FILED

~ -FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

0)

COASTAL RESORTS INTERNATIONAL, INC.

AR NN

Principal Place of Busness

4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Addross

400 GULF OF MENICO DRIVE
LONGBOAT KEY FL 34226-2604

3a, Date of Last Report

02/02/1996

3. Date Incorporated or Qualified

10/26/1988

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
L,?.llk R 26_1 b8-2072569 Not Applicable
Suile, At #, ete ite, Apt. #, etc.
Ly OB . Sufte, Ap o 5. Certificate of Status Desired [ 58'75 Adgitiongl
F"El ;ﬂ Fee Required
- Ciy & Slate City & State 6. Election Cempaign Financing $5.00 may Be
gg]_ ?a-l Trust Fund Contribution Added 1o Fees
7w ___ Country Zip Country B. This corparation has liability for intangible tax under . 199.032,
["il_n - 2ﬂ —2—91 30 Florida Stajules ves []No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
GAUSE, PEYTON 81| Namo pM Vig’ \:‘Wﬁﬂu .
1717 2ND ST SUITE G 62 Street A?gress {F.0. Box Number is Not Acceplabie) _
SUITE 404 13000 2 sTeve T Sime B
SARASOTA FL 34238 63
84| City 85| Zip Code
| SARALAA FL ¥ %532,
1. Fursuant 1o tho provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemient for the purposa of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | ani farmiar W\Ih, and accept tha ohligations of, Section 607.0505, Fiarida Stalutes. ;/ /7
. - 2 9

SIGNATURE

Sipusturo Iyped or prnted name of registeresd agonl &nd tive i Applicabie TNOTE: Rogistered Agenl Bignature raquirest whan reinklatng) DATE v
132, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
VILE PS [J OELETE 1A TIE CJchange [ ] Addition
HAME STARR, LARRY, CHARLES 12 NAME
sraeeranoness | 4030 GULF OF MEXICO DR. 1.3 STAEET ADDRESS
onvosime | LONGBOAY KEY FL 14I1Y- 512
TILE VPR ] oecere 21 UTLE [Jchange [T Adoition
NanE BEVINS, DON 2EHAME
sweer anneiss | 4030 GULF OF MEXICO DR. 23TREET ADDRESS
LY. 5 - 7 LONGBOAT KEY FL 2. 40ITY-51- 7P
it L] DELETE 3VTILE [Jchange — LJ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
| cny-sf-ze 34.CITY-ST-2P
T T oELEte 41T [T Change — T] Addilion
NAME 4.2 NAME
STREE) ADDRESS 43 STAEEY ADDRESS
| Cily-51-2 44 CITY-5T-2P
WL [J DeLete 51TME T Jchange  T1 Addition
NAM: 5 ZNAME
STRIEY ADDRESS 5,3 STREET ADDRESS
Cov-st-ze | 54 CITY-S1-2iP
THLE | MGETE E1TIILE [J Change 1 Addition
HAME 6.2 NAME
SINEE) ADURESS 6.3 STREET ADDRESS
| Gy 5120 6.4 CITY -§T-2IP
14, | do heretsy certify that 1ne sofarmalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther centify that the

information indicated on this annual report or supplomental annual report is true anc accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direclor of the corporalion or the receiver or truslee empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if chor on an atlachment with an
| SIGNATURE: ‘ ~ Ch STARR _ 417-97  WI383950s

- ARANE 4

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNNG OFFICER OA DIRECTOR

CR2E034 (9/96)



