igﬂbﬁ‘eampai@ﬁFﬁaﬁpEng“ﬁ_-———-%l)&mﬁBe-———:
l_zﬂ ;‘ = Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rz;J El m Personal Property Tax. - Oes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
SLAY, GEORGE H. _
6100 WINKLER ROAD, STE A 82| Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33919 83
84| city FL |55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Slignature, typed of prited name of registered agent and title if applicable. (NOTE: Registered Agenit signatura reguired when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| O
TITLE PT . [ DELETE 14 TITLE PLESIDENT [JChange  [BAadition E
NAME SLAY, GEORGE H. 12 NAME BEATTIE, ROBERT : 3
smeeTaooress| 6100 WINKLER RD STE A vysertaoess | (o1 60 Witk L&fe ROAD, SUITE A S
erv-sze | FT MYERS FL uarvsrze | FORT MYeRS F& 3395 &
TE VS CTDELETE 21TME Vicé PRESIPENT [JChange  [erfacton | O,
NaME SLAY, GLENN S. 22NAME O HREINER , DEAN E,

streeravoress| 16450 FAIRWAYWOODS DR. rasmeeTAooRess [(p1 00 WIN IRLER- FOAD, SUITE A

crv-sze | FT. MYERS FL cvstze (FolT MVELS L. 33919
By [ P - — i CIDELETE = N3 s TR ——,.__-:méﬁm YD ) rmicii o - a._-[7] Additian.| ..
NAME 32 NAME _gg_A\lI GEd REE. H.

STREET ADDRESS 33STREETAODRESS | (pf Do W I KL Tl ﬂOA'O, SUTE A

CITY-ST-ZIP womestze | PRET MY ERs Fe. 23919

TME [ DELETE 417ME SECLET BChange [ Addition
NAME 4,2NANE GlLENN &,

STREET ADDRESS 43 §TREET ADDRESS gl;g {UinkrLeR. RORD ,SuiTéE A

CITY-ST-ZIP 44 CITY-ST-ZF Fe.T MYERS 322/9

TmE [ DELETE 51TME v ClChange [ ]Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

e [ DELETE 6.1 TIMLE [OChange  [3 Addition

NAME 6.2 NAME

STREET AGDRESS 63 STREETADDRESS

CITy-ST-21P 84 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpezg
Block 12 or Block 13 if

SIGNATURE:

ion or the receiver or trustee empowered 1o oxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

e/~ Y/ -

Daytime Phone #

cHer

3124/57



