PROFIT P
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 32260 (6)

1. Corporation Name

CORAL BAY MANAGEMENT, INC.

Principai Piace o Busness Mailing Address “II“I"I"""I "III ||||| l""ll" Iml Ill"lll" I'I" IIIII mm"l

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

E §

e Secretary of State

i X
R

% THOMAS M. O'BRIEN % THOMAS M. O'BRIEN
2556 UNWVERSITY DR, 2556 UNIVERSITY DA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-5126

3. Date incorporated or Qualified | 3a. Date of Last Report

11/17/1989 03/05/1996

2. Principal Fiace of Busingss "Za. Mailing Adcress 4, FEI Number Applied For
m L o o 26] 65‘0158384 Not Applicable
Suite, At #, et Sute, Apt 4, elc. N ] $8.75 Additional
22 271 6. Certificate of Status Desired ] Foe Required
Cily & State _ Gity & State 8. Election Campaign Financing $5.00 May Bo
22] - 28] Trust Fund Contribution Added 10 Fees
Zip | Counlry o p Caouniry B. This corporation has labllity for intangible tax under §. 199.032,
24 e 25] _ 29] 5] Flarida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
O'BRIEN, THOMAS M. 81| Name
2556 UNIVERSITY DR. 82| Streol Address (.01, Box Number is Not Accaptable)
CORAL SPRINGS FL 33085
83
B4] City FL 85| Zip Code
11, Pursuant 10 the | ions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby acceapt the appointment as registered
agent | an famihar wath, and accept the obligations of, Section 607.0508, Forida Statules.
SIGNATURE - e
5 At OF tei Sereg angent and ke ) appacable (NOTE: Aagisiered Agen) signature requirer when ra.nsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiILE 1] T perere 11 THILE [Jtrange [ Adsition
HAME O'BRIEN, THOMAS M. 12 N
sraeet ancaess | 2556 UNIVERSITY DR. 1.3 STAEET ADDRESS
arr-st v | CORAL SPRINGS FL o $ACITY- ST 2IP
TTLE [] DeETE 217TM1LE [ cnange [ Addition
NAME 2.2 NAME
STREFT ADDRLSS 23 STREET ADDRESS
CHY-§1-2p 7 7 2.4 CITY-5F-2IP I
TILE [l peterr 34TINE I crange [ Addition
MM 32 NAME
STREET ADDRE 5% 3.3 STREET AUDRESS
LTr-8T-0F e ] 34 CITY-ST-2P
TmLE T DELETE 41TTLE [.] Change T Addition
Nam: 4,2 NAME
STREET D[RS 4.3 STREET ADDRESS
oy-sr-pe | 4.4 CITY -ST-2IP
s [ DELETE 517IME [d'chenge ~ [ Addition
NAME 5.2 NAME
STREET ANDRF5% 53 STREET ADDRESS
CHY -1 712 54 CITY-51-2IP
T MG §1TI1LE Ol Change L] Addilion
HAME 62 NAME
STREFY ADDRT 55 63 STREET ADDRESS
CIY-S1-7P 64 CHTY-5T-Zip

14, 1 da hereby certiéy that the infarmation supphed wily this hiing does not guakly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indhcated on thig afual report or supplemental annual report s 1 -. r' accurate and that my signature shall have the same legal eflect as if made under cath; that
/

I am an officer or direslor rpcralion or the recaiver or tfruslee empp#fered po executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 1 changed, or on ach Pyt ddgiese’ 7 .—7/)

SIGNATURE 7 = Y-782~or7p

"OF S10pNG OFFIGER O DIRECTOR 8

SIGNATURE AND TYPEFTOR PRINTED NAR Diaylima Prione »

DIRB10E

. é\;\ FL.ORI:)::::;A:T::;I‘:T;Z; STATE J an 2 4 1 9 9 7 8 O O am

CR2E034 (9/96)




