FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ez | May 12 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P95000029549 (9)

1. Corporation Name

FORGOTTEN COAST REALTY, INC.
Principal Place of Business Mailing Address
1932 CORAL REEF WAY P.O. BOX 983
§T. GEORGE ISLAND FL 32320 EASTPOINT FL 32329
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/10/1985
2. Principal Place of Business 28. Maling Address 4. FEI Number Applied For
p4l Ea_l 5_&;3&!22&4 Not Applicable
Suite. Apl. ¥, elc. Suite. Apt. #, etc.
r-—l AP ' P B. Certificate of Status Desired ] $8.75 Addtional
22 ;1] Fes Reguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';:I 26 ?9] m Personal Property Tax dua Jung 30. Yes [JNo
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HEVIER, JAN J ATTNY 81 Name
4 m m 82| Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
83
84| City FL Jas] Zip Code
11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglistored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the shhgations ol, Section 607. , Florida Statutes.

SIGNATURE _—
Stgrature. lyped Of printed name of reQisiarmt Agaot ang tike il applicatia {NDTE Registered Agant gignature required whan reinstating) DAYE

12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD T OeLETE 1ETLE I trange L] Addition
NAME SULLIVAN, JAMES R 1.2 NAME
smeeraooress [ P.O. BOX 983 NA 1.3 STREET ADDRESS
CiTY-$1-2¢ EASTPOINT FL 32328 14 C1Y- ST-21P
LE 1] [T DECETE 21TIMLE [ change [ Adgition
NAVE SULLIVAN, LINA E 22 NAME
streer anokess | PLO. BOX 993 N/A 23 STREET ADDRESS
CRY-ST-29 EASTPOINT FL 32328 2 4CITY-ST-2IP
WILE [ beceTe 319LE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiY-ST-2W 34.CTY-ST-2P
TITLE ) pecete AV TITLE [Jchenge T Addition
NAME 4, 2 NAME
SFREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE LJ DECETE 51 THLE [T Erange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-21P
THLE L] DEceTe 61TILE T change ] Addition
NAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-71P TN 64 CITY-ST-2IP
%d. | heraby certily that the informahith suppliod with thig trling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information

| report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1ent with an address,

indicated on this annyal re or supplemontal an
officer or director of ihe cofporation or the roce
Block 12 or Block 13 if chiginged, or on an g]

SIGNATURE: .

 BIONATURE AND TVRED ORPRINTEY RAME OF SIGNING FEFICER OR DIRECTOR

aw/eyfF8 §50- 927 350&

Date Taviirne Fhorte #  (wEaTTh

CR2E034 (10/97)



