SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i

CORPORATION > 3
ANNUAL REPORT Byt 5
%ﬁ§’3

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J52939 ()

1., Corporation Name

SOUTHEAST COASTAL CONSTRUCTION CORPORATION

Princepal Place of Businnss Maiing Address ”lll”l I’l’ I”ll |'|’I ||’I| |“|I ‘I" |||“ l’l“ HI“ || ||U |‘|“ ‘|||

1915 E. COLONIAL DR.. STE. 24 1915 E. COLONIAL DR.. STE. M4
ORLANDO FL 32800 ORLANDO FL 32003
3. Date Incorporated or Quattied —3a. Dale of L ast ﬂ(_pzm
2. Princspal Place of Business 2a. Mailing Address 4, FEI Number ’ Applicd For
;“l - _ E| 59'2 763@7 L Mot Applcatile
Suite, Apt. #. et Suie, Apl # el .
P . P 5. Certificale of Status Desred D $8.75 Addilonal
22 ;I Fee Required
City & State | Cily & Slate 6. Eleclion Campaign Financing 0 $5.00 may Be
—2_:;1 . 281 Trust Fund Contribution o Added to Fees
Zip Courttry op | Counry 8. This corporation has Labily lor intangible tax under s 199.032,
;Il ;’] gl 301 Fiarnda Statutes [j Yes El No ) ]
9. Name and Address of Current Registered Agent . ____10. Nama and Address of New Reglstered Agent
81| Name
KATZ, LAWRENCE H.
341 N MAITLAND AVE, #20 82| Street Address {P.O Box Number is Not Acc_é-plahle)
MAITLAND FL 32751 = N
84: City FL Ias | 24;,1—(.30(10

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stalules, the ahove-named corporation submils this statement for the pﬁfpose of changing its registerad
oftice of regsslered agent. or bath, i the State of Flonda_Such changa was authorized by the carporation’s board of dwectars T hareby accept the appointiment as reguétordd
agent. | am lamiliar with, and accep! the obhgations of, Seclion 607 0508, Flonda Salules

SIGNATURE R R [, .

BIgnatare, typed o i - o e stered agen and e & apphcatie CHOTE Regiadered Aga s aaic fo et whan e Caatings o
2. "OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e VD ] oeeere VATIICE [ T Crange | ] Addtion
NAME TUTTLE, L. MILLS 12 NAME
sweeraooness | 1915 E COLONIAL DR #24 13 STREFT ADDRESS
CITY-5T-2IP ORLANDOQ FL 14V 51-21 -
THLE ] DELETE 21TILE L] change [ Acdiion
NAME 22 NAME
STAEET ADDRESS 2 3STREET ADORESS
CITY-57-2ip 2 ACITY-§1- b7
TME [ ] oewere 31 TLE [T thange [ ] Addtior
NAME 37 NAME
STREET ANDAESS 33 STRFEE ADDRESS
CITY-§1- 2P 34 CIY-51-2P
THLE ] oeere PRTTIY T T Changs [_] Aduition
HAME 4 2NAME
STAEEF ADDRESS A3 5IREET ADDRESS
CiTY-SI-2P 44TITY-ST-2P
MLE [ ] oeete 51TITLE [T change [ ] Addtion
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-2P S4CIY-S1-21P ) o
TLE [] oewere E1TIIE ' [T Change [ ] Additien
HAVE 62 NaME
STREET ADDRESS 6 3 STREET ADORFSS
CiTY-ST-21P 4 CIY-51-2IP

14. 1da hereby cedify that the infarmation suppled wiln this fiing 15 vo'untarnily furnished and does nol qualify tor the exemption stated in Sochon 113 07(3)k) Florida Statutes |
further certify that the informaton indicated on this annual reparl or supplemental annual report is true and accurate and that my sgnature shall have the sane legal effect ag f
mada under galh, thal | am an aficer or director of the corparation o the recener or frustee empowered 1o execule this reporl as reg e by Chapter 617, Florads Statutes and
that my name appears in Block 12 ar Block 131f changed . or Wcl'nmeﬂt valh an address.

SIGNATURE NING OFFICER OR DIRECTOR |

SIGNATURE: _éfﬁ%:4 = o Y/g}‘i/ 70. (4{075%’@0%4

CR2E034 (3/96)




