FILE NOW: FILING FEE AFTER MA)

i PROFT GAET FLORIDA DEPARTMENT OF STATE
CORPORATION - ] Sandra B. Morlham
ANNUAL REPO RT S Secretary of State
1996 R DIMISION OF CORPORATIONS

DOCUMENT # K1 0471 (7)

1. Corporation Mame

COASTAL NEON OF BROWARD, INC.

Principal Place of Business Mailngy Address

S (1111

4588 NE 6TH AVE 4588 NE 6TH AVE
OAKLAND PARK FL 3334 OAKLAND PARK FL 33334
3. Date Incorporaled or Qualiied Sa. Date Of Last Report.
5 Pimora Piace of Busress T "@Efﬁﬁg@?&é‘ﬁ"—'@ e T PR Nl Appled For
21 - o L o 650096041 | |Notsavesbe
Suito, Apt. &, elc. Sute, Apt. 1, et 5. Certificate of Status Desired 0O $8.75 Add_nional
22 Fee Reguired
City & State City & State §. Fiction Campaign Financing O $5.00 May Be
23 Trust Fund Contritiution Added to Fees

Country

rintanginle ta; under s 199.032,
ves [INo
| Now Regisiored Agont

B. This corporation has habilt
Florida Statutes

Zip
I

3. e and Addiess of Curen

Name

GERHARDT, ROBIN Sirant Address D Box Nunber is Not Accepiable) B
OAKLAND PARK FL 33334
C]Tmé ) T ’ FL Zip Code T
M___é___ﬁ_____,__é——#___*__.ﬁ)..__g.#.____._. e
13, Pursuant to the provisions of Saclons 607.0502 and £07.1508, Florkia Sratutes, tha above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florda Such change was authorized by the carporation’s board of diractors. 1 nereby accept the appointment as registered agent. | an
famiiar with, and accept the oblgatons of, Sectan 6070508, Flonda Sratutes
SIGNATURE | . - . - NP -
A*f,__ or prrhid nane ¢ -TE_Fi..lux_!’:-rgd ‘?M 1 qua'mr OATE i E’-
12. OF HICEH g3 CERS AN DIRECTORS IN 12 %
TITLE D IRATHI: [ Changs [ Additio -
NAME GERHARDT, ROBIN 12 NAME 3
oecaooness | 4588 NE 6TH AVE 113 SIREET ADDAESS i
£TY-51-2P OAKLANDPARKFL . Queeswe Lo N — &
TITLE [} DELEIE 7 11 T} Charge [ Addilion &)
NAME 2 2HAME
STREET ADDRESS 23 STREET ADDRESS
| omesrae e T TR Qwgmestwe A e ]
TITLE ’» DELETE 3TILE [} Change  [] sadition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST- 2P ] e Yoeevesee 4 L R
TME [ DELETE 4117 [J Change  [] Addiioa
NAME 47 NaME
STAEET ADORESS 43 SIREL ADDRESS
Coy-st-pe | [ D Y TIeo e O —————— .
TIME ) DELETE 5 1 TILE [ Changz  [[] Addilion
NAME 52 NAME
STREE] ADDRESS 53 SIRCE! ADDRI 53
LI -ST- TP [ _ Reeonysoe | , .
TILE [} DELETE 6 1 ULt [J Crangs [ Additon
NAME B2 NAME
STREET ADORESS £3 STREE! ADDRESS
CiTY-S7- 2P e paoiy-sire | . 3
14. 1 do hereby certity that the information supphed with this fling 15 voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)%). Florida Statutes. | turther
certity that the informaton incbcated on this arnal report ar supplemental annua: report is trug and accurate and that my signature shali have the same legal eflect as if made under
oath: that | am an officer or di ¢ of the corparation or the receiver or trustee empowerad 1o execute his report as requred by Chapter 607, Florida Statutes. andl that miy name
appears in Block 12 ar 13 Fchangad, or on an attachrment witn an address
SIGNATURE: _ = Y- 99-G¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR piReCTOR T o [ Tyt Priorie: #

244198 CP



