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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HOB860 @)

1. Corporation Name

COASTAL PROPERTY CONSULTANTS, INC.

FILED
Mar 03 1998 &:00am
Secretary of State

AN EO RO

Principat Place of Businoss Mailing Address
8955 U HWY 98 WEST 8955 US HWY 88 WEST
STE 202 STE 202
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
Us ' us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 50-0625166 Not Applicable
Suile, Apl. ¥, &tc. Suite, Apt. #, elc. '
P P 5. Certificate of Status Desired O $8'75 Additional
ZI 'E;I Fee Required
City & State City & State _ 6. Elaction Campaign Financing $5.00 May Bo
E 26 Trust Fund Centribution Addod to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year intangiole
m —2—5| E E‘ Parsonal Proparty Tax due June 30. [ ves O Ne
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT, GARY F. 81| Name
8808 ST ANMEWS DR 82{ Stieet Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| Ciy FL ]as Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

agenl t am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatyte, lyped or ponled name of ru;]w;ﬂ"rﬁu—;dnnl and litln ¥ applicable (NOTE- Aeglsterad Agant signatwe reguirad when reinstating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P57 [ teLere T TTHE [ change L] Addition
NAME SCOTT, GARY F. 1.2 NAME
stacer aponess | 8808 ST ANDREWS DR 1.3 STREET ADDRESS
CITY-ST-2IF DESTIN FL 14 6Ty -§T-2F
TITLE [T pecere 21TITLE [J onange T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T- 2P
TILE ] pecETe 3ATILE [J change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4.CTY-ST- 2P
TALE [J pecere 41TTLE CJ change T Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T- 2P
TILE 7 psLere SATITLE O change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$1- 2P 5.4 CiTY-ST-2IP
THILE | mET 6.1 TITLE - Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 20 /7 6.4 CITY-ST- 2P

14. | hereby cerlify that the infori
indicated on this annual r
officer or diractor of the
Block 12 or Block 13

" or n atlachment wi address,
BB T ST

- l'?:l IC‘O

n sughtiod with this filing does nol qualily for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
lemenilal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Qcn >, 210

CR2E034 (10/97)



