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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LO3982

(0)

COASTAL SCIENCE ASSOCIATES, INC.

Princlpal Place of Business

Mailing Addréss

FILED
May 05 1998 8:00am
Secretary of State

O A

-vvpmqﬁ?ﬁ»m T ey

328 N SECOND AVE 328 N SECOND AVE
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/16/1689
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
1] 126] __§9-2054024 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. }
. P wio. Apt 7 gl 6. Cerlificate of Status Desired O $8.75 addional
E;l ;] Fee Required
City & State Cry & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporation owes of has paid the Gurrent year Intangible
24 |25 [20] [30) Porsonal Property Tax due June 30, as  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BACA, PATRICIA A #1] Name
328 N. SECOND AVENUE 821 Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE BCH. FL 32250
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agert, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed namo of rEgislo;e-d &gan ard utle it appleable

{NOTE: Registered Agent signature renuired when reinstating}

DATE

e R T

SIRMATIIDE.

A BN T ) A Py ]

SV SV

12, GOTTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THTLE PSD [ peLeTE THTINE [ Ghange LT Agdition 122
NAME BACA, BART J. 12 NAME §
st apoaess | 328 N. SECOND AVENUE 1.3 STREET ADORESS S
CiFY-S7-2P JACKSONVILLE 8CH FL 1A0ITY-ST-2P &
TITLE viD [ DELETE 21TME [ Tchange ] Addition |©
RAME BACA, PATRICIA A. 22 NAME

smeevaponcss | 328 N. SECOND AVENUE 23 STREET ADDRESS

CITY-ST- 21 JACKSONVILLE BCH FL 2 4CITY-51- 2P

e [T DELETE 31 TiILE [T Change LI Addttion
NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

CiTY-51- 2P 34, CiTy-ST- 2P

TIMLE ] pELETe 41TME [ change 11 Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-57-21p

TME TJ oerefe 8.1 TITLE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2ip 54 GITY-5T-2P

ME [.J pELETE 6.1TITLE [ change ] Addition
NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CITY-S1-7P

14, | hereby cedify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{(3)(l), Florida Statutes. | further certily thal the information

Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusleo empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address,
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