SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Aug 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Namo

INTRACOASTAL PROFESSIONAL PLAZA, INC.

0O R

Principat Place of Business Mailing Address

155 £ BLUE HERON BLVD 155 E BLUE HERON BLVD
$TE 300 §TE 300
RIVIERA BCH FL 3344 RIVIERA BCH FL 33404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1993 02/15/1
2, Principal Place of Business 28, Mailing Addross 4. FE{ Number Applied For
21] 28] 650498342 Not Applicabie
A . ite AL ete. iti
:I S forn e sute Aot &, e B. Certificate of Status Desired | $B'75 Additional
22 E] Fes Requirad
City & State | City & Stale 6. Eloction Campafgn Financing $5.00 Moy Bo
E B 2)5] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;g] ;;l _SFI Personal Property Tax due June 30. B ves O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GABRIEL, SAM 4 81| Name
11380 PROSPERFTY FARMS RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or repistered ageni, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appoiniment as registered

Signature, typed o prined nary: of |c-gavloma_¢;gn'n and wie A amlvl-i‘cn e

(NOTL: Regislered Agent signature required wlien reinslating)

DATE

7ar
ichi

stec empowered 10 execute this raport

Eny with an address, ?
- . ) N -

1 am an oflicer or director of 1he carporation or the rece
appears in Block 12 or Block 13 if changed, or on an

F .} s Y 5 por - VE L

12, OFFICERS AND DIRECTCRS 13. 3. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 42 [
TmE D T oeLeTe 1ITILE f I [ Change Wkddilion %
e GABREEL, SAM J rateme R j &+ DogeeT, 3
seeracvress | 11380 PROSPERITY FARMS RD.#204 rasweel ok | g € 68 é I“ e He o ﬂ( U /'#' zoo &3
CiTY-§T-2P PALM BEACH GARDENS FL 33410 1400Y-81-2P é ! _A 3 o
T P %ELHE 21TIE 1M m,ﬁ'é: J Change L Additon | O
NAME MENEGOLO, SADI 22 NAME

saeeraporess | 1131 FAIRVIEW LANE 2.3 STREFT ADORTSS

CITY-ST-2P PLAM BCH ISLES FL 2.4 GIY-S1- 2

TTLE 7 DELETE 3 TILE [T change [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRLSS

CiTY-§T-21P 34.CITY-S1-2P

TILE T DELETE 41 THLE [ change  [_7 Addition
NAME LINME

STREET ADDRESS 43 SIREET ADDRESS

CHTY- ST 2P 440i1Y-51- 2P

THLE [ DELETE 5.1 TILF [T change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-5T-21P 54CY-5T-2F

TLE T oerere 61 TIILE {TChange [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

OITY-ST-2P 64 CITY-5T-7IP

14. | do heraby cerlify thal tho information supplied wilh this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information Indicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that

that my name

8% Wred by Chapter 607, Flarida Statules; and

o f,.-“ ] @224 272077



