W*VHLWENUW ﬂ!..lNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT RS FLORIDA DEPARTMENT OF STATE :
%‘ Sandra B. Morlh(a)lm Feb 03 1 99 7 8 : OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT

19907 nm < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000000504 (9)

1. Corporation Name

COASTAL CAPITAL MORTGAGE CORP.

A

Prncipal Place of Business Mailing Address
366 N. BROADWAY 366 N. BROADWAY
SUITE 111 SUITE 111
JERICHO NY 11753-2000 JERICHO NY 11753-2000
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa Prace of Business 2a. Mailing Address 4. FEl Number Applied For
21 i;l "'2924685 Nat Applicable
Suite, Apt #. eic, Suite, Apl. #, elc. i
o TUe APLE e wie AP 5 e B. Certificate of Status Desired m’ $8.75 addona!
zﬂ ] ;ﬂ Fee Reguired
City & Stalo | City & State 6. Elestion Campaign Financing $5.00 may Be
_2;| 28] - Trust Fund Contribution
Zp | Cauniry L Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] 25 29| [30] Fiorida Statutes Cves ¥ No
©. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
b g O BT
BLDCK, WAYNE B PA B1| Name
; 8300 S. DADELAND BLVD" STE. 308 B2| Street Address (P.Q. Box Number is Nat Acceptable)
- MIAMI FL 33156 :
B3
84| Ciy FL 85| Zip Code

[ 731, Porsuan ta the provisions of Scctions 6070502 and 6071508, Flonida Stalltes, the above-named corporation SUbMILs this slatement Tor he pUTPose of changing iis registored
office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Shar abwe, bapech o pen b vt of repsteced aganl aod titie f pp phoable (NOTE: Regislerad Agent signalure required when reinstaling] DATE —

12 T GHICEAS AND DIRECTORS 1a. ABDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12| @
TOLE CP [T oLETe 11 TLE [Tthange [ Addition | &
NAME GALE, MITCHEL 12 NAME g
sineeraoonss | €1 MAPLE RUN 1.3 STREET ADDRESS e
CiTY- 178 JERICHO NY 11753 1400 ST-2p &
T DST {J okere 211TLE [TChange ] Addition | &3
NAME JASON. BERNARD A 2.2 NANE !
siaeranress | 24 HIGHRIDGE ROAD 23 STRFET ADDRESS
CITY-ST- 74P NEW ROCHELLE NY 10804 2 ACHTY-5T- 1P
e v 1] BELETE 31 11LE ] Change ] Addition
NAME BRESALIER, BONNIE 32 NAME
sneeranverss | 10 SHELBOURNE LANE 33 STREET ADDRESS
avsr | COMMACKNY 11728 P
e v [T DECETE 41 TITLE T Change L Addition
NAME BLOCK, WAYNE B 42 NAME
stmier aooarss | 600 BLUE RD, 43 STREET ADDRESS
oY-seze CORAL GABLES FL 33146 44 CATY-S[- 2P
TITLE [T ptLere 51TMLE [Tchange [ Addition
HARE 52 NAME
S1HEET ADIDHESS 53 STREET ADDRESS

YL 1R 54 CHTY-ST- 2P
TILE [ Toeiere &1 7MLE [JChange [ Addttion
NAME 6.2 NAME '
SIREET ALDRT S5 63 STREET ADDRESS

| ory-stoor 6.4 CITY-51- 2

14. | do hereby cerlify that the wnformalion supplicd with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes_ | further cerlify that the
information indhicated an g annual reporl or suppiemental annual reporl is trug and accurate and that my signature shall have the same Ispal effect as if made under oath; that
I am an officer or director of the ¢ alon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o7 Block 1 ged, orpn an attachment with an address.

SIGNATURE: ).

SHGNATUAE AND TYPED O P

77777 ” ihish\SmJ Ve \\zﬂm c’rm) g -Stos

NTED NAME OF SIGNING OFFICER DA DIRECTOR Dae Paylimu Phone #



