-$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 9/17/07; $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

QORPOHATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000029549 (9)
FORGOTTEN COAST REALTY, INC.

AR

1832 CORAL REEF WAY P.0. BOX 993
ST, GEORGE ISLAND FL 32320 EASTPOINT FL 32328
DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Rapont
04&10]1995 05/17/1996 . |
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 l26] 59-3307284 Not Appl cable
ite, ApL. #, eic. ite, Apt. #, elc. "~
Suite, Ap etc Suite, Apl. #, elc §, Certilicate of Stalus Dasired D $8'75 Additions!
E ;ﬂ Fee Requlred
City & Stata City & State 6. Eleclion Campaign Financing $5.00 may Be
E] m Trust Fund Contribuwtion D Added to Faes
Zip Couniry 2 Country B. This corporation owes or has paid the current year Intangible
24 26) B }ﬂ 20 Personal Property Tax duo June 30, Bl Yes  [dNo
9, Name and Address of Current Reglstered Agent 16, Name and Address of New Reglstered Agent
HEVIER, JAN J ATTNY 81| Name
41 COMMERCE STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
APALACHICOLA Fl. 32320
83
84| City Zip Code

FL |”

11, Pursuani to the provisions of Secliens 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regis-ered
office or registered agent, or both, in the Stale of lorida, Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0506, Florida Statules.

SIGNATURE e " .
Signaturs, typed of prinied nama ol 1ogisterad agent and e A applicatee (NGTE Fugislerod Aganl sgralure required whon renstaling? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 Ny

e P~ T OEETE IME (I Change 1] Addition g

HAME SULLIVAN, JAMES R 12RAME -é

smeeraooness | P.O. BOX 983 N/A 13 STREFT ADDRESS g

CHY-ST- 28 EASTPOINT FL 32328 ) 14ny-91-z0 o

MLE D [T DECETE 21 THLE [TChange 1 Addition |C

RAME SULLIVAN, LINAE 22 NAME

sweeranoress | PO, BOX 893 N/A 23 S1HEET ADDRESS

CITY-ST-21F EASTPOINT FL 32328 2 4CITY- ST 2P

TITE T OkLETE 31 TITLE [Jchange [T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2F 34, CITY-ST-7P

TILE MG PRET: [T change [ Acdition

NAME 4 2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

¢ITy-5T-2P 44 OITY-51- 2P

THiE LT 0EcETE 5.1 THLE [JChange [T addition

NAME 5.2 NAME o\ﬂr

STREET ADDRESS 6.3 STRELT ADORESS /\6 \\V'\

ATy -5T- 2P 54 CIlY-51- 2P 1\

TNE [T DELETE 61TILE [T change [ Addition

NAME 52 NAME <1 l:_:ll;!_‘EL'E’f:__ =g

STREET ADDRESS 63 STREET ADIDRESS —_-I__ES’,-"rlt-j,H'!_j (-=01030-~040

ciry-St-zip B4 CiTY-51-2P 550, 00

.
pRMy does not qualiy for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the
annual report or supplefilal annual repog is true and accurale and that my signature shall have the same togal eflect as if made undor oatt; that
the corparabon 0\ i npowercd 10 oxecuto this report as required by Chapter 607, Florida Statutes; and that my namo

it chan ®ilh an address.
oo B Q11T 3y Dvacd Aant 16807 QEN_LR70-AD05

14, 1do hereby certily that the inforeesdBn supplied with 1My
information indicated on jb
1 am an officer or directd] of
appears in Biock 12 or Blbo




