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- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

- LA COSTA ESTATES, INC.

Principal Place of Businoss

18 BISON RUN
SUITE 301
alg 8KY MT 55716

Mailing Address

BOX 160278
SUITE 301

BIG SKY MT 59716

us

FILED

May 04 1998 8:00am

Secretary of State

OO

DO NOT WRITE N THIS SPACE

. Date incorporated or Qualified

e At Weni ey

09/12/1994
2. Principal Place of Dusiness o 2a. Mailing Address 4. FEI Nunr{ber Applied For

21] 26] 650531042 Not Applicable

Sulle, Apt. 4, et ., Sute Anl 4, elo. 6. Certificate of Status Desired a $8.75 adgiionel

a . 27] Fee Required

City & State Ly & State 6. Elaction Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Feas

Zip Couniry Al Country 8. This corporation owes or has paid the current year Intangible
;] ?5] 2ﬂ @ Personal Property Tax dug June 30. Yes [ No

§. Name and Address of Current Reglstered Agent

s et

D!

e B

SCHWARTZ, ROBERT M
5355 TOWN CENTER ROAD
SUITE 301

BOCA RATON FL 33486

10. Name and Address of New Registered Agent

81| Name

B2| Sireet Addrass {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Salules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in ihe State of f lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE S
Signalure, lypad or ponled name of registered age nt und dide it applicshice (NOTE- Aagisiarad Agenl signalure required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
TITLE 3.4} [T oeLete 11T0LE TR Crange” ] Addition
NAME PARISER, PAUL § 12 NAME Paciser Paui 8
saeer aboress | 2167 VISTA DEL ORO 13STRELT ACDRESS | 1Y) Bate Pliace,
CIY-ST.21F CARLSBAD CA 1orv-si e | Caelsbad, Cfr D689
TITLE 3 [T DELETE 21 TTLE ﬁ(}hange [T Addition
NAME REID, SUSAN 22 NAME Reid, Susan
sTReeTaDDRcss | @767 VISTA DEL ORO 2 3SIREET AGDRESS | WY | 'Buhs Clace,
CITY-ST-2P CARLSBAD CA ? A0ITY-ST-2IP w&
TME T oELETE 34 TIMLE [Jchange [T Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-21P
TIRE [T oFiEte 41 TITLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T- 2P
TILE [T petete 51TNLE [Tchange [T Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2P 5.4 CIIY-ST-71P
e [J veLene 61TNLE [Jchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P i B4 CITY-81- 2P

T T e s

14. | hereby corti

[~

[» P |

that the information supplicd with this filing does not qualify for the exemplion stated in Saclion 119.07(3)(). Florida Statutes, | further cartify that the information
indicated on this annual repart of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustce empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changg. 1 on an alackerem, with gn uddtesg
SILNATIIDE:

(ueY b2 - 114y

CR2E034 (10/97)




