FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE i
GORPORATION Katherine Harrls Jan 21 ’ 1999 8:00am b
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secretary of State

01-21-1999 90067 030 ***150.00

1999
DOCUMENT # |_25700

1. Corporation Name

COASTAL RESORTS INTERNAT!ONAL, INC.

Principal Place of Business Mailing Address : ; 1!1
4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DRIVE

LONGBOQAT KEY FL 34228 LONGBOAT KEY FL 34228 . !
DO NOT WRITE IN THIS SPACE L

3. Date Incorperated or Qualifed ] i

10/26/1989 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For e
21 26 59-2072569 Not Applicable ik
Suite, Apt. #, elc. Suite, Apt. #, etc. R : itio [

—| uite, Ap P S. Certifcate of Status Desired [ $8.75 Additional !
22 ;l Fee Required s
- fac

City & State City & State 6. Election Campaign Financing O $5.00 May Be i
j 28] Trust Fund Contribution Added 1o Fees i
Country Zip Country 8. This corporation owes the current year intangible i :

_I |-273] . ' ;ﬂ EEI Personal Property Tax. [1ves No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
TR 81] Name N

: MORAN MKE . SR B 82| Strest Address (P.O. Box Number is Not Acceptabl ai

et ‘1800 2ND STREET SU|TE 350 : 4 . reet Address (P.O. o>ﬁ um er is . ot ccepta e} E
SUMTE 404 83 . , . \ T 3 i

SARASOTAFI.34236 Pt Rt -
- 84| City il T FL lss| Zip Code

11 Pursuanl to the prov:snons of Sections 607.0502 and 607 1508 Fionda Statutes the above-named corpnratlon submits this statement for the purpose of changing its registered
Y office or registerad agent, or both, in thé State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl | am familiar with, and accept the ohligations of, Section 607.0508, Filorida Statutes.

SIGNATURE _
- Slgnaturg, typed or printed name of registered agent and ttle if epplicable. (NOTE: Regi: d Agent s required when rei - DATE 5-
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 =] i
TME PS _ £ DELETE 14TME N [CQChange [ Addition E i
NAME STARR, LARRY, CHARLES ’ 12 NAME 3 5
streeTaporess| 4030 GULF OF MEXICO: DR, 1.3 STREET ADDRESS i ;J
CITY-5T-2P LONGBOAT KEY FL 14 CITY-ST- 2P S 1=
TME VPR . T DELETE 21TME [JChange  []Addiion | O |;
NAVE BEVINS, DON 22 NAME
smeeTaporess| 4030 GULF OF MEXlCO DR. 23 STREET ADDRESS .
CITY-5T-ZP LONGBOAT KEY FL oy 2.4CITY-5T-2P '
K [ DELETE 31 TME . OChange [ Addition :
P ' 32 NAME
3.3 STREET ADDRESS .
34, CHTY-ST-2IP ) . o :
[J DELETE PR T O Change d
MAME oo | o o 4.2 NAME
STREETADDRESS] . * o ] . 43 STREET ADORESS
CITY-§T-21P - ‘ 44 CITY-5T-2P
TIMLE . , {71 DELETE 517ME [QChange  []Addition
NAME . . 5.2 NAME ol e -
STREET ADORESS| 5.3 STREET ADDRESS ,
CITY-ST-2IP ' 54 CITY-ST-ZIP - :
mE 0 pELETE 61 TIILE [CJChange [ Addilion ik
NANE 6.2 NAME iy
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-21P b4 CITY-ST-2P

14. | hereby certify’ that the mformatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diretor. of the corporation or the receiver or trustee empowered 1o 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 wigh-amaddress, with all other like empowered,

SIGNATURE: oo o @l yacR g T FI Y5O

gl A
N TURE AND TYPED OR PRINTED NAME OF 5 GNING?FICER OR DIRECTOR Date Daytima Phane #

I
il
i
il




