FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

COAST TO COAST MARKETING, INCOREPORATED

Principal Place of Business

Mailing Addrass

FILED
Feb 11 1997 8:00am
Secretary of State

O

28870 US 19 NORTH 28820 US 18 NORTH
SUITE 400-A SUITE 400A
CLEARWATER FL 34621 CLEARWATER FL 34621-255¢
a. Date Incorporated or Qualfied 3a. Date of Last Reporl
06/03/1983 01/23/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FEl Numnber Applied For
2 26| 59-3166671 Not Appiiabie
Suite, Apl. ¥, efc. Suite, Apl. #, elc. o $B.75 Additional
;I ;ﬂ 5. Certificale of Status Desired [ Fee Required
City & Slale City & State 8. Ejction Campaign Financing $5.00 May Be
Eﬂ ;;I Trust Fund Contribution Added to Fees
Zip __ Country L Zip Country B. This corporation has liability for intangiblg tax under s. 199,032,
24 25 20] (30| Florida Statutes O ves 5 No
9, Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
LACASSE, LINDER B 81) Nama
28870 US 19 NORTH 82| Streel Address (P.O. Box Number i Not Acceplable)
SUITE 400-A
CLEARWATER FL 34621 8
84 City

85| Zip Code
FL

14. Pursdan to the provisions of Sections 6070502 and 607.1608, Fiorda Stalutes, the above-named corporation sUbmits this siatment for the purpose of changing ils registared
office or registored agent, or both, in the State of Florida. Such change was adthorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Flofide Stalutes.

- RTGNATURE AND TYPED OR PRINTED RAME'DF &I

N7,

attachmepbwith an address.

SIGNATURE -

Slgnature. tyued or printad name of egistered agont and tlle of apphoatee {NCTE FRlegislered Agent sipnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE DpP [J beiere T1TIME L] Changs — L] Addition é
NAME LACASSE, LINDER B 1.2 HAME é
seer aopess | 28770 US 19 NORTH  SUITE 400-A 1.3 STREET ADORESS g
orv-sr-ze | CLEARWATER FL 34621 LAGITY-ST-2P &
TILE VaT ] DELETE 21MME LJ Change | Addition |C>
NanE LACASSE, LINDER B 22NAME
steer anoress | 28770 US 18 NORTH  SUITE 400-A 23 STREET ADDRESS
CiTY-§1- 7 CLEARWATER FL 34821 24EY-51-2P
T TT oeLETE S1TMLE [T Crange L] Addifion
NAME 32 NAME
STREE! ADDRESS 3 STREET ADDRESS
Cily-51-2iF 34, CITY-ST-2P
e [T DetETE 41 TALE L Crangs ~ L] Agattion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-71P 4.4 CITY-51- b
TINLE 7 bELeTe S1TITLE LI Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 719 54 CITY -5T- 7IP
TIlLE [.] DECETE BATIME [ Change [T Addition
HAME 6.2 MAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T- 2P 6.4 CITY-S1-2IF
14, 1 do heratiy certify that the information supplied with thrs filng does not qualify for the exemption stated in Saction 119.07(3K1, Florida Statutes. ! further certify that the

information indhcaled on this annual reperl of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corparation or the receiver or trustes empowaered to 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 as

SIGNATURE: .

Date Daytine Frione #



