FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Saadra B Morthani
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068686 (2)

1. Corporabon Name

COASTAL SECURITY CORPORATION

Principal Place of Business

10773 WDIES DRIVE $.
JACKSONVILLE FL 32246

Suite, Apt.
22

2. Principal Place of Business

21| /0709 Joava DRJJJ;%_._ zﬂjayofz_mvn DR. ve

B, elc.

City & Slale

22 Q’ac)@nua le, Fl

pal

Country

A 32240 @ LS

Mailing Address

10773 INDIES DRIVE S
JACKSONVILLE FL 32246

T 2a, Maiing Addess

RN A

Suite, Apt. #, el
_ 27! |
Ciy & St

QMKgoﬂUJHGJ l:}

iy Country

3 2 2171’@ fﬁﬂ-}—u&l M’ Florida Statutes [ ¥es

-3_0at | (,orpordtpd ar Qualfed I 3a. Date of Last Report
14 FETNwnbar Tappiica Far
59'32653?4 NOt Appll(.dh\e )
5. Certif cale of Status Desred C1 $8. 75 Aaditions|
Fee Haquued
6. Electon Campavgn Fmaﬂcmg $5 00 May Be
Trust Fund Contnbunon O __AddedtoFees
8 This carporation has fiabilty Tor mlamgnr £ 1ax uncler s 199.037,
[ Qﬁo

g. Name and Address of Current

Reglslered Agent

10, Name and Address of New Registered Agent

81 Ndrllﬂ
SMITH, SAMUEL W
10773 INDIES-DRVE 8. \01 09 Shve Ir
JACKSONVILLE FL 32245 83

il Gy

11, Fursuant to the provisions of Seoctions 607.0502 and 607
or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s, board of directar
famitar with, andyaccept the oblgations of,

Soction

. gacksonu He FL

82| Strect Address (P.O. Bax Number s Nat Acceptabile)

85 [ % I? Code

17.0505, { lorigh Statutes.
—

s | hereby accept the appointmient as registered agenl. | an

. Fianda Staates 1w abave named corporatan subn s s statenient for the purpiose of changing its rg,gﬁlme’i Uf‘u,e-

Ced\fy that the \nformat;or inclic clle:l on this & mua‘ renort o su,hph nent fll annu lvp(ﬂ ity bruee annl e
oath; that | am an officer or drector of the carparabong or tho nec
appears n Block 12 or BT:R 13if cha;\qocl oronar B’ achrmient with an address

SIGNATURE: ?\L P

SIGNATURE € i

g o e or Errteid nan e G kgt ) g (MOTe Fhogsn b L e iy
12, OFFICERS :?Nfiliy}ggoras. I R ] ADDlﬂONS/CH@NQSIQ Qfﬂggﬂs AND DIRECTORS IN 12
TIILE DPST I gianas RN Charge  [) Addlion
NAME SMITH, SAMUEL W 2 hawe
sieeraooess | OTFO-INDIES DRIVE-S. 10709 Java DI™. s aoceess | JD109 S AVA Dr.
CITy-ST- 2P JACKSONVILLE FL 32245 o aonsze | SaeKsoneiite, B 3224,
TINE (] DELETE 2 1T 4 L] Crargs [ ] Additon
HAME 27 0AME
STREET ADORESS 23 STREET ADDRESS
CITY-$1-7F ECWVSU DR N
TIILE [] DELETE ERRAN (7] Chargs [] Adddon
NAME 32 hAME
SIREET ADDRESS 33 SIREE] ADDRESS
CnY-SI-2F e ) ) f aacmest oae ]
TILE [JDECFIE 4 1 TILE [J Change ] Addtan
NAME 42 NaNE
STREET ADDRESS 43 GHHEET ADDRES
Ciry-S1- 7P e - L
TITLE [] DeELETE ERRHT: [} Change [ Addinor
NAME 52 NAM:
STREET ADDRESS &3 SIREL T ADDRESS
Ll ST-2F S i R T e e e i e o]
TLE [J DELETE B 1TLE [ Change {7 Additior
NAME B2 NAME
STREET ADDRESS 63 SIHEET ADDRESS
CY-51-2P

e Or trustoe empowered to exedy

I{GNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER (] DIRECTOR

th "“é—;utunplu:ul-é-l_a_!é‘:i-lrl Secton 119.07(3)k). Florida Statites t further

ater and that my signature shall have the same legal effect as if made under
s report as required by Chapter 807, Florida Statutes; andl that my name

v (6, S bl funs  SPA[9C WY CH$199

Omdon P §

CR2E034 (12/95)




