FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g & FLORIDA DEPARTMENT OF STATE
. CORPORATION (b £
ANNUAL REPORT Secretary of Sate

1996 Rt CAVISION OF CORPORATIONS

Sandra B Morthan

DOCUMENT # P94000071937 (4)

O e

COASTAL PROPERTIES, INC.

Principal Place of Business o R N13I|I:]LA"1:1TEH‘
6279 N. FEDERAL HWY.. SUITE 553 6278 N. FEDERAL MWY.. SUITE 553
FORT LAUDERALE FL 33308 FORT LAUDERALE FL 33308

| 3. Date Irr'i;:‘:‘n-r.;:-uramd o Quakied 3a. Date of Last Report

09/27/1994 032111995

"4 FLT Number Appled far

2. Prncipal Flace of Basness 2a. Malng Addess

1] oo N Andeess AV . ] bloo N, kndetws Av.

65'(524303 o Not Applicable

Sulte, Apt #. el Sute, ApL. #, et s - ‘ $8.75 additional
|- . - . &, Certficate of Status Desirecl -
22‘] Sy rte 26) - 271 S i e wl ) L_J Fee Required
City & State I l Q Cily & State 4 l Q 6. Fleclon Campaign Finanaing $5.00 ma
L. ¢ B y Be
23 F‘t . L—M N 28]””& ' L—a/\) &4 Trus_t__Fund Contrdution | Added to Fees

Zip Couwritry o p __ Country 8. This corporation has labilty for mlangibie tax under 8 199.032,
E_};;Oﬂ UQ.A L 291 3 330’7 30] Uj‘ﬂ Florida Statules [ ves mNo

Agent .10, Name and Address of Now Registered Agent B

81] Name

BANKS, NcHOLAS M. 182 Street Adriress (P.0. Box Nunber s Nat Azceplabla)
2701 NE 4TH ST
+ POMPANO BCH. FL 33062 83

) 84] Ty 7ip Code

FL [*

1Y, Pursuant 1o the progsians of Sectons GO 0502 & 6071508, Florida Statales, the ahove names corporatan subynils this statemant for the pun wse of changing its registered office
purg 9l

Or reqrstorned gye it Bth, in g St 8 Fiorid i1 change was suthonzed by the coparanen’s board of drectans | herchy accent the appontment as registered agent. T an
farmiliar with, afy ept e Obhg e t Sec L o ica Stalates

SIGNATURF

nvichorAs  pm. BANKS , PRES. y/zé/ﬂ’

Bt e Nt ke 00 0 £ aep Lo

TR SRR TR R s Faegl e s A e it fin ) e e Late
12, OfrSERSaNoarcTors — Bs . ADDITIONS'CHANGES 10 OFFICENS AND DIREGTORG N 12
TILE PV CIDEWEIE 1 TLE [J Chage [ Adcion
NAME BANKS, NICHOLAS M. 12 Nt
ser: aoness | @701 NE 4TH ST 13 SIKEET ADDRESS
CITY-S1.79 POMPANO BCH. FL VALY -1 2
3 ST [ DELETE FRRTHY} [1 Change [} Additon
KAME BANKS, ASHLEY A 22 NAME
saeeraonaess | 2704 NE 4TH ST, 33 STHE | AGLAESS
CIlY -ST-21F POMPANO BCH FL. - 24LI0Y-§1. AP o o
TITLE CJonem I ITE [ Change [ Acdition
MarAE 32 NAME
STREET ADDRESS 33 STREE] ATDRESS
CiTy §1-21P e R 3400Y-ST-ap e
THLF [ DELETE 4TI [7] Change ] Additior
NAME 47 NAME
SIREET ADDRESS 43 STREE | ADDAESS
OiTy-S1-21p ) o Raanvsiar )
THLE [Jofe £ ITILE [ Chargz [ Addition
hAME 52 NAME
STREED AUDFESS 55 SIKEE| ADDRESS
Ciry-ST-21P o - . e BACEYSTHE -
1M [J DELETE 6 1TIIE [] Changa  [[] Addihen
NAME 67 NAME '
STHEF 1 ADDRESS £3STREET ATDROSS
CiTy- 517 B B40ITY §7 2

14, 1 0o herety carti®y that the informabon sappho i wetts thes fing s voluntanly fumnished and does not ety for the exarmphon stated in Section 119 07(3)(k). Florida Statutas, 1 further
certity that the information indicatad on this anmeal report o supplamental annuz! copan is bue and acourate and that my sgnature snalt have the same legai effect as if made under
oath, that | am an officer or drector of e carporatkn o (ne receiver ar trusts eroposered o gxecule this repart as required by Chapler 607, Flonda Statutes. and that My natie
appears in Block 12 or Al 13 if changod. or g an attagay enl with an advress.

SIGNATURE: _ Niclor AS M. BAVKS l/'_zc/% 43y-17-8778

IGNATURE AND TYPEC OR PRI

[1a, tws Frape B

NAME OF SIGNING OFFICER OR DIRECTOR PA{S
_‘ -

CR2E034 (12/95)




