—

1. Carporaton Narng

DOCUMENT #

~FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROF iT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

P95000022004 (2)

FILED
Apr 04 1997 8:00am
Secretary of State

LANTERN COAST CORPORATION .
_F:r]?. |p(11 l’lu: 3] {Jf [h mlnr 55 FMailing Addross ”""In ||| lIlIl I"H 'Im llm II“I II"I "I Illllllm |||" IN‘ lll!
444 BRICKELL AVENUE PQ BOX 1179
SUITE 300 HALLANDALE F1 33008-1179
MIAMI FL 33131
3. Date incorporatad or Quatified 3a. Date of Last Report
2. Princpal Piaco of Business 2a. Mailing Address 4, FE} Number M Applied For
3—‘ e —ia 650564649 Not Applicatio
;21 Sute Apt ¥, o 271 Sulte. AP ¥, etc. §. Certificate of Status Desired 1 s%;i:ﬁmna]
—__ Cily & State | Gity&Sate 6. Election Campaign Financing $5.00 may Be
[za] o R 28] Trust Fund Contribition [ Added to Fees
L Countey | Zp Country 8. This corporation has hability fgr ighkangible tax under &. 199.032,
(24 e 30]  Florida Statutes ‘mas CIno
o 8.1 ; 19, Name and Addrass of New Registored Agent
CORRIGAN, JOHN P 81 Name |
44 BRIOKELL AVE. 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 300
MIAMI FL 33131 8
84 City FL 85| Zip Code
714, Pursuami 1o the [ tions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or royistered agent, or beth, in tho State of Florida Such change was authorized by the corparaiion’s board of direclors. 1 hereby accept the appointment as registered
agent | an famihar wih, and ac rept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFRiE i e - —
S ety i pintedd B o e S0 At ane e i appleabln (NOTE- Registeradt Agant signalure required! whon reinstaling) DATE
12, ) OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [Joeiete 11THE [J Change L] Addition
Masat DENSMORE, ROBERT F 1.2 NAME
siwieraniiess | 290 - 1T4TH ST PH2415 13 STREET ADDRESS
L ervseee | MUAME BEACH FIL 33180 140031 7¢
T CT DELETE 21 TNE [Jchange [ ] Addition
haw 2.2 NAME
SIRELD ADI S5 23 STREET ADDRESS
LY 8T ) 2. 40ITY-§T- 2P N
RITE (] pewete 31TNLE [JChange ] Addition
AN 3.2 NAME
SEREED ADDKEGS A 3.3 STREET ADDRESS
I ] - 34 CITY-8T-21P
. i T [Tt L1 TITLE [JChange [ Addilion
KanE 4.7 NAME
STREE | ADIHG S 4.3 STREET ADDRFSS
City-§ - 2 44 0IY-ST- 2P
e T [T DELere 51TIILE 1 Change T Additian
MAME 5.2 NAME
STHEF) ADIDRE 55 H 53 STREET ADDRESS
Criy-&1-21° 54 CITY-§1-2IP
R o [T DELETE 61TNLE [T Change T Addition
hant 6.2 NAME
SIREEL AN 456 6.3 STAEET ADDRESS
Girgrow | 54CHTY-51-2P

intorrr ahon indicatid
I ain af c-ll.urr ar

SIGNATURE:

1ation sufed with this filing does not qualify 1

prEcton of the corporationr tha receiver of trustee empower

or the exemption siated in Section 118.07(3)(1), Florida Statutes. | further cantify that the
is annuat report ofjsupplemental annual report is true and accurale and that my signalure shall have the same lagal effect as f made under oath; that
ute this report as required by Chapter 601 Florida Statutes; and that my name

EIGNATURE AND TYPED rliXME O

IONNGO

*éam.,

ToENS mo&e

VY 35BS

Daytime Fnong 4

CR2E034 (9/96)



