FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Gr %@‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION : 85 Sandra B. Mortham
ANNUAL REPORT - \;'f:' & Secretary of State
=

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # K04422 (7)

1. Corporation Nama

COAST RESOURCES LIMITED, INC.

S

Frincipal Place of Business Mailng Address
19305 CROWLEY 4532 E TAMIAMI TRAIL
HARVARD IL 60033 SUITE 402
us NAPLES FL 33962 ’
3. Date Incorporated or Qualifed 3a. Date of Last Report
12/01/1987 05/12/1995
2. Principal Place of Business __2_3. Mailing Address 4. FEI Number Applied For
21 26) B 650022013 Not Applicable
Suite, Apt. #, elc | Suite, Apt, #, etc. B. Certifcate of Status Desired [ $8.75 Addfitional
E‘ 27] Fee Required
City & State i City & State 6. Election Campaign Financing $5_00 May Be
m 23] Trust Fund Contribution L Added to Fees
| Zip Sountry | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
2I| ) El 291 a Florida Statutes [ Yes ANo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HINES, ROBERT G, ESQ. 92| Stesl Aidress P07, B Number is Not Accaptatie)
4532 £ TAMIAMI TRL, STE 402 _
NAPLES FL 33962 83
. 84| Gy FL \as Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 507.1508, Florida Statutes, the above-named corporation subrmils this staternent for the purpose of changing its registered office
or registerad agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. lam
famitar wilh, and accept the obligations of, Section 607.0505, Hlorida Statutes.

BIGNATURE o e o e o e e . -
Sigeatare, typed o prated name of registered agoent and Lk it appcabie MOTE- Registered Agont signarure ¢ xquined whan reinstating! DATE ‘Ll?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
NTLE PVP [J DELETE 1.1 T10LE . [0 Crange [} Agdition ?_
NAME HESS, GERHARD T. 1.2 NAME 3
staee aosess | P.O. BOX 8368 N/A 13 STREFT ADDRESS a
CY-§T.2P HARVARD IL 14CIY-51-2P &
[T ST ] CELETE 2 1TME [ Crange L] Acdtion | ©
NAME HESS, MARIA 22 NAME
STHEET ADORESS 19305 CROWLEY RD 23 STREET ADDRESS
| cnv-si-zp HARVARD IL 24 GNY-51-27
TiLE [ D:LEE 39TITLE [ Change [ Addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHIY -1 2 aapmystze |
TTLE [ DELEE 4 1TI0E [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS 200N 1 7aziaga9ax
CITY-S1-2F 440y -S1-TP -(4/25/96--01013~-037
LT [ OECErE 5 1TILE LA UARLE [ Change [ Addition
NAME 5.2 NAME
STREET ADRESS § 3 STRECT ADDRESS
CiTy-s1-2 BACTY-ST-2F v
THF ] DELETE 6 1 TILE [ Change dilion \y
NAME 62 NAME & \\(
SIHEET ADIDR? 55 5.3 STREET ADIESS Ny
GITY-ST-21P §4 CITY-S1-2IF -&/

14. | do horeby certify that the information supplied with this filing i voluntarily furnished and dees not gualify for the exemnption stated in Saction 119.07(3)(k}, Florida Statutes. | futther
certify that the information indicated on this annual report o suppie nental annual repon is trus and accurate and that my signature shall have the same legal effect as if mada under
cath: that | ar an officer or director of the corparatian or the receivar or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name

appears in Block 12 or Block 13 if ch r on an attachment wilh agfgddress.
SIGNATURE: y/_ &ﬂfz /o'///'
sl RE AND TYPED DR PRINTED NAME DI atn

S1GNING OFFICER DR DIRECTOR TDapime Pione k|




