——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 9
DOCUMENT # P9400

1. Corporation Nama

CSL BEACH HOUSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of Stale
DIVISION OF CORPORATIONS

0026145 (0)

e A O

Principal Place of Businass Mailing Add_reissi

12315 GULF BOULEVARD 12315 GULF BOULEVARD

& 110-123RD AVENUE & 110-123RD AVENUE

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 e—

3. Date Incorporated or Qualified 3a. Date of Last Repont
_ e | 0A406/1994 06/09/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far

Tm o W,@l_%ﬂ___ﬁ_fﬁ___ e ﬁ_§k9;3234698 Nal ADK'“CG_D‘E:
Suite. Ant. #. et L S Antn, et 5. Certificate of Status Dosired || $8.75 addgitional

22 I o o ) Feeﬂquired

6. Flection Campagn Financing $5.00 May Be
Trust Funa Contr.butir_:_wn Added o Feas

23 T e —— e 1= -— ] —— .

Zip COilﬂtd: | COLVJ_H-W 8. This comporation hag ||E’laltvy for Mgngibie tax under s 199,032,
m 2M51 B ] 30 Frorida Statutes [3 ves o

9. Name and Address pj@ﬁfg@ﬂ?ﬂé&??{ﬁﬁf _ __10. Name and Address of New Rtgisteded Agent

City & State -

CHRISTNER' ALAN S., JR. 82| Strecl Addross (P.O. Box Number i Noi Acceptable) i} 1
401 SECOND STREET EAST —
SUITE 23t
INDIAN ROCKS BEACH FL 34835 R FL [F[ 7
11. Pursuant t6 the provisions of Sachons 607 0507 ard &) 71508, Figiida Starvies, he above named Gorporalion SUDM s This staloment for The Parase of Changing 15 regstored offos
o ragistersd agent, or both, in the Sate of Florda Such change was authorized by the corporation's board of dvectors | herety accept the appointment as registered agent. { am
faminar with, and accept the oblgatons of, Sochon 807 0505, Florda Statutes.
SIGNATURE . e . U e o e .
Sgnatre, Ied @ penitesd nase Al et b gz ' i MOTE Fagleres ! synat el m-wlfv'-dr Al g o DATE G
12, OFFHICERS AND DIR A ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
T e AN U . — e T AN S T OPFICERS
TILE P PATIE B3 Cnange (] Addstian -
NAME KORNICK, LFE 12 NAME 3
steeer aooaess | 12315 GILF BLVD 7 " ISTREEN ADDRSS g
CiTY-51. 21p TREASURE ISLANDFL R — WELLE TR - e
TIl.E VP [ DECETE 2HTILE [ Charge [ Addibon | ©
NAME LOWE, CHRLES F 22\
steracoress | 37 108TH AVE W 2331REET ADDAESS
cy-st-ae REDINGTON SHORES FL e 2400751 2p o
TLE ST {J oFLeTe 3 1NILE [ cCnhange [ Adatan
NAME LOWE, SHARON 32 NAME
saeeraonress | 37 108TH AVE W 33 STRZLT ADDRESS
arsie | REDINGTON SHORESFL Mewseee |
Tt [ DELETE 41 TILE [ Crhangs [ Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREFT ADDAESS
| CITY-ST-77 o S 44 CIY-S1-2Ip o
TILE [] DELETE 5 1TINE [ Change [ Addition
NAME 52 NAME
STREET ADDRFSS 53 5TREET ADDRESS
CITY-$T-2Ip — i SACHY-87 2w o _
TITLE [C] OECETE [SRRAN [ Changs  [7] Addition
NAME 62 NAME
STREET ADGRESS 63 STRCET ADDAESS
LY-5T-2P — L escv syl S S
14, 1 do hereby certify that the infarmaton supplied with tig filng is woluntanly furmished and goos not qualty for the exemplion staled in Seclion 119 07(3jik). Florida Statutes. | further
certify that the infarmation indicated on this annua’ repor or supplamental annua’ report is tue and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered to.gxecute this renor as required by Crapter 607, Florida Statutes: and that My narre
appears in Block 12 or Block 13 if changed, or on an attachment vith an ad ﬁ
SIGNATURE: _ ., S S Ly AL 83353 54)
SIGNATURE AND TYPED OR PRINTED NAME GFPBIGNING DFFIGER DR DIRECTOR Ciaih Dagime Prore &




