FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

B . by J'
: 1998 e DIVISION OF CORPORATIONS

DOCUMENT # 335%] 4 (6)

1. Corporation Name

COASTAL RESORTS DEVELOPMENT, INC.

A EY MR RN TR

Principal Piace of Business Mailing Addrass
% WALLBERG, JAY L % WALLBERG. JAY L
420 LEXINGTRON AVE 420 LEXINGTRON AVE
NEW YORK NY 10170 NEW YORK NY 10470 DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
04/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 13-3183071 Not Appiicablo
Suite, Apt. #, ale. Suite, Apt. #, elc. i
y—J ¢ — F 5. Cerlificate of Status Desited ] $8.75 Aaditonal
22 27] Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 231 ) Trust Fund Contribution ] Added to Fees
) Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year |
""“m ’ - ;S—I ?;l m Parsonal Property Tax due June 30. [ Yes E No
Q. Name and Address of Current Reglsterad Agenl 10. Nama end Addrass of New Reglstered Agent
ROSEN, SIMON 81| Name
2175 G.ENBROOK CLOSE 82| Streel Address (P.QO. Box Number is Not Acceptable)
PALM HARBOR FL 34683 .
3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0507 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in 1ho Stato of F londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE o e e e e e e e e e
Signalure, lyped of panted neme of regisleraa ageod and (0 e f Applcatile INOIE Rogistered Agonl signature rega red wheon reinstaling) DATE F:
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITE Dp T DELETE 1.5 THLE O change [T Agsiion |2
NAME WALLBERQ, JAY L 1.2 NAME 3
sreeer apoaess | 420 LEXINGTON AVE 13 STREET ADDRESS &
oY $T1-2 NEW YORK NY 14 DIY-51-2F o
TILE T [T DeCETE 2111LE [ change  [] Adattion |
. AZUELOS, JUDAH 22 NANE
* | staeraopuess | 9% 1400 GULFSHORE BLVD, N 23 STHEET ADDRESS
= Lomy-sre NAPLES FL _ N 2 4Gy -51-2Ip
T me [T oeLere 31 TIMIE 1 change "TJ Adation
T name 22 NAME
5 STREET ADDRESS 3.3 STREET ADCRESS
; CITY-5T-2IF 34 CNIY-ST-2IP
TE [ orcete 41 TIILE [T change [T Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7- 21 44 CNY-51-21P
HITLE [ oeLeTe 51TNLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-8T-2P N 54 CITY-$1-21P
TIRLE [T DELETE 61T [ change ] Addition
3 NAME 62 NAME
* 1 STREET ADDRESS 63 SIRKET ADDRESS
CITY- ST-ZIP 64 CITY-S1-21P
»as nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerliy thal the information

14. | hereby cerlifK thai the infermation supplied with this filing
indicated on this annual rep, vental annual repagl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diraglor of the cor r empowered Lo execule 1his(&eport as required by Chapter 807, Florida Slalules; and thal my name appears in

0 recofver gr lrusl
| Block 12 or Block 13 if chahiged, omogf ap atlac ifﬂ wilh gn address. \/
i1 a PN Y RN AR S 7 [ " ey ‘ n 'A-/ T B P T




