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

PROFIT FLORIDA DEPARTMENT OF STATE ] '
CORPORATION Sandra B. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 =2, DIVISION OF GORPORATIONS S e Cret ar E 7 O f St ate
DOCUMENT # ( )
1. go)rporation Name P391 82 1
TRI-COASTAL CORP.
Principal Place of Business Naling Addrass ”Il"l" ||”|”I l|m “||| Illll lll‘ I‘I“ Ill" nl“ Illll llm |m| Im
% JOHN ROGCA % JOHN ROCCA
4712 WHITE TAIL LANE 4712 WHITE TAIL LANE
SARASOTA EL 34238 SARASOTA FL 34208 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/09/1992
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21 [25] 92-3179899 Not Applicable
ite, Apt. #, elc. ite, Apt, 4, elc. ———— -
Suite. Apt. #, elc Suite, ARt. #, eto 5. Ceriificate of Status Desired L $8.75 addiional
22 Eﬂ Fee Required
City & State City & Stale B, Election Campaign Financing $5.00 May Be
23 ;} Trust Fund Contribution L] Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
124} [25] |20} 30 Persanal Property Tax due June 30. [l ves " [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
ROCCA, JOHN 81| Name
4712 WHHE TAIL LANE 82| Strest Address {P.0. Box Nimber Is Not Acceptabie)
SARASOTA FL 34238 —
83
84| City T |es| Zip Code
FL

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature, typed or prnled neme of ragistered agant and titls if appiizable, (NCTE. Registared Agent signature required when rainstating) DATE . i
12, QOFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS VIN 12
THLE PCT ~ ] DELETE 11 THLE o ) "I Cmange [ Addition
NAME ROCCA, JOHN 1.2 NAME
sTaeer pporess | 4712 WHITE TAIL LANE 1.3 STREET ADERESS
CITY-S$3-7IP SARASOTA FL 14 CITY-ST-ZIP
TIRLE VGV 1] DELETE 21 TILE " [J Change 1§ Addition
NAME ROCCA, ANDREA C 22 NAME
stReeT aDDRESS | 4712 WHITE TAIL LANE 2.3 STREET ADDRESS
oIy -51-2P SARASOQTA FL 2 4CIrY-ST-2P
TITLE S {_I DELETE 31TNLE [Tchange T3 Additicn
NAME ROCCA, CRISTY A 3.2 NAME
sreet aooness | 4712 WHITE TAIL LANE 3.3 STREET ADORESS
CITY-53-2P SARASOTA FL 34, GITY-ST-ZIP
TIVLE D - [T DELETE 41TIILE o [J change [ Addition
HAME ROCCA, JANINE A 4,2 HAME
seeTADoRESS | 4712 WHITE TAIL LANE 4.3 STREST ADDRESS
CITY-$T-2IP SARASOTA FL 4.4 GITY-3T- 2P .
THLE ] DELETE 51 TNILE ~ 1] Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 5.4 CITY-ST-2IP
M [ DELETE 6.1 TITLE [ Change |1 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereby certify thal the information supplied with this fing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if cha , or on an aftachment with an add i

SIGNATURE: A " ;“‘F?f_!!ﬁ’éﬁcw—ca&;( | :{%ﬁ (@{/)@/_yfg/

AND TYDED DR PRINTED NAME AF SICNING OCEFICER OF DIRECTOR Davima Phone # 2 AQd=ERART

CR2E034 (10/97)



