SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 —

DOCUMENT # P39298 (5)
COASTAL FUNDING CORPORATION

Principal Place: of Business Mailing Address ||||||II| |I| ||||I |||l| "I“ ||

AN

182 SOUTH DUPONT HIGHWAY 192 SOUTH DUPONT HIGHWAY
NEW CASTLE DE 19720 NEW CASTLE DE 19720
3. Dale Incorparates or Qualihed | 3a. Date of Las? Repart
2. Pincipal Flace of Business 2a. Malng Address 4. FEI Number o B AppledFor
21] 2] 510328587 _. Not Apgiaabla
Suite, Apt # et Suite, Apt #, elc .
wie. mp - ' 5. Certihcate of Status Desred ] $8.75 Additional
a 271 Fee Required
City & State | City & Stale 6. Election Campaign Financing D $5.00 May Be
23 Zﬂ Trust Fund Contribution - Added to Faes
2ip . Crunlry | Zip Country 8. This corporation has hability for intangible tax under s 199.037,
24 28] 20| 30| Florida Stawtes [T ves {1 No -
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1| MNarmo
SMITH HUSLEY & BUSEY
Cf0 JAMES H. POST 82| Sweet Address (PO, Bax Number s Not Acceptable)
1800 FIRST UNION BANK TOWER, 225 WATER ST. 3
JACKSONVILLE FL 32202
84| City i FL |85| Zip Code
11 Pursaail s the provie o of Seclions 607 0H02 and 607 1605, Fonda Swalutes, tha Above named corporalan subm (s this stalenicnl for the parpose of changing s registored
ofice or reg-stgred agent. o botn, 1 the State of Flonada Such change was authorized by the corporation’s Doard of direclars | herely accap? Ine appoiniment as racpstene:d
agent |am fark liar wth, and accegt the obl.gations of, Section BU?ﬂDBOb, Florida Statutes
sianature _ XOmta H Poedl™ (Tamss . /apt) = SAtTH-Huecy L G,!"',," ),-,!7 /f1¢
Slognd o e dor prod S rnee o e gestesd T a0ert a0 e I Alre (haTE Preepsmored Agest sanature seglhaeesd when rensiatogt .
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICE RECTORSINI2 | &
TITLE PS [ ] oeene LITHLE Crange || Addion | &
NAME FIORE, JOHN 12 RAME 3
simect ooeess | 194 S, DUPONT HIGHWAY 113 STHEE | ADDRESS 2
crv-seze | NEW CASTLE DE LA stz ) B |y
TITLE cD [ ] oeuere 21 TILE [T cnange Additon | O
NAME FIORE, JOHN 77 NAME .
sreerannaess | 194 8. DUPONT HIGHWAY 2 ISTREED ADDACSS
G -5T-21P NEW CASTLE DE 2 ACITY-ST-2P "
e T [T oeeere FEINLE T3 cnaege T7 aadion
HAME HORNE, JUDY 32 NAME
sreetanoress | 8 LYNCH FARM DRIVE 33 STAEET ADDRESS
CiTY-ST. 2P NEWARK DE 34 CY-S1-21P o ]
TIILE [T oieeie AT Change [ ] Addvion
HAME 4 2 NAME
STHEET ADDRESS 4 3 STRELT ADDRESS
CITY-ST- 21 . } 440TY . ST-7P i 4
TITLE [ 1 Dreete 51T7LE U] cnange T ] Adiwmon
NAME 5 2 NAMF
STREET ADDRESS 53 SIREET ADDRESS
CIty-ST-2IP s4pny s | L B
TILE [ ] odere €1 T [T change [ ] adttior
NAME £ 2 HAME
STREET ADCRESS 63 STREET ADORESS
Ciy-SI-2¢ o B3CITY-5-7¢ o
14, | do herehy cerlify that the formaton supphed wita this filing s vo antanily furmished and dees not quabty lor the exemplon statod in Sectinn 119.07(3)(k). Floida Statules |
further certify thal the infarrmanon indcated on s annual repart o supplemental annual repart1s true and accurate and that my signature shall nave the same legal ctfectaz ¢
made under aath, that | am an ofhcer or director of the: ¢ or the receivage Ruslee empowered 1o execule his report as required ny Crapter 617 Florica Sta'uies
thal my nane appears in P n addrass.

Rt

efr 30032645 |




