FILE NOW: FILING FEE AFTER MAY 1ST IS $556&00

FILED

028681t

E PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION & ;}.? Katherine Harris May 17, 1999 8:00 am
ANNUAL REPORT ‘%@!‘ x4 Secretary of State Secretary of State :
L ‘ﬂ'{-}f" - .
1999 il Voi-oata Y N R 05-17-1999 90055 011 ***150.00 i
T o OOV &+ E

DOCUMENT /RS
1. Corporation Name % f@‘iﬁ’ e Offjr"\/ﬁ/

COASTAL Fv g2 C’qy.o,ea trord I

Principal Place of Business Mailing Address
5310 N.W. 33RD AVENUE 5310 NW. JIRD AVENUE
SUITE 114 SUITE 114
FORT LAUDERDALE FL. 33308 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
5/9?/ 7996 ?
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuniber B Applied For !
L El /jﬁﬂ//yf O Not Applicable i :
ite, Apt. #, etc. Suile, Apt, #, efe. it .
Sulle, Apt. % ele ulte, Apt. #, ete 5. Certifcate of Status Desired -] $8.75 additional
E‘ ;l Fee Required
-7 City & State N - City & State -~ . N 6. Election Campaign Financing a ’ $5_070‘ M—ay Be :
_2;' EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible I
m E;‘ —2_9—‘ [m Personal Property Tax. [ Yes CiNo I
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent i
81| Name |
LPPMAN, $ NN 82| Street Add P.O. Box Number is Not Acceptabi i
I Q. .
1 FINANCIAL PLAZA #2308 ree ess ( ox Number is Not Acceptable) %
FT. LAUDERDALE FL 33394 83

84| Cily 85| Zp Code
FL |®|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE

Signature, typet or pnnted nama of registared agant and tile if apphcable. (NOTE: Registered Agent signature raguired when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE = (] DELETE 11TITE i fchange [ Addiion | T
N DEAN, DEXTER W 12N Deat Doxdew W s
sweeTaporess| 4750 LEITNER DR 13STREET AOORESS | Y/ PEL) S0 THWER IR K T
CITY-5T-21P CORAL SPRINGS FL 14CITY-ST-2P ores Sp,cqu /7. &
TME [ [J DELETE ZATIE 4 Vi CiChange  [Additon | &
NAME DEAN, JEAN 22 NAME
streeraooress| 4750 LETTNER DR 23 STREET ADORESS
CITY-5T-2P CORAL SPRINGS FL yd 2.40ITY-ST-ZP
TITLE AS . : A DELETE 31TME 2SS M Change L) Addilion

e HOFSTEIN, SHARON aznme G anishy, e
e

steeeT Aporess| 94-83 NW 42ND ST 33 STREET ADDRESS 17 CF.

crv-srzr | SUNRISE FL warvsize | Quwrrse /T 333y /
e [0 DELETE 41TIME v e [JChange  [Addition
NAME 4 INAME St w2 5, é

STREET ADDRESS 43 STREET ADORESS | 7 6’4/0 /Zo: Kk ( rRe

CITY-5T-2ZIP 4 CITV-ST- 212 Boes /976"‘/

TIME (J DELETE 5.1TITLE (JChange  {J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2P

TIRE : 1 DELETE 61TME [JChange [ Addition
NAME ‘ 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

ciry- 5T-21P Mﬂ 84 CITY-ST-2F _J

14. | hereby certify that the information sugp alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this annuai report or syEp ahd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Flike empowered.

sk Tran yighs Pt 545

SIGMATINGE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIREGTOR .~ Date Daytima Phone

SIGNATURE:




