FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38566

t. Corporation Nams

COASTAL RESEARCH & EDUCATION, INC.

Principal Place of Business

14830 S.W. 144 TERRACE
MIAML FL 33186

Mailing Address

14630 SW. t44 TERRACE

MIAMI FL 33186

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90256 016 ****61.25

VAV AERMSAREEMAR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 06/08/1990

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;l ;I 85'0235563 Not Applicable

City & Stat City & State iti
—I y ® fty 5. Cartifcate of Status Desired O $8.75 Add.monal
23 ;5] Fee Required

Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 May Be
;l la EI Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name

CASTELLO, CAHMEN, JD. 82| Street Address (P.O. Box Number is Not Acceptable)

2950 S.W. 87TH AVENUE

MIAMI FL 33165 &

84| City 85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registared

Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signafure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1TME [[JChange [ Addition
NAME BAKER, KANE 12 NAME
streeT aporess| 1246 NORTHLAKE WAY 13 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 14 CITY-ST-ZP
TME . s .- [ DELETE Z1TME .[Ochange  [JAddition
NAME IGOE, JOHN G. 22 KaME
streeT aporess| 250 ROYAL PALM WAY 23 STREET ADDRESS
CITY-ST. 2P PALM BEACH FL 2,4CITY-S7-2P
TITLE PD [] DELETE 31TITLE [ Change ] Addition
NAME LINDEMAN, KENYON 32 NAME
streeTaporesst 14630 SW 144 TERRACE 23 STREET ADDRESS
GITY-5T-ZP MIAMI FL 34.CITY-ST-2ZP ]
TME D £ DELETE S1TME [Changse [ Addition
NAME SCHRAFT, JUDY 4 ZHAME
smreetaporess| 325 CRESCENT DR 43 STREET ADDRESS
crv.stze | WEST PALM BEACH FL 44 CITY-ST-ZP
TTE VP [] DELETE 51TME [JChange [ Addition
NAME ROBERT CALLAHAN 5.2 NAME
sTreeT aooress| 15053 SW 142 CT. 5.3 STREET ADORESS
CITY-ST-7P MiAML FL 54 CITY-ST-ZPP
TRLE D [] DELETE S1TILE [OChanga [ Addition
NAME CHANDLER, JUDY 82 NAME
STREET ADDRESS ]4374 138 AVE 6.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

LN B E RE CABI il peas)

D TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

SIGNATURE

305.
TREDGT S50 295D

g
S
8

4

?/-D-/

Date rd

Daytime Phona #

CR2E037 (11/98)




