FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

1997

May 16 1997 8:00am

PROFIT FLORIDA DEF‘AHTMENj'I OF STATE
CORPORATION Sandra B. Mol!tham
ANNUAL REPORT Secretary of Siate

DOCUMENT #

Y. Cofporation Name

- CRISTELLE COAST COMPANY :

] PO. BOX 2654

Mailing Adtiress

P.O. BOX 2854
POMPANO BEACH FL 33072-2854

Principal Place of Business

POMFANO BEACH FL 33072

Secretary of State

AT MR

3. Dale Incorporated or Qualificd

3a, Date of Last Report

Suite, Apt. ¥, etc. Suite, Apl. #, clc.

27]

5, Certificate of Status Desired

03/30/1994 04/05/1896
-1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
a1} 26| ; 65-0607751. Nol Applicablo

0 $8.75 additional

S re et e~ all

25 20]

. Fee Hequired
T " T
Cily & State Gity & Stata ; 6. Election Campaign Financing $5.00 may Be
‘ —231 : Trust Fund Contribution Added to Fees
Zip Country ip 0;0‘-”"")' 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes I o

[30]

5:?4]

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
GILMAN, DAVID - [8] N
m OOMPASS lSMND B2| Sirect Address (P.O. Box Number is Not Acceptable)
 FT, LAUDERDALE FL 33308
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions BO? 0502 and 607.1508, Florida Statutes, lhc_:iabovc-named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorifed by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 If changed, ongon an a

F Y Y YYwY JFI. 3. >

SIGNATURE ; -
Signature. typed of printed name ol registercd agent and tille  applicable (NOTE: Hegistered Agent signatae required when reinglating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D T[] Diteie 1110 [J Change [T Addilion | &5
NAME GILMAN, DAVID 13 NaE 3
street aookess | 20 COMPASS ISLAND 13 STREF] ADDRESS &
emv-st-2¢ | FT. LAUDERDALE FL 33308 14cny-st-ow &
THE % b [T peLete 21 TI0LE [T change™ [ Adgition |
" NAME GILMAN, GALE 22:NAME

streevaponess | 20 COMPASS (SLAND 23 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33308 2051 o

TiILE [T beLere a3 1Lt U Change [T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY- 5T-20P 34.CNY-51-2IP

E [ orcere 4,1:1m5 Jchange [T acdilion
NAME 4 NN

STREET ADDAESS 4 3STREET ADDRESS

CITY-ST-2P 44.C1Y-51-2IP

TIMLE 7 otLETE 5TTME [ change [T Adition
e S aNeE

STREET ADDRESS 53!smtsr ADDRESS

LITY-ST-2F 4 eTY-§1 1P

TILE |METEG ewimlf [Jcharge [ Addition
NAME 62 NAME

STREET ADDRESS 6.3/5TREET ADDRESS

CITY-ST-1IP 3 4!(:11'(- ST-7iP

14. | do hereby cerify that the information supplied with this filing does not qualify fur the exemption slated in Section 118.07{3)i). Floridda Stalutes. | further certify that the

roport is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that

| am an ofiicer ¢ director of the corporation or the roceiver n gmpowered 10 execute this report as required by Chapler 07, Fiorida Stalutes; and that my name

/g iy VBN

Hima
P8 A Nl CFEid S i

D




