FILED

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

CORPORATION TR
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # 84721

1. Corporation Namea

COASTAL BIOLOGICALS CORP.

(5)

(T

Mailing Address
G0 CTM,

Principal Placa of Businoss

C/0CTM,
22045 97TH AVENUE
QUEENS VILLAGE NY 11420

22005 97TH AVENUE
QUEENS VILLAGE NY 11429

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

2. Principa’ Piace of Businass 2a. Mailing Acidress 4. FE{ Number Applied For
m EI 13‘3%6693 Mot Ap;ﬂicable
Sutte, Apt. #, stc. Suile, Apl. #, etc.
—| AP uile: AP 6. Certificate of Status Desired ] $3'75 Additional
22 ;I Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
—zﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m El ;] 3_21 Personal Praperty Tax due June 30 Oves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAFLEY, MICHAEL 81| Name
2172 NEWBURY COURT 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Codo
11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ana accept 1he ohligations of, Section 607.0505, Florida Statutes.

Signature, typad of printod name of tegsterod agent asd tile f applicatic

(NOTE: Registered Agent signatura requited when reinstating) DATE

12, OF FICEFS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME il 1 DELETE 11TINLE T change [ Addition
NAME PERRY, CIARLETTA 1.2 NAME

sreet apokss | 220-08 97 AVE 1.3 STREET ADORESS

CITY-ST-2IF QUEENS VILLAGE NY 1.4 CITY-ST-ZIP

TILE D [J'oeLere 21TTE [T change (] Addition
NAME SHVER, MARTIN 2.2 NAME

sheet apomess | £20-05 97TH AVENUE 2.3 STREET ADORESS

CITY-ST-2F QUEENS VILLAGE NY 2.4 CITY-ST-2IP

TLE P 7 oELeTE 11TITLE [ Change [T Addition
NAME JAMISON, JAMES 22 NAME

shect aponess | 7762 N VIA DEL SENDERO I 2.3 STREET ADDRESS

Y- $1-71 SCOTTSDALE AZ 34 GITY-S1-21

TLE 80 T BELETE A1TIME T change [ Addition
NAME MATLIN, GERALD 4.2 HAME

saeet aopness | 220405 87TH AVE 4.3 STREET ADORESS

CAY-ST-2P QUEENS VILLAGE NY 44 CITY-ST-21P

TME 7 DELETE 51TTE O change [T Addition
NAME 5.7 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-$T-2P 54 GITY-51-2IP

TILE [ DeLETE 6.1 TITLE [T change [ Adgition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY- ST- 2P _ 64 CITY-§T-2IP

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slalutes. | further certify that the information

indicated on this annual repart or suppiemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver or lee empawgared 19 execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or an ap-ttachm W
’ - L} 4
e Xy - 3 | 14w

Mar 27 1998 8:00am

CR2E034 (10/97)



