FILED
Feb 03 1998 8:00am
Secretary of State

FiLE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998 - 4
DOCUMENT # F96000001343 (0)

1. Corporatton Name

COAST ASSET SECURITIES CORPORATION

S R RRNTATACUUATTRREAAT

Mailing Address

725 ARIZONA AVE #400
SANTA MONIGA CA 80401

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business

725 ARIZONA AVE #400

SANTA MONICA CA 90401
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/15/1996
2. PrinGipal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
E;_l ;El NOT APPLICABLE Not Applicable
Swite, Apt. #, etc, Suite, Apt. #, etc. i
P P 5. Certificale of Status Desired O $8.75 dditianal
E 2—7| Fee Reguited
City & Slate City & State - | 6. Election Campaign Financing $5.00 may Be
E o _2_8-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m ‘2_5.! gl El Personal Property Tax due June 30. M| Yes T e
4, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
a3
84| City FL ’85| Zip Code

11. Pursuant to the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointrnent as registered
agent, t am farniliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, tvred of printed name of regrstered agent and title it applicable. (MOTE. Registarad Agent signatura requirad when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P {7 oeLeTe 11 THLE I Change L] Addition
NAME PETITT, CHRISTOPHER D 1.2 NAME
smeer anosess | 725 ARIZONA AVE #400 1,3 STAEET ADDRESS
oITY-S7- 2P SANTA MONICA CA 90401 1.4 CITY-ST- 2P
HTLE DS 3 DELETE 2.4 TMLE LI crenge  [_] Addition
NAME EDWARDS, LOAI 2.2 NAME
streeTanoress | 725 ARIZONA AVE #400 2,3 STREET ADDRESS
CITY - ST- 2P SANTA MONICA CA 90401 2.4 CITY-8T-2P
TME v [T bELEsE 3.1 TME [T thange [ Addition
NAME SCHWERTFEGER, FRANK D 3.2 NAME
seeTanchess | 720 ARIZONA AVE #400 4.3 STREET ADDRESS
CINY-5T- 218 SANTA MONICA CA 90401 34.CITY-§7-2P
TILE T T oetete 41 TILE [J Change  [] Additior
NAME TINDALE, H. WHITNEY 4.2 NAME
seeraonaess | 720 ARIZONA AVE #400 43 STREET ADDRESS
CITY -§7-2IP SANTA MONICA CA 90401 44 CITY-ST-29
TITLE I DELETE 5,1 TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- 57- 7P 5.4 LITY- ST-ZIP
TLE [_} DELETE 6.1 TITLE { Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-ZIP

that the inlormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Infarmation

14. | hereby certi
indicated on this annuat report or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or diractor of the corporation or the receiver or frustee empowered to exacute this raport as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. G'l_ I"ﬂﬂpl‘l oe D. a N
QIGNATHIRE: Al opt REQUIRED  Diwector

Fh216¢ Zyvho™, -2¢T0

CR2E034 (10/97)



