PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

oy

iq‘}\ FLORIDA DEFPARTMENT OF STATE
é_ %\ Sandra B. Mortham

¢34 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

COAST ASSET SECURITIES CORPORATION

Pringipal Place ol Busingss

725 ARIZONA AVE #400
SANTA MOMNICA CA 80401

Maliling Address

725 ARIZONA AVE #400
SANTA MONICA CA 804011735

FILED
Jan 22 1997 8:00am
Secretary of State

O 0 A

3. Date Incorporated or Qualified

3a. Date of Last Report

03/15/1996

agent. | am famihar with, and acceplt Ihe obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ |

2. Principal Place of Business »gn. Mailing Address 4. FEt Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #. elc Suite, Apt. #, efc. N $8.75 Additional
rﬁl 2T—| §. Cerlificate of Status Desired D Foe Roquired
City & Stale __ City & Stata 6. Election Campaign Financing $5.00 may s
E] e za‘l Trust Fund Contribution Added to Fees
2 __ Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
- - >
24 B 25| 28] [30] Florida Statutes [ ves Kno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Ageni
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD B2] Streal Address (P.O. Box Number is Nt Acceplabie)
PLANTATION FL 33324
83
84| City F L 85| Zip Code
11. Pursuan! to 1hcbroviswons ol Sections 6070607 and 607. 1508, Flonda Statutes, ihe above-named corporation submits this statement for the purposs of changing its registerad

office ar regislered agent, or both, in the Slate of Fiarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE" Registared Agent signature raquired when reinstating) DATE

information indicated on this an
Fam an officer or diresior of o
appears in Black 12 or Blopk

SIGNATURE:

gfcied. or on an altachment with an address.
-

. (o
':.4;“."‘7»-“ ’

Goieaae T o preved a6 ey siered Baienl and e © spaleable
12, OFTICERS AND DIFECIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIHE DP (I petete 14T [ 1 Change [ Taddtion | &5
NAME PETITT, CHRISTOPHER D 1.2 HAME §
steect aooerss | 725 ARIZONA AVE #400 1.3 STREET ADDRESS o
orv-s1-z¢ | SANTA MONICA CA 90401 14CTY-ST-2 &
e DS [J DELETE 2171E [ thange [ Addition | O
NAME EDWARDS, LOR 22 NAME
sraret apoiess | 726 ARIZONA AVE #400 2.3 STREET ADDRESS
CiTy-§1-2IP SANTA MONICA CA 80401 2.4 GITY-ST. 20F
e L' [T oeLere 31TMLE [ Gnange LT Addition
NAME SCHWERTFEGER, FRANK D 32 NAME
stiert aooness | 725 ARIZONA AVE #400 33 STREET ADDRESS
orv-size | SANTA MONICA CA 90401 34.0TY-51-2P
TILE T L] DELETE ATTILE Ll change [T Addition
NAME TINDALE, H. WHITNEY 4.2 HANE
siaeer anceess | 725 ARIZONA AVE #400 4.3 STREET ADDRESS
orv-st-ze | SANTA MONICA CA 90401 4401Y-ST-2P
et [ oeLETE SATILE [ Change ~ [ Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ABDRESS
BITY- 51 21 54 CITY-57-21P
TITLE [T DELETE B1TITLE [J change ] Addition
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
Gy -§1- 00 6.4 LY -S1- 7P
14. 1 do hereby certify that the imnfermation supplied with this fiting does not qualify for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
an or the receiver o trustee empowered to axecute this raport as required by Chapter 607, Florida Statutes: and that my name

| o Wetvnigy Tvoare

i[2fez (5i0)s76-352¢

JONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiICER OR DIRECTOR

Dale Dayume Phone #
Frrrrey




