FILE NOW: FILING FEE

FILED

PROFIT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

E
CORPORATION g sandra B. Mortham
ANNUAL REPORT &

Secretary of State
DIViSION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # K1 94'}1

1. Corporation Name

COASTAL NEON OF BROWARD, INC.

(7)

Principal Piace of Business

4588 NE 6TH AVE
OAKLAND PARK FL 33334

Mailing Address
4588 NE 6TH AVE

OAKLAND PARK FL 333342312

LT LT

3. Date Incorporated or Qualified | 3a. Date of Last Report

24] 2] 20|

30]

2. Principal Piace of Business _Za. Mailing Adaress 4. FEI Number Applied For i

21 26) L Nt Applicable | |

Suite, Apt, #, etc Suile, Apt #, elc. ; i

f 6. Certilicate of Status Desired [ $8.75 Addional :

22! 27] Fee Required !

City & Stala Cily & State 6. Flaction Campaign Financing $5.00 May Be |

(23] 28] Trust Fund Contribution Added to Fees :
2ip Country 2p Country B.

. This corporation has liability forliﬁt%ome tax under . 199.032,
Florida Statutes es []No

9. Name and Address of Current Registered Agent

GERHARDT, ROBIN
4588 NE 6TH AVE
OAKLAND PARK FL 33334

10. Name and Addrass of New Reglstered Agent
81| Name
B2| Sires! Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

11. Pursaant 1o the provisons of Sections 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 both, in the State of Flonda. Such change was authorized by the carporation's board of direcGtors. | hereby accep! the appointment as registered
agent | am tamibar with, and accept the abligations of, Section 807 0505, Florida Statutes.

appears in Block 12 or Block 13

+

SIGNATURE: * . S K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI

SIGNATURE e e

R0 e bt o ponibet n0ene of 1o sleren agert ang e ¢ aiplcakle [NOTE: Regstered Agent sighatute sequired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e D [ BELETE 111I1LE T change [T Addition | & -
KA GERHARDT, ROBIN 12 NAME § :
sraerancress | 4588 NE 6TH AVE 13 STREET ADDAESS il
CITY-ST- 7P OAKLAND PARK FL 14 CITY-ST-2IP B
TIILE ] petere 21 TE [ crange L] Asdition |©O .
NAME 22 NAME
STREET AJDRESS 23 STREET ADDRESS f
CrY-51-75 2 4 DITY-ST-2P
TITLE [T oeiere 31TMLE [T change  [_J Addition :
HAME 2.2 NAME _
STREET ADCRESS 33 STREET ADDRESS : !
CHY-ST-2IP 34, CITY - ST-2IP
BILE (] DECETE L1TMTLE [T Charge  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IF 44 CITY-5T- 21
TILE o [T DELETE 51TILE [Tchange 1] Addition |
NAME 52 NAME i
STREET ADDLSS 53 STREET ADDRESS
CITY. ST- 7 54 0IFY-ST-2IP
TiTe P 1 DELETE 8.1 TITLE [JChange T Addilion
NAME 6.2 NANE
SIREET ADDHESS 6.3 STREET ADDRESS
CIY-$T- 2% : 6.4 CITY-5T-2IF
14. ) do herety Gertify that the infarmal:an supplied witk this hing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the

information indscated on this annuai report or supplemental 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 ar direcior of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
changed, or on an attachment with an address.

/=/7=-97 954-Y9-257¢

Dale Dayfure Prhone &




