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

™11, Flrsuant 1o the provisions of Sachons 6070502 and 607.1508, Florida Siatutes, the above-named corporation subrmils this statement for the purpose of changing Its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appolntment as registered
agent | an famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Gt e o prnted name o rogratenid agert and e i appieakie (NOTE Regsterad Agent signalire required when reinstating) DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPT ] DELETE 11TIRE [T Crange ™ [ Addition
NAM PARISER, PAUL § 12 NAME ‘
stheer antss | 2767 VISTA DEL ORO 1.3 STREET ADDRESS
orv-si2e | CARLSBAD CA 1A CITY-5T-2IP
me | § [MEEGE 21THLE [7J Crange T addition
WAME REID, SUSAN 22 NaMi
st aooiess | 2767 VISTA DEL ORO 2.3 STREET ADDRESS
ore-si-zr | CARLSBAD CA 2.4CTy-5T-2P
Mwme | [ BRLETE 11 THLE Tlchange [ Addition
RAME 32 NAME
STHELT ADDRESS 33 STREEY ADDRESS
CITY - S1- 7 34.CITY-SI- 2P
THILE | MG 41TMLE [ change T Adgition
AR 4.2 KAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY- 51 0F 4.4 CITY-51- 2P
AT [T ot 51TALE T trange [ Addition
Ak 5.2 NAME
STAFEY ANDRESS. 53 STREET ADDRESS
CIrY-§l- 2 540Y-51-2P
T [J oruete B1TILE [T crange (] Aadilion
HAME 5.2 NAME
SIRFET ADURESS 63 STREET ADDRESS
Ciy-St1 o B4 CITY-§1-20p
14. 1 da hareby certify 1hat the infarmanion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

inforrnaticen indicated on this annual reporl or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dreclor of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl gltachment with &l
SIGNATURE: ANDSEIE i 4-99-90 _#5-y1pl

WATURE AND TYPED DR PRINTED WAME GF SBIGHING OFFICER OR DIRECTOR

13 if changed, or gn-a ddress,

- PﬁdF!T FLORIDA DEPARTMENT OF STATE .
commo DA CEPATIWENT 5 May 12 1997 8:00am
ANNUAL REPORT Secretary of State ['E 7
1 997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P94000066873 (8)
LA COSTA ESTATES, INC.
I Principa: Place of Business Maiting Address ”"”III "' m“ I|I“|Im ||m|"|l II“I Ilm I”Il m" "III "“ IIIl
18 BISON RUN BOX 180278
SUITE 301 SUITE 301
BIG SKY MT 55716 BIG SKY MT 587160278
us Us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
_09/12/1994 Q701N
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2, Eﬂ 650531042 [Not Applicabie
Suite Ap # ote Suite, Apl. #, elc. - £8.75 additional
"2'51 ;ﬂ 5. Certificate of Status Desired w. Fee Required
| City & Siato City & State | 8. Election Campalgn Financing $5.00 May Bo
23| 28] Trust Fund Contribution 0O Added 1o Fees
L Country Zip Country 8. This corporation has figbifity for intangible 1ax under 5. 199.032,
[:2_41_ i 25 29 kY Florida Statutes ‘ Clves Owo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHWARTZ, ROBERT M 81| Name
5355 TOWN CENTER ROAD B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 301
BOCA RATON FL 33488 &3
84 Cily 85] Zip Code
FL

CR2ED34 (9/96)



