PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 847218

1. Corporation Name

COASTAL BIOLOGICALS CORP.

(5)

O

Principa’ Place of Businass

G/0 CTM
22005 97TH AVENUE
OUEENS VILLAGE NY 11429

Malling Address

C/0 CTM
22005 BTTH AVENUE
QUEENS VILLAGE NY 11429

3. Date Incorporated or Qualified

Ja. Date of Las Report

21

10/14/1980 05/01/1995
hi'Z_F’mcipm Place of Business _2!. Malling Address 4. FEI Number Applied For
26 13-3036698 | | NotAppiicabie

Suite, Apl. #, elc.
7]

Suite, Apt. #, elc.

$8.75 additional
Fee Required

5. Certifcate of Status Desied

O

or registered agont, or bath,
familiar with, and accept

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the
in the State of Florida. Such change was authorized by t
obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpoese of changing
he corporation’s board of directors. | heraby accept the appointment as

isterad agent, | am

Cily & Stata | Giy & State 6. Eection Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added lo Fees
p Country Zip Country 8. This corporation has habitty for intangible tax under s 199.032,
p— = .
26] 29| |30 Florica Statules 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Namo M ﬁ ‘ E 'Y
1 HAEL HAF
JAMISON. JAMES 82| Street Address (P.0. Box Number is Not Acceptdtie)
2057 OAK BEACH BLVD. 272 ANegws by ry o
SEBRING FL 33870 B3
84| City Ias Zip Code
Palwm Nache ¢ FL| | 35483 |

its registered office

SIGNATURE _ N > e ‘\‘“&‘\J L
. Swgnerure, typed or pinted name of reg-stered agenl and ulle if appricabio MNOTE Ragisterad Agont s.gaature raquited when regnstatingt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T BELETE T ILE [ cnang: L Addition
NAME PERRY, CIARLETTA 12 NAME
sincer anoress | 220-05 87 AVE 1.3 STREET ADDRESS
L=z QUEENS VILLAGE NY 1ACIY-ST-2IP
THILE 1] ] DELETE 2 1TMLE [ Chang: [ Addition
NAME SILVER, MARTIN 22 NAME
sl anoress | 22005 97TH AVENUE 23 SIREET ADDRESS
| _CITY-S1-2Ip QUEENS V".LAGE NY 240ITY-ST- 2P
e P {71 DELETE 31TILE Chang= [ Addilion
NAME JAMISON, JAMES 32 KANE
sieer aooress | 2067 33 SIREETADDRESS | 9y, n, VIEA DEL SENDERO
¢y =512 SEBRING-El=— seo-51-20 | g origdnle AR $525§
Tite Sb [} DELETE 4 $TIME [ Change ) Additian
KAMAE MATLIN, GERALD 42 NAME
sicer anoress | 220-05 97TH AVE 43 STAEET ADDRESS
| civ-s1-26 QUEENS VILLAGE NY 44 CITY-S1. 2P
LE [T DELETE 5.1 TITLE [] Chang: {7 Addition
NaME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
=51 2P 54 CITY-ST-2IP
HILF [7] DELETE B 1TITLE [] Crange [ Addition
NANE 62 NAME
SIHEET ADDRESS 6.3 STREE! ADDRESS
CNY-S1-7P 64CTY-51. 2

cath; that | am an officer o- director of the con
appoars in Block 12 or Block 13 if change,

SIGNATURE:

oW MpT

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(k}, Forkla Statutes. 1 furiher
certify that the infermation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal affact as if made under

ration or the recsiver or trustes empowered 10 executa this repor as required by Chapter 607, Flonda Statutes; and that my name

1 an attachment with an agaress.

ﬁﬁiii SIGNING OFFICER OR DIRECTOR

9/21194

[

2wy
2yr -1 YL

Daytarie Phone ¥

|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




