i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT v oy '*??'Jé‘é} FLORIDA DEPARTMENT OF STATE May 07 1998 8 Ooam

CORPQORATION E Sandra B. Mortham

ANNUAL REPORT & ; /f?p Secrelary of State Secretary Of State
1998 LA DIVISION OF CORPORATIONS

DOCUMENT # F9500060050£ (9)

1. Corporation Namo

| COASTAL CAPITAL MORTGAGE CORP.

GREAT

STy oA

366 N. BROADWAY 366 N. BROADWAY
SUITE 115 SUITE 111
JERICHO NY 11753-2000 JERICHO NY 11753-2000 DO NOT WRITE IN THIS SPACE
" us us 3, Date Incorporated or Qualiied T
: e _ _ 01/30/1995
i 2. Principa! Place of Business _2a. Mailing Address 4, FEI Number Applied For
T S ) I | 112024685 Not Appicable
+ Sulte, Apt. #, atc. Suite, Apl. #, olc. ™
p - ! g 5. Certificate of Status Desired O $B'75 Additional
22 L - o 27] o Fes Required
City & State | Gity & Stale 8. Election Campaign Financing $5.00 May Be
{ E] N Eﬂ,,_____.._. o Trust Fund Conlributicn O Addad to Fees
: Zip | Counlry Lt Country 8. This corporalion owes or has paid the current year Elangible
. m 25] e 291 e 30 Personal Property Tax due June 30. [ ves 0
: §. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
BLOCK, WAYNE B PA oy e
{ 9300 s- DMLAW BLVD- STE 308 82| Slreet Address (P.O. Box Number is Not Acceptable)
{ MIAMI FL 33156
H 83
t
3
: 84| City FL 85| Zip Code

1. Pursuant Lo the provisicns of Sections 607 0607 and 607 1508, F londa Stalules, the above-named corporation submils this statement for the purpase of changing s regisiered
office or registered agent, or both, in 1he State ol ¥ lorida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the abligations of, Secton 6070505, Florida Stalutes,

P | siGNATURE B L S

SignEIare, bl or st G o7 g e ol ang e i\lir;m}t: - TTINDTL Regiglered Agonl sghalurt tequirgd wiien reinslabng) DATE =

12. _ OINCERSAND DIRCCTORS 148, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE [o]4 Joreete T 1ATTLE [ change [T Addition g
NAME GALE, MITCHEL 12 NAME g
sreeTaporess | @1 MAPLE RUN 1.3 STREET ADDRESS a
CITY-51-2° JERICHONY 141753 14TiTY-51. 7 &
TITLE DsT mLETE 21 10LE S K(lhange [T aadtion |©O
NAVE JASON, BERNARD A 20K | Swead
staeev aporess | @4 HIGHRIDGE ROAD psmnoomess | A 4 F relace Dr.
CATY -5T- 2P NEW ROCHELLE NY 10804 e 2acivsize | Kiwgs Porkg 117549
e ¥ TTodete 31ALE LY : [T change T Addition
AME BRESALIER, BONNIE 32 NAME
smeeraporess | 10 SHELBOURNE LANE h 3.3 STREE| ADCRESS
CiTY-S1-20 COMMACKNY 11726 R asony-sze
TMLE v T ortete raﬂmf [ Ghange T Adaition
NAME BLOCK, WAYNE B 4.7 NAME
steeraporess [ 800 BLUE RD, 43 STRECT ADDRESS

: | cov.sr.zp CORAL GABLESFL 33146 4ADTY-ST- 2P

Eoomme U1 pecere &1 TITLE [J Cnange ] Addition

e | name 5.2 HAME

i

¢ | svmeeT DDRESS 5 3 STREE] ADDAFSS 4

: LD

i1 cmv-sT-ze . L ] 5ACITY-ST- 2P 3

©{ mme [T oiere €1 TILE [Tchange T Addition

L 6.2 Naksg EO00O02S2077 0

5712/ 9601 076--022

¢ | sTRer apbRess 6.4 STREET ADORESS ~-(5/12/98--0107

El oary.srae e 6.4 CITY-5T-2IF %150, 00
14. | hareby cerlify that the informahon supgied with this filing, i e exofyion stated in Scction 119.07(3)i), Florida Statutes. | further certify that the information

’- " e Ale ang I my signature shafl have the same legal effect as if made under oath; that I am an
officer or director of he corpatalian or l/r/r rgiver Okl 7 g e Freport as reg.ired by Chapter 607, Florida Statutes, and thal my name appoars in
Block 12 or Block 13 if changa, o L}. fin A hg ’

Ui'l‘ \nr, I Y . Y S

P N |



