SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE DN OR BEFORE 9/17/37: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $750.) FILED

coRPoRATON i Jul 29 1997 8:00am
ANNUAL REPORT acretary of State
19'97 c DlVlSlgN OF CORPORATIONS SGCI'etaI'y Of State

T

DQCUMENT # G35714  (6)

1. Corporation N

COASTAL RESORTS DEVELOPMENT, INC.

ARG R

Principal Place OTEusiness Mailing Address

% WALLBERQ. JAY L % WALLBERG. JAY L
420 LEXINGTRON AVE - 420 LEXINGTRON AVE
NEW YORK NY 10§70 NEW YORK NY 10120 DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 : 26] 13-3183271 Not Applicable
. Apt. #, elo. Suile, Apt. #, etc. it
Sulte. Ap e‘_c uie Ap et 6. Ceniticate of Status Desired D $u'75 Additional
E 27 Fea Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
23] : 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;I—l L ;I ;I 30 Personal Praperty Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
ROSEN; S8IMON 81| Name '
2175 NBROOK CLOSE B2! Sirest Address (P.0. Box Number is Nol Acceplable)

PALM HARBOR FL 34663

83

Zip Code

84| Ciy 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersd
offico of regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i
Blanﬁwa, typed of primed name of regialered agent end lite ¥ applicable {NOCTE" Regislered Agent signatura requirad whan reinslating) DATE
12. ) OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE DP 1 pecere 11TLE (T changs [T Adaition
NAME W, , JAY L I 1.2 NAME
STREET ADDRESS LEXINGTON AVE 1.3 STREET ADDRESS
CITY-ST-29 YORK NY 34 QITV-53-218
TLE M [T OELETE 21 TMLE O Chenge  [F Addition
HAME 08, JUDAH 2.2 NAME
smeeranoeess | S 4400 GULFSHORE BLVD, N 2.3 STREET ADDAESS
OITY-S1-2PP S FL 2.4 CITY-ST-2P )
TITLE T [ oeLete AATILE [T change  [] Addition
NAME 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST-2P L 34 0TY-51-2P
TMLE B T DELETE AITALE [J Change L] Addition
NAME : 4.2 NAME
STREET ADDRESS ! -l 43 5TREET ADDRESS
CITY-ST-ZIP : 4ACITY-51-2P
TITLE f T DELEFE 5.1 TILE T Change [T Additien
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-T-21P ' BACITY-§T-2P
me CJ oECETE 6.1 TMLE [J crange LT Addition
NAME = 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
emy-st-zp |, 64 CITY-5T-2P

14. Ido h'ergby»ﬁify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutas. | further certify that the
information indlcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer &r director of the corporatior: or the receiver of truslee pmpowered to execule this report as reqguired by Chapter 607, Florida Statutes: and that my name

appears in Blpck 12 or Block 13 if changed, or on an attgghien with an address.
")
derr N\ D YT MYaee (1o

IR AT IR, &

CR2E034 (4/97)



