FILE NOW: FILING FEE AFTER MAY 118 $225.00
f PROHIT gt

Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2. ‘g\! Sandra B. Mortham
ANNUAL REPORT T Secrelary of State

DIVISION OF GORPORATIONS

1996 Rt
DOCUMENT # K31385 (3)

1, Corporation Nameo

COASTAL WEST MORTGAGE COMPANY

ARG

Principal Place of Business Mailing Address
POST OFFICE BOX 1232 POST OFFICE BOX 1232
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34635
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1988 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26| 59-200456 1 Not Applicable
Stite, Apt. #, etc. | Sulte. Apt. ¥ elc. 5. Cerlificate of Status Desired O $8.75 Add.i!ional
EI 27_1 Fes Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
—z?l 2_31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s 199.032,
m El 29] 30 Florida Statutes O Yes [CINo
R 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
PAGE, STEPHEN J. 82| Gireal Address (P.0. Box Number is Mot Accepiabie)
19535 GULF BOULEVARD
SUITE B 83
INDIAN SHORES FL 34635 oy FL [

[ 741, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits 1his statement for the purpase 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 accepst the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ ... e . - - _ __
Signature, yped or printud name of reygstered agent atd the it eppicatie (NOTE Ragisterad Agont Sgnature réduired when reinstating! DAYE E’-

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =

TILE DPT [ DELETE 1 1TITLE [ Change  [] Addilion g

NAME PAGE, STEPHEN J. 12 NAME 3

SIAECT ADDRESS 19535 GULF BLVD., STEB 1.3 STREET ADDRESS a2

CIY-ST-7P INDIAN SHORES FL 14 CITY-5T- 2 &

TILE [ DELETE 2 +TALE [J Change (] Adgition |©

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CiTY- §1- 2P 24CITY-S1-2P

TITLE [J DELETE 33 TITLE [J Change  [J Addilion

NAME 22 NAME

STRELT ADDRESS 3.3 $TREET ADDRESS

CHY-ST-2IF 34 CY-51- 2P

TITLE ] DELETE 4 1TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

oIy -51-21P 44 CITY-ST- 2P

TILE [J DELETE 5 1TITLE {7 Change  [7] Addilion

NAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

Y -5T- 2P 54 CTY-5T- 2P }

TLE [C] DELETE € 1TLE [J Change ] Addition |

NAME 62 NAMIE

STREET ADDRESS &3 STREET ADDRESS

GITY-51-2F 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and coes not qually for the exemption stated in Sechon 118.07(3)ik}, Florida Statutes. | further
cerlity that the information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changsed, o on an attachment with an address.
SIGNATURE: . i Srerven Yoae gy 7 RIS el
& CaAne Prone &

SIGNATU




