j‘

Frig

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPCRATIONS

DOCUMENT #

1. Corporation Name

INTRACOASTAL, INC.

F98000001602

Principal F lace of Business
815 WEST VANBUREN. STE 400

Mailing Address
815 WEST VANBUREN. STE 400

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 018 ***150.00

AR

CHICAGQ H. 60607 CHICAGO . 60607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec
03/20/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Aplied For
;1—] ;\ 36-4214290 No: Applicable_|
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
= P _ - i 5. Cedifcate of Status Desired . [0 $8.75 Pdd_ltlonal
2 ;‘ Fee Rejuired
City & Sitate City & State 6. Etection Campaign Financing -, $5.00 may Be
E‘ El Frust =und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;l rzﬂ ;l l;l Perso 1al Property Tax. [ ves ONo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PARRILLO, MICHAEL W 82| Street Aldress (P.O. Bo ¢ Numbar is Not Acceplable)
C .0. u
3909 N.E. 163RD STREET, STE 301 P
NORTH MIAMI BEACH FL 33160 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sactions 607.050:2 and 607.1508, Florida Stalittes, the above-named crporation subm is this statement for the purpose of changing its -egistered
office  registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap ointment as registered

agent, | am familiag with, and accept the obli aliof§ of, Section 607.0505, F orida Statutes.
SIGNATUNE Z@% . MICHAEL PALLILLD | pypcipn  2[3)99
Slgnatur®, typed or printed n7.me of registered agen: and i applicable.” (NO" E: Registered Agent signature recured whan reinstating DATE

ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12

12 OFFICERS ANJ DIRECTORS 13.

TTLE PCD [ DELETE 1ATITLE [JChange [ Addition
NAME PARRILLO JR, RICHARD P 12 NAME

sreeTaoorizss| 3909 N.E. 163RD STREET 1.3 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 145TY-ST-2P

TE VD OJ DELETE 21TLE [DChange  {]Addition
NAME PARRILLO, MICHAEL W 22NAME

streeT apor 55| 815 WEST VANBUREN, STE 400 23 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 2.4 CITY-$T-21P

TLE ASD (] DELETE 31TME [JChange  [] Addition
NAME HILLMER, TRACEY 32 NAME

streeTanoriss; 1401 D NORTH WEILAND 33 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 34.CITY-ST-2IP

TILE ] DELETE 41TILE [Change (] Addition
NAME 4 ZNAME

STREET ADDRH-SS 43 STREET ADDRESS

CITY-5T-2IP 45 CITY-ST-ZF

TMLE [ DELETE 51 TLE [JChange  [] Addition
NAVE 5.2 NAME

STREET ADDRI S5 5.3 STREET ADDRESS

CITY. ST- 7P 54CITY-ST-ZIP

TITLE [J DELETE 6.1 TITLE [JChange  []Additicn
NAME 5.2 NAME

STREET ADDRE S§ £.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. | harety centify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further :ertify that the ir formation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made v der oath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

e
SIGNATURE: X ég VOR

] penneo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

go FARRILLY TA.

(s ;’) 9 33‘5_735’

4[5/

ale Daytime Phone #

, 0584251

CR2E034 (11/98)



