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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secetary of State
DIVISION OF CORPGRATIONS

1999

DOCUMENT # Fg5000000504

1. Corporation Name

COASTAL CAPITAL MORTGAGE CORP.

Principal Place of Business

36 N. BROADWAY
SUITE 11t
JERICHO NY 11753-2000

SUITE 111

Mailing Address
366 N. BROADWAY

JERICHO NY 11753-2000

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90179 017 ***150.00

TR ESMEARERAD RN AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] | 26] 11-2924685 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. : it
2l e, A e Ap 5. Certifcate of Status Desired [ $8.75 Additonal
22 . ;‘ - P - S Fee Required -
City & State City & State 6. Efection Campaign Financing $5.00 may Be
;l _2;| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
El [;5—' El l;l Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
BLOCK, WAYNE B PA 82| Steet Address (P.0. Box Number is Not Acceptable)
" 0. e
<" .. 9300 S. DADELAND BLVD,, STE. 308 . est Address (P.O. Box Number is Nof Acceptable
MIAMI FL 33156 5 . —
84| City T U RL 85| Zip Code

11.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
* office or registered agent, or both, in the State of Fiorida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report of supplemental annual report is true
officer or director of the corpordtioh or the receiver or trustes empge
. , #r on an attachment with

gid accural

SIGNATURE :
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CP [] DELETE 1ATME . WlChange  []Addition
NAME GALE, MITCHEL 12 NAME
sTReeT aoress| -2 HMAPLE-RUN- | 3STREETADDRESS | B> RN W € € 2 N—OanR
arv.st.zp JERICHOMY 11753~ wov.srze Py e o et a2 en s WS =
TME DST O DELETE 21TME N . [Change [} Addition
NAME SNEAD, PAUL 22 NAME
smeeraooress| 9 FIREPLACE DR 23 STREET ADORESS
| orvstae | KINGS PARK NY 11754 B Y [T U111 Co01 O -y =
e v “Rf DELETE 31TME AL R CeDd e " Change  Fp{Additon
NAVE -BRESALIER, BONNIE 32NAME NN N~ -1 <
streeranoress] 10 SHELBOURNE LANE 33 STREETADDRESS | \ . S &“c% ch-\%b N cune
orv.srze | COMMACK NY 11725 rwevstze |C oo auee > O ANED
TLE v B DELETE 24 TTLE ¥ ) “ Change [ Addition
NAME BLOCK, WAYNE B 4. 2NAME
streeT anoress| 600 BLUE RD. 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 44CITY-ST-ZP
TME [ DELETE 54 TIMLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TITLE [C] DELETE 6.1 TITLE ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
14. | nereby ceriify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an

&d to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

. with all other like empowared.

Ho/79 (6)931-5005

Caytime Phona #

34 (11/98)__

CR2EQ



