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POST OF

[21]
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT

CORPORATION
ANNUAL REPORT

1997

e

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

COASTAL WEST MORTGAGE COMPANY

Princgal Place bl Business

FIGE BOX 1232

(3)

INDIAN ROCKS BEAGH FL 34635

Malling Address

POST OFFICE BOX 1232
(NDIAN ROCKS BEACH FL 337851232

Apr 17 1997 8:00am
Secretary of State

A S

3. Dale Incorporated or Qualified

08/19/1568

3a. Date of Lest Report

05/01/1996

24]

2a. Mailing Address 4. FEI Number Applied For
et b ;‘S—I 59'2%4561 Not Applicable
Suite, Apt #, el Suite. Apt. 4, etc. it
g —I P B. Cerlificate of Status Desired | $8.75 Additonal
. N 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
10 | Country Zip Country 8. This corporation has liability for intangible 1ax under . 199,032,
25 30 Floridn Statiles Yos [ No

o)

) ]

_;fjﬁﬁtﬁﬂé;nd Address ;me;renl Reglstered Agent [~

10. Name and Address of New Reglstered Agent

STEP:iBEg/I
ULEVARD

X

PAGE |, & 0gTn

1853 5 Gulk BWD,

SoiTe &
WS adren

837845

SHDrES, 9L

H r",'

V. [8 Nams’Pﬂ&L
) =}

—

Ut L)

Slrslet Address (P.O. Box Number is Not Aceeplable)
5

UL AOULEVARRD

Su VT & RS

iy =
TIODION SnonEs

FL [*|255%s

agent am familiar w.lh, and acce

SIGNATURE €

Syt typdd or prnted nme of gl

et gent and 1

if applcable

13, Pursuant to the provisions of Seclions 607.0602 and 607.1608, Florida Statutes, the &l

{NOTE: Registerad Agent signature requirad whaen selnslalng)

bove-named cerporation submits this staternent for the purpose of changing its registered
office or registered agoent, or bolh, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appainiment as registered
tho obligations of, Section 607.0505, Florida Statutes.

L) /997

12, OFFGCLAS AND DINEGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
we | DPF 11 TLE eT r [AChangs [T addition
HEME PAGE, 8 12 NAME E—\)&L-‘-( o FFPG & t:\J D %‘\—E‘ B8
sieel avoress | 19535 GULF 13STREFT ADDRESS | | ¥ B Gu L+ BL
CITY. 8171 INDI T raemy-st-2p Ty Toy &N S\*Of ES 1 "=|"l--'
iy - T T DELETE 2TTTLE T L Change L Addition
HAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ADDRESS

| LTStk _ 2 4CIY-5T-2IP
T [T DELETE 311ME [J Change L] addition
NAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS

| cov-stop | o 34.CiTYV-S1- 1P
i TJ oeeene L1 TLE [T Change [ Addition
NAME 4.2 NAME
SEREE | ADDRESS 43 STREET ADDRESS
CFY-8T- 21 4.4 CiTy-ST-2IP

»;m-«»--—-- N [ D DELETE 6.1 TITLE D Ch!ng!! D Addition
NAME 52 NAME
STHEE) ADDRESS 5.3 STAEET ADDRESS
Gy -§1-70 54 CITY-5T-2IP

F;ﬁé'“—' T T [T DELETE B+ TNLE [T change [T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
eI S7-2 B4 CITY-51- 2P

CR2E034 (9/96)

PR A

wore

T

bt

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR -

A

ik 1

plilegr 1))

Daytime Phone ¥

{147 6l herety Gartify that the niormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an affiger or d reclor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

0384843

R




