FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Vé;ﬁh‘""’:f"'féi_ FLORIDA DEPARTMENT OF STATE
CORPORATION ? :“ \imo_,?_ Sandra B. Mortham
ANNUAL REPORT Sl Secretary of State

1996
DOCUMENT # L0O3982 (0)

' ARG WA

DIVISION OF CORPORATIONS

COASTAL SCIENCE ASSOCIATES, INC.

Principal Pace of Busingss Vl\,ﬂ-mlur;g Address
328 N SECOND AVE 328 N SECOND AVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us - . .
3. Dateolncorpormgeg or Qualified 3a. Date(c%t,&l/ﬂeport
2. Prncpal Place of Business - é;.h}I;}i‘ing Address T 4, FEINamber - ' Applied For
[_Z’Tl 26} ) ) 59"2954024 Not Applicable
| Suite, Apt. #, elc.  Suite, Apt #, ele. 5. Certicate of Stalus Desired K $8.75 Adqmoﬂm
22] 27| Fee Required
~ Oy & Stae | Gily & Statw 6. Election Campaign Finaneng . $5.00 MayBe
23 28| Trust Fund Gontribution Added 10 Fees
Zp Counley o ap . Couniry B. Tnis corporation has hiabilily for intangible tax under s 199.032,
m 25 TZQ] 30] Florida Statutes HVGS [INo

g. Name and Address of Current Heglsi&é&ﬁgé_ﬂ_ ~10. Name and Address of Now Registered Agent

81 Name
gg‘gﬁl ZAETCH(;%IS :VENUE ['82] "Street Address (F-O. Box Nambe s Not Acceptatie] )
JACKSONVILLE BCH. FL 32250 83

84| Gity FL 351 Zip Code

11, Pureuant 10 1he provisions of Seotions 6070502 and 6071506, Flonda Statules, e above-nanwed corporalon sdbriits [his statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's boarst of directars. | hereby accepl ihe appointment as registered agent. I am
famiiar with, and accep! the obligations of, Soction 807.0504, Florida Statutes.

SIGNATURE ___ . I . R R e e I e L I
Shywatune, teped O fi o1 2 Tt Ay Wt e gl aee INTE i idiegit fgon 1 6 aatn i orl whien seolat i OaTE
12 _OFHCEF—'{S AND DIRECIORS 13. A[_JD[TtONS’CFI—ANGES TC CFFICERS AND DIRECTORS IN 12
TILE PSD ' N [] DELETE 11 1lE 7 Crange  [] Additian
NAME BACA, BART J. 1.2 NAME
SIREET ADDAESS 328 N. SECOND AVENUE * 3STHREEN ADDRFSS
CITY-§1-21° JACKSONVILLE BCH FL N L 1400781 0P o
Lt VviD [ DECEIE 2 1TILE (] Change [ Addition
hAvE BACA, PATRICIA A. 22 NEME
STREE) ADDRESS 323 N SECOND AVENUE 23 STHEET ADORESS
cresear | JACKSONVILEBCHFL Luovsw |
TILE [C] DELETE 31WILE [ Changz  [T] Addtior
NERE 32 NANE
STREE ! ADDRESS 33 SIHEE] ADIRESS
CHY-51-29 o ] a4cTy S A ) _
TITLE [C] DELETE 4 TLE [3 Changs [ Acdition
BAME 5.2 NAME
STHEET ADDRESS 43 GTREET ADDRFSS
il -ST- 70 ) ~ 44 CHIY-ST- 2P R L 7
MLk [] DELETE 5 1TIILE [ Chaage [ Addition
RAME 52 NAM:
STREET ADDRESS 53 GIREST ADDRLSS
CUY-51-2IP o R 54CITY-51-2F ) o .
THLE ) DELETE B 5 THLE [T} Changs  [J Addition
NAME B2 NAME
STREET ADDRESS 635 REFI ADDRESS
CITY-SF-7if 64CITY-51-2IF

14, 1 00 hereby cetfy that the informaton supplied with this filng is valuntarily furnished and daes not quallfy 1o- the exemption stated in Socton 119.07(Q)(k}, Florida Statutes, | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurale and ihat nyy signa‘ture shall have the same legal efiect as ¥ made under
oath; that | am an officer ar director of the carporation or the receive or truslee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Biook 130 changod, or ah an attachment with an address.

- i i 2-26-96 (904) 249-3439
TURE: Sts . —"Patricila Baca
SIGNATURE: . STERATURE AND vpsboa/mzmmeors’lému oFFEER b DIREGTGR T R T

Dye Cagtney fnons &

CR2E(034 (12/95)




