SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09M5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 7, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State .
DIVISION OF CORPORATIONS 07-27-1999 90017 002 *1,650.00

ANNUAL REPORT

1999
DOCUMENT # 101638

1. Corporation Name

PLATINUM COAST REALTY COMPANY

“@s'

WP

[

Principal Place of Business Mailing Address
999 TRAIL TERRAGE 1400 GULF SHORE BLVD
SUIE D SUNE 224
NAPLES FL 34103 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
09/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 650013612 Not Applicable
Suite, Apt. #.ete. . Sule ppthgc . | Concao of Status Desid - - L] - — $8:73 Addtonal.
;{I _zﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
El 2_8J Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I EI EI ;El Intangible Personat Property. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
MICELl, MICHAEL J e |
1400 GULF SHORE BLVD 82| Street Address {P.O. Box Number is Net Acceplable)
SUITE 224 83
NAPLES FL 34102
84| City FL as‘ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if appticable (NOTE: Registared Agent signatura required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [ ToeLere 1ATME [ ] change (] Acdition
NAME MICEL!, MICHAEL 12 NAME
streetanoress | 1400 GULF SHORE BLVD SUTE 224 1.3 $TREET ADDRESS
Cimest-zP NAPLES FL 34102 14 CITY-ST2P
Tme [ oetete 21THLE [ change [ Addiion
NAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS -
| orvstae 7 o j } j 24 CITY-ST-ZIP
TIMLE [ ] peLete 31TIME [ change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2ZIP
TITLE [JoeLete 41 TITLE [ Change || Addition
NAME A2NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST.ZIP 44 CITY.ST.ZP
TME [ oetete 51 TME [ ] change [ Adetion
NAME : 52 NIME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TMEe T , [:] DELETE BATITLE D Change L__| Addition
NANE N PO 6.2 NAME
STREET ADDRESS' ‘ R 6.3 STREET ADDRESS
crvstze s 8.4 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied wgth this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or i pplemeftEl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the col fhick = ivey O truglee empoweragfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears

U2)99  Q-202.9Y

LT Daytime Phane #

0029078

i

CR2E034 (5/99)



