FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT
CORPORATION
ANNUAL REPCRT

1996 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION GF CORPORATIONS

DOCUMENT # K12159 (5)

1. Corporation Name

COASTAL RESORT ASSOCIATES, INC.

AN AN IR E

Princpal Place of Business Mailing Address
3015 N OCEAN BLVD.. STE 121 3015 N OCEAN BLVD., STE 12
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
3, Date Incorporated or Quaiified | 3a. Date of Last Report
01/19/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 650024938 Not Applicable
__ Suite, Apt. 4, etc. | Sulte, Ant # eto. 5. Certificate of Status Dested  [] $8.75 adaiional
22] 2‘;' Fee Required
| City & Sate City & State 6. Election Campaign Financing 0 $5_00 May Be
23] EI Trust Fund Contribution Added to Fess
| Zip Country Zin Cauntry 8. This corporation has liability for intangiblo tax under s 199.032,
24] 25 B [30] Florida Statutes 0O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
FOSTER, REBEOCA A 82| Strest Addrass (P.O. Box Numbser is Not Acceplable)
3015 N OCEAN BLVD., STE 121
FT LAUDERDALE FL 33308 8
84| City FL ]as] Z'p Coda

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion's board of direclors. ¢ horeby accepl the appointment as registerad agent, | am
farriliar with, and accept the obiigations of, Section B07.0505, Horida Statutes.

SIGNATURE _ e e e i
Sigrature. typed or pricled name of registered agent and Lt if applizat e INOTE RAgstered Agear signaturs reguered whon reinstabrg) DATE

12, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE Dp [J DELETE 11 THILE [] change  [] Addition

NAKE LAMBERT, JAMES E. 1.2 NANE

sreet aooriss | 3011 NE 85TH PLACE 1.3 5TREET ADDRESS

CHY-S1-2P FT LAUDERDALE FL §ACITY-ST-2P )

TILE VST [ DELETE 2 11ME ] Change  [] Addition

NAME HAMMER, C. DICE 22 KAME

seeet sooress | 300 WELLINGTON DR 2 3 STREFT ADDRESS

CITY-5T-2F CHARLOTTESMVILLE VA 240/1¥-81- 2 ~

TILE VAS [ cELeTE 31Tme [ Change [} Addition

NAME FOSTER, REBECCA 32NavE

sreetanoress | 3015 N OCEAN BLVD 33 STREET ADDRESS

CIry-51 -2 FT. LAUDERDALE FL 346iTY-57.7P

TILE v [] DELETE FRRAM; [ Change  [] Addition

NAME MULLER, RALPH 47 NAME

stetanoress | 3015 N OCEAN BLVD 4.3 STHEET ADDRESS

CirY- 51-2Ip FT. LAUDERDALE FL 44 CITY-81- 2P

TITLE [J DELETE EITINE [J Change  [] Additan

NAVE 52 NAME

STREE | ADDRESS 53 STREET AODRESS

CNy-S1-2IP S4CIY-51-20 _

TIILE [] DELETE 6 1TILE [ Change [ Additian

hAE £2 NAME

STRET ADDRESS £ 3 STREFT ADORESS

CITY-57- 2P £4 CITY-ST-7F

n supplied with this filing is voluntarily furnishad and does not qualfy for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
& corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flovida Statutes: and that my name
¢n attachment with an address.

b p IR afnjae sessus addd

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytme Brione

14. | do hereby certify that the infofma2m,
certify that the information indfcated
cath; that | am an officer or dfrecter of
appears in Block 12 or Block 13 if changyd

SIGNATURE: _

Daytime Prione #

CR2E034 (12/95)




