FILE NOW: FILING F

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. M
ANNUAL HEPORT Secretary @

1996

ENT OF STATE
ortham
f State

DIVISION OF CORPORATIONS

FILED

(6)

1DOCUMENT #

. Corparation Name

FLORIDA COAST INVESTMENTS CORP.

Feb 27,1996 08:00 AM
Secretary of State

Frincipal Place of Business

P.O. BOX 540029
ORLANDO FL 32854

Maling Address

£.0. BOX 540029
ORLANDO FL 37854

OO

3a. Date of Last Report

3. Date Incorporated or Qualified

2: F’rirncipélﬂﬁﬁgc of Busingss

03/04/1961 04/11/1995
i 2a. Mailing Address 4. FEFNumbear Appled For
["11 2‘;! 59'2073372 Not Applicable

Slite, At H, elo. Suite, Apt. #, etc.

5. Certificate of Status Desired X/ $8.75 Acditional

221 ;7] Fea Required
City & State: | City & State 6. Eloction Campaign Financing $5.00 may Be
El o 28—! Trust Fund Contribution 0 Added to Fees
| Zp Courttry | Zip Country 8. This corporation has iiabitity for intangible tax under s 189.032,
24| [25] 29| 30 Florida Statutes O Yes OINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Nane

BENEDETTI, GOERGE R
934 N MAGNOLIA AVENUE
SUITE 310

ORLANDO, 32803

82) Street Address (P.O. Box Numbar is Not Acceptatla)

83

84| City

2ip Code

FL [®

farviliar with, and accept 1he chigations of, Section 607 .0505, Florida Statutes.

[ 49, Bursuant 1o the prav.sions of Soctions 607.0502 and B07. 1508, Florida Slalites, the abovo Tamed corporation submits this statement for the purposa of changing its ragistored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept tha appointment as regisiered agent. | am

SIGNATURE | . R R i — .
o Bl ate:, B O pr ot fdmg of eegatonee ageed and bic 1F g qlicatsie INOTE - Freg stered Agat Sigrar e nequimed when reistaric gl DATE I
12, T T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 4
s DPVT (] DELETE 1 1TITLE [1 Change [ Addition =
hakit BENEDETTI, GEORGE R 12 NAME 3
SIK:H1 ADORESS 934 N. MAGNMOLIA AVE #310 13 STREET ADDAL3S &
Lly S1 2 ORLANDO FL 14 CITY-ST-2P &
D 'SD - RUELEIE 2 1TITLE [ S~ ) [ Change m Aditon | O
Makse MURRAY, JUDITH L 22 NAME ATe ta LWalgh
STHEFT ARDRESS 934 N. MAGNOUIA AVENUE, #310 23ISRETADCRESS | F3f ¥ MAGA0lca Ay W 30
| O ORLANDOFL 2a00y-5T-2F_ |ORLAMDO, £ BRFO R
T [] DELETE 31 TINE {71 Change ] Addilion
NAM: 22 NAME
SI8E¢ 1 ADORESS 33 STREET ADDRESS
AR o . 34 CIY-ST-21P
it ] DELETE 4 1TITLE O Change  [J Addition
MM 432 NAMI
SINELT ADDRESS 43 STREET ADDRESS
Cemvesteae | 44C1Y-31-TF
T [7] DELETE 5 1TILE [[} Change [ Addition
Kt 52 NAME
SIREH ADDRESS 53 STREE | ADDRESS
BRI o 54 CITY-ST-2IP
THE [T DELETE 6 1T11LE ] Change  [] Addition
[y 62 NAME
STRE 1 ADLRESS 63 STREET ADDRE!S
| cvsiar 64 CITY-ST-2P

oath, that | any an ofiicer or direclor of the corporation or the receiver or trustae em
appears in Block 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE; . _AT.., /2

- ' W#&.-
SIGNATURE mso OR PRINTED NAME OF SIGNING OFFICER OR

14, 1 do hereby cerify that the information suppliec with this Tiing is voluntarily furmished and doas not quaity for the exempbon stated in Section 118,07(3XK), Fiorida Stattes, | Turher
Genl'y that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same
powered to execute this repan as required by Chapter 607, Florida Statutes; and that my name

P =1t~ 6

jegal effect as if made under

PIRECTOR

Dagtine Phone #




