FILE NOW: FILING FEE AFTER MAY 11S §

.00

SIGNATURE _

familiar with, and accept the oblgations o, Secton 637 0505, Florida Statutes

E
PROFIT S8 FLORDA DEPARTMENE STATE
CORPORATION E i Sandra B Mart
ANNUAL REPORT & : Socrelary of St
1996 L e DIVISION OF CORPORRTIONS
1. Corporation Name ( )
FORGOTTEN COAST REALTY, INC.
Principal Place of Busness MLL i.ru I«\J(;:(ij e B T ’ ’ll”ll' III |I‘I‘ I“N Ilm ||||| II"I |I||I "I’I I
1932 CORAL REEF WAY £.0. BOX 933
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 32328
| 3. Dafe Incorporaled or Cualhed | 3a. Dale of {ast Repat
S - _ 04/10/1995 __N/A
2. Principal Place of Business 2a. Mailng Address 4. FE1 Numiher Appred For
m 28] ) 59—3307284 Naat Apaplcatle
i # elc. L a4 i i
Suite, Apt. #, ete b Stite. Apt & et 8. Certficale of Statas Desired [ $8 75 Addtional
?‘;[ I_Z?J Fee Required
| Oy & Sute @ Iy & State 6. Elactian Campaign Financing O $5.00 May Be
";;I ) '{BJ S Trust Fund ContribLdian N Added o Fees
Zp Country LY - Counly y 8. This corparation has labinty for intangible tax under s 199.032,
m El 29] 30} Fuorida Statutes By ves e
9. Name and Address of yff_eh_t_ﬂegistered Agent 1 '7_ ) _ 10. Name and Address of—liquy_ Registered Agent o
81 Name
HEVEER, JAN J ATTNY 1821 Street Address (0. Box Numiber is Nof Acceptanie; T
41 COMMERCE STREET I S
APALAGHICOLA FL 32320 83
8a| Cty FL |35 } Zip Code
1. Pursuant to the provisions of Sactions 6070502 and By 1508, Florida Stalutes, 1he alwove named carparalion subnits thes stalement for the purpase of chianging its registered oftice:
or registered agent, or both. in the State of Florda Such change was authanizad by the corporalion’s board of directons, | hereoy a7 Gept the appointment as regsterad agent | am

certify that the inforrmaton |
oath, that | am an officap
appears in Biock 12

SIGNATURE:

2 51dent

il ’v'uml rep art

true andl peeurate

sored T axeate thi

e awd that oy sgnature shall have e
repeat as reapeead by Crapter 607, Flond: Statutes; and that my nanie

A legal eftect as it macks andar

904-670-4005

D e Pl &

5-14-96

Sigabure TrhOth O [ e 1 e Dt el @ i S ot PHOTE Fapdemia AR it ot el o st g o ’ ’ LATE
12. _OMIGERS AND OFECTORs T, _ADDNICNS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TILE PSD JDLLETE R [ Change  [] Adunne
NAME SULLIVAN, JAMES R 12 Naht
smeetaooress | PO, BOX 993 N/A 1 STREFT ADEESS:
CITy-§1-2 EASTPONT FL 32328 - qon-si | o _ o
THLE H [] DE:ETE 2Tt [ Crenge  [] Additar
NAME SULLIVAN, LINA E 27 AW
smeeranoness | PLO. BOX 993 N/A 27 SIHELT ADDAES:
L5122 EASTPOINT FL 32328 PALTCSURO | ) ]
TILE [ oteete ERRAIN; [ Crange [ Addtan
NAME 3INAM
STREEY ADDRESS 33 SIREY ADEHESS
Cilv-51-21P e o 4007 5120 : e e
TITLE [ DELE!E 4 RILE [ Cnargz [7] Addon
NAME 42 KM
STREET ADDRESS L3S AUTREAS
CITY-S1- 712 - ) S Ay sl | R - o
TITLE [JOELEIL R N [] Charge [J Adidhion
NAME 57 A
STREET ADDRESS ¢ 3 B uth 1 AR
Ciry-SI-2iP o TACIY-SE-2IF
TTLE [ DEcEIt 6 1 TILE [ Change  [] Agritina
NAME €2 Nk
STREET ADDRESS €3 5MHEL T ATIDRESS
CiTy -§7-71p GECOY-ST-2P ] o o
44. ! do hereby cerlify tnat the inforiy wivy furnished and does not gu ar the exerrption statea o Seclion 118.07 (34K, Flonda Statutes | further

CR2E034 (12/95)



