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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000066873

1. Corporation Nama

LA COSTA ESTATES, INC.

0551495

FILED
FLORIDA DEPARTMENT OF STATE Jun 07 , 1999 8§ . 00 am

Katherine Harris

Secretary of State Secretary Of State

DIVISICN OF CORPORATIONS 06-07-1999 90020 042 ***558 75

WG WWOn

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpordtion submits this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
18 BISON RUN BOX 160278
SUITE 3 SUITE 301
BIG SKY MT 59716 BIG SKY MT 58716 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21102 W Ruitnten Mue 26) 105 M. DByinton Mue 650531042 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Gertifcate of Stalus Desired $8.75 Additional
. Certifcate o us Desire h
2| Dele L 27! Dedoa, Beaach FL w Fee Required :
City & State City & Stath 6. Election Campaign Financing s $500 May Be
E\ A4 Y ;l 334MY Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 rz;| ;\ [Sﬂ Personal Property Tax. COyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
SCFMARTZ‘ ROBERT M 82| Street Add P.Q. Box Number i t A table) :
5355 TOWN CENTER ROAD ree ress (M.0 -OX umber is Not Acceptable
102N, Swinton AVE. .
SUITE 301 83 :
BOCA RATON FL 33486 .
84| Ciy ‘55 Zip Code !
Delray Beach FL |"[38 <4y |
i
4
B
|
!
u

SIGNATURE

Signature, typed or printed name of registered agant and tiis if applicable. (NOTE Regislered Agant signature required when reinstating} DATE 8 H
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 o &
TLE DPT [ DELETE 1 TILE wChange Claddtion | =
NAME PARISER, PAUL S 1.2 NAME R i
streeTaporess! 7741 BOLO PLACE 12STREETADDRESS | \OR W . Swinton 'AU e i 5
CITY-ST- 2P CARLSBAD CA 92009 worvstze |Delcoy Beach FL R34ud &
e S ] DELETE 21T11LE o }mjhange [ Addition | © "
NAME REID, SUSAN 22 NAME ;
streer anoress| 7741 BOLO PLACE 23smeETA0DRESS | 1O N . Dwinden Ave I
CITY-ST.2P CARLSBAD CA 92009 2.4CITY-$T-2ZP Oelrau Reack FL. 334NN ni
TITLE ] DELETE 31 TIME i [JcChange [ Addtion ;g
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS )
CITY.ST-2IP 34.CTv-5T-2P ]
TME [] DELETE 41TIME [OChange [ Addition ;
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TMLE [ DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-S7-2P
TMLE [] DELETE B.1 TITLE [JChange (] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS =
CITY-5T-2IP B4 CITY-ST-ZP =

14T hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 lrustée empoweTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Bloeck 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

N‘A:ERR DIR;;T;)R g - 6” a 9 lfaé q ?gd ’./ l? ‘
N

-,
N%D j Dale Dayime Phore #

R PRI




