]
]

F\LE QOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corz-ggg;\ﬁ'lor\} Al FLOME:.‘[;E;A:.T:T:;:;SWE ADI' 14 1997 8:00am
IR < T Secretary of State

DOCUMENT # PQ3000040197 (4)

1997
1. Corporation Name

PINELLAS COASTAL DEVELOPMENT COMPANY, INC.

e i ol s - Maling Addross “"“m |’| mll |‘||||||“"”"lmllm Iml II"”"“ ||||| ““ |||‘

PO BOX 414 PO BOX 414
TROY Ml 48099 TROY M 43096-0414

3. Date Incorporaled or Quaiified 3a. Date of Last Reporl

06/06/1903 03/26/1996

78, et Place of fus ness " 28. Matiing Address 4. FE Number . Applied For
n a8l 59-2895347 Not Applicable
Saite Ape # ol Suite, Apl. #, elc. . $8.75 additional

CoSame Apt oot " ‘ ‘
r22] , B 27l B. Certificale of Status Desired a Feo Roquirad
S T City & State 6. Election Campaign Financing $5.00 may 8o
"@J - o 2a| Trust Fund Contribution Added to Fees .
| A 2y Country B. This corporation has liability for intangible tax under s 199.032,
2‘}1 ) o 29] . ;(_)-I Florida Stalutes 3 Yes RNO
| 9. Name ar 65 of Current Registered Agent 10. Name and Address of New Registered Agent

BRAINARD, C. SCOTT B1| Name

100- 2ND AVE SO B2| Streel Address (P.O. Box Number is Not Acceplablg)

SUITE 700

ST. PETERSBURG FL 33701 83

84| City FL 85| Zip Code

[ A1, Punsuant e peovmons of Scetions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalerment for the purpose of changling its registered
office o registened agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as regisiered
agent Lam familian with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGHATURE

S i v'rrr;-“--:,\"r--' et v\u:_. r:-';-‘r;-‘zl"a:)-'z\\i'ri‘-'ni W 1+ aplnzatile (NL’NE' Regstered Agont signatufe tequirad when reinstaling) CATE
2. T T " OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
*ms TFr PTD o T - D DELETE 11 TILE D Ch&ﬂﬂe D Addition
hav: ATESIAN, HOWARD P 12 NAME
swit anbisn | PO BOX 414 NFA 1.3 STAEET ADDRESS
civs e | TROY M) 48099 ) 14017Y-ST- 7P
e VSD e LI DELETE 21 TILE [ Change 1] Addition
Nt SCHACK, JANET A 27 NAME
st aenss | PO BOX 414 NIA 2.3 STREET ADORESS
as | TROY MI 48099 2.4CIY-51-2P
e L] DELETE 31TLE Ul change [V Additen
HalE 3.2 NAME
SIHTLT AI0AE S 3.3 STREET ADDRESS
Ly otz L o ) 34, L0y -8T-2P
“lﬂ ..i' o - D DELETE 41 TITLE D Change E] Addition
HAME 4 2 NAME
SR LD AL 4.3 STREET ADDRESS
LT-§1 A _ o 4.4 G0Y-5T-2IP
| T [ DEueTE 51TINE [T crange 3 Addition
NEki 5.2 NAME
| sier acnegs 5.4 STREET ADIDRESS
CHY- 5120 _ o 54 GITY-1-2P
T [T DeLETE 6.4 TME J Change L1 aadition
ar £.2 NAME
ST | AfIRE S5 63 STREET ADDRESS
| eny-si-2v R N N 64CTY-§I-2Ip
14, | Go hereby cerldy that the nfarmation supphed wath this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutas. | further cettify that the

irformation indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under tath; that
Vam areficer or direclor of the corgfration or the receiver o lrustee gmpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
a0 Block 13- B3 if ghanged, or on an atlach hffin adaress.

7 <~ -G77  (§/036-0870

SIGNATU AN " (e ;
ATIPE AND TYPED QR PRI D MAM, NING, OFFICER O TRAECTOR Data Daytee Prone
| coa 2 AZEs e O4BO0HE

CR2E034 (9/96)



