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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S eCI'CtaI'y Of State

DOCUMENT # P94000004987 (1)

1. Corporation Name:

COASTAL MEDIA SPEGIALISTS, INC.

AR AR AW

Principal Place of Bugrr‘less; Mailing Address
4314 SW 3RD AVEMIJE 4314 SW 3RD AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914-5841
3. Date Incorporated or Qualified | 3a, Date of Last Repont
01/12/1994 02/28/1996
2. Principal Flace of Busingss 24, Mailing Address 4. FEI Nurmber ' Applied For
21—| o 2;] 650461385 Not Applicable
Suite, ApL 4, cle. Suite, Apt #, etc. B ) $8.75 Additional
—2;] 27] B. Certilicate of Status Desired D Fee Requirad
| Gty &Stale Cily & State €. Election Campaign Financing $5.00 May Be
2] _ 28] Trust Fund Contribution D Added to Fess
1p Country A Country 8. This corporalion has liability for intangible 1ax under 5, 199.032,
24-| ) 25] .'EI m Florida Statutes [ ves No
9. Nama and Address of Current Ragl d Agent 10. Name and Address of New Reglsterod Agent
ROTH, JOSEPH E 81| Name
245 5.W. 43RD TERHACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its ragistered
olfice o registered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE ...
b ’ e of regustered ageat and i appicablo (NOTE: Registared Agenl signature required when ra:nstatiag) DATE
2. OFFICERS AN DIRECTORS 13, ABDITIONS/CHANGES TO OFFICEAS AND DIRECTORG IN 12
mE P o [ TorEE 1 1171LE I changs L] Addition
HAME MICHAEL QUAINTANCE 12 NAME
ster ancriss | 4341 S.W. 3RD AVE 4.3 STREET ADDRESS
GITY-ST1-21F CAPE CORAL FL 33914 14CITY-ST-21P
MLE VP [T CELETE 21 TIRE [T Change ] Addition
NAME BONNIE QUAINTANCE 22 NAME
siveer aporess | 4341 SW. 3RD AVE 23 STREET ADDRESS
Oy §1-72Ip CAPE CORN. H. 33914 2. 4CITY-8T.2ip
TTLE [J pECErE 3.1TME UTchange [ Agdition
NAME 3.2 HAME
STHELT ADDRESS 3.3 GIREET ADDRESS
CTv-8T-2F - 34, CITY-5T-2IP
TILE [T oeLete 43 TITLE L] Change ) Addition
AR 4 2 NAME
STREET ADURESS 43 STREEY ADDRESS
oY -51- 20 i 44 GITY-5T- 2P
TITLE L peteTe 51THLE 1] Change I Addition
HAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-ST.2F 54 CITy-ST-21P
TILE U] DELETE 6.1 FTLE LI thange [ Additicn
NAME 6.0 HAME
STREET ADURESS 6.3 STREET ADDRESS
oNY-§1-21 B4 CITY-S1- 2P

14. | o hereby certify Inat the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an o'ficer or director of the corporation o the receiver of trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 or Block 13 it changed, gRon an aljaghment with an address.

SIGNATURE: X

ATURE AND TYPfp OR FRIFTEC NAME OF SIGNING OFFICER R DIRECTOR

e B Mothe Feb 13 1997 8:00am

CR2E034 (9/96)



