SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT B S, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthani
ANNUAL REPORT q 7 Secretary of State
1996 NI DIVISION OF CORPORATIONS

DOCUMENT #  PG4000090090 (9)
COASTAL COMMERCIAL SERVICES, INC.

205 ORANGE AVE 2945 ORANGE AVE
MALABAR FL 32950 MALABAR FL 32350
us us 3. Dale incorporated or d;;mled 3a. Date of Last Repart
- N 12/13/1994 | 08/04/1995
2. Principal Place of Business 2a. Maing Addross 4, F£ Number ~_{Appled For
m _ ;ﬁvi 59'3283363 Nat Applicable
e, Apt #. eto Suite. Apt #, etc i
Sute. Ap € — ure. Ap e 6. Certfcare of Status Desired El sa'Ts Additional
E 7 Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing O] $5.00 may Be
;3‘] 28—! A_ _ Trust Fund Contribution Added 1o Fees |
i Country . 2n | Country 8. This carporation has labilig for ntangible tax under 5 169032,
-2;] a 29| 3 30_] Flonda Statutes \El___‘(_es [:l No B
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER RoBegr . Ofdkes o
343 ALMERIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptatle)
CORAL GABLES FL 33134 = 294 ORA N9 e RANE
84| Ciy i |35| Zip Code )
MOLDR BR FL | |333aso

11. Pursuant to the provigons of Seckons 607.0502 and 607.1508, Florida Stahutes, the above-named carporation sabrints this statement for tne purpose of changing its regisliered
office or registered agent. or both, iv the State of Florida Such change was authorized Dy the carporahon's board of directors. | hereby accept the appainimernt as regstered
agent | am familiapavith,

and accept the gations of, Secton 607 0505, Florida Slatutes

SIGNATURE __ €/ (ARLA Cﬁ e . e AN A C?@
Slgnatare (R G pn d et g of e ered agont Ard o ¢ Bpphe & 1 (HHE Fey - tored Aot s gratir fecain DTy

12. - OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND OIRECTORS IN 12 | @
TILE P [ orse T1TIE U, VP ST T crang: [ Additan &
NAME OAKES, ROBERT B 12 NAME P T, 3
sweeranoress ¢ 124 IRD AVENUE 13sTRETADORESS | APAM G ORI e Ave, o
Cily-81-2IP INDIALANTIC FL 32903 14CHTY ST 2 Malanpk , FL, 329 e &
e L] oaiee 21T1LE L] Change 1] addion | O
HAME 22 NAME
SIREET ADURESS 2 3SIKEET ADDRESS
CITY-S1-2iP 2 ADY-ST-21P o
TINE [ petere 3T L] crange [ ] Additon
NAME 327 NAME
STREET ALDRESS 33STREET ADDRESS
CilY- S1-21P 14 QY -SI-2F
TITLE LT petere SHTINE (] cnange [ ] Adamen
NAME 4 INAME
STREET ADDRESS 43 STREET ADORESS
Ol 81 2P 4407y -S1-2P
TITLE L] oeere YN [T cnange [T agetion
NAME 57 A
STREET ADDRESS 5 3SIKFE] ADCRESS
CITY-SI- 2P o ) 54CITY-ST- 2P )
THTLE [ ] et 61TIME [ ] crange [_] adtiton
AN 62 NAME
STREET ADDRESS 63 SIREET ADDHESS
CITY-51 - P BACITY-51- 21

14. | do hereby certfy that the infarmation supplied with this Hlirng is voluntari'y furnished and does not qualify for the exemption stated in Secnon 119 07(3)(k), Florda Stakates |
further certify that the informalian indicated on this annual report or supplemental annuaal report is true and accurate and that my signature shall have the same lega: effect as if
made under oath, that | am an officer or dircclor of the corparation or Ing receiver or rustae empowered o exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Blogk4? or Block 131f changed, or on an aitachment with an addross

7-17-9

SIGNATURE: =172

P

¥ SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

[yt Priore A




