FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

¥

1

i

i PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am
% CORPORATION Sandra B. Mortham

ANNUAL REPORT

: Secrelary of Siate S ecret ary Of St ate
; 1998 DIVISION OF CORPORATIONS

E.

I | DOCUMENT # (7)

‘ 1. Corporation Name

FLORIDA COAST RESIDENTIAL & INVESTMENT PROPERTIE

B OO
i | Princlpal Place of Business Mailing Address

4969 WEST ATLANTIC AVENUE 4909 WEST ATLANTIC AVENUE

& | DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
£ Us Us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifiad
i : | _ 09/09/1960
¥ 2. Principal Place of Business | 2a, Mailing Address 4, FEI Number - Applied For
i I 26| 599538171 Not Applicable
i3 Suite, Apl #, 8lC. [ Suile, Apt. 4, elc, 5. Cortifionte of Status Dosired [ $8.75 Addiional
3 _?.2] 2ﬂ Fes Required
i City & State | City 8 Siale 6. Election Campaign Financing $5.00 May Pe
X @ ZE] Trust Fund Contribution Added 10 Fees

b Zip - Country __Zip Country 8. This corporation owes or has paid the current ysar Intangible
H E E;l 23] 30 Personal Property Tax due June 30. O Yes [:] No
.. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

4 SHATZ, ALEC 81| Name

6184 SPRINGDALE WAY 82| Stresl Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33484 =

85| Zip Code

' 843 City FL

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statines, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registerad
agent. | am tamitiar with, and accept the obligations of, Seclion 607.0505, Florida, Statules.

SIGNATURE __ .
Signature. tyjrid o pnetad name ol 1egisiced age'r and i il epplicabin (NOTE: Rogistered Agont signature raquired when renstating) CATE
12, OFFICERS AND DIBECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S0 Tme PD T DeLERe l 1ATIE [Jchange [ ] Addition
HAME SHATZ, CHARLOTTE 12 NAME
smeeraporess | 8184 SPRINGDALE WAY 1.3 STREET ADURESS
Y- §T- 2P DELRAY BEACH FL 33484 14 CITY-S1- 7P
TLE D [T pELETE 211NLE [JChange [ Addition
NAME FAZI0, BARBARA 2.2 NAME
smeerrooriss | 6164 SPRINGDALE WAY 2.3 STREET ADDRESS
Cir-§t- 2P DELRAY BEACH FL 33484 2.4CITY-§1-21P
TITLE [ DetETE LATITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - $1- 2P 34, CITY-SI-2P
TILE [] oEcete 41 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
& | cmv-st-ar 44CITY-5T-2P
- e 1] DELETE 5.1 THTLE [T change 1T Addition
] NANE 5.3 NAME
L STREET ADDRESS 5.3 STREET ADDAESS
s emy-st-ze 5.4 CITY-S1- 217
=] e [T prere 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS. 63 STREET ADDRESS
£ | GY-sT-2P 64 LITY-5T-2P
’ 14. | hereby cenity that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as it made under oath; that | am an
officer or diractor of 1he corporation or the recciver or truslee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; ang that my name appears in
Block 12 of Block 13 if changed, or on an atlachmenl with an address. .b“'f /, l’; ? g —

atant AT i, [ A,a/n L e géﬁJ T NSl - 75 A;;L4{{ﬂﬂ,zr-}'—' e o

CR2E034 (10/97)




