FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SOUTH COAST INVESTMENTS. INC.

P95000041792 (9)

Principal Place of Business

1853 VICTORIA AVENUE
FORT MYERS FL 33901

Mailing Address

1853 VICTORIA AVENUE
FORT MYERS FL 33801

O O

DO NOT WRITE IN THIS SPACE

3. Dats Incorparated or Qualified
05/26/1995
2. I?rincipal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
al Y212 AL ACCxs B [a] Y211 NV, AccesS Rof 650662602 Not Applicable
Sulte, ApL. #, Bic. Suite, A| , ele. i
— ulte, Ap!. #, etc /m uite. Apl. # ete 5. Certificate of Status Desired [ s?;; i::l’;'r‘:;"a'
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] € G0 D | F 28] ENEIewoo0 Fl Trust Fund Contribution Added 1o Fees
Zip " Caunlry Zi Coynjr 8. This corporation owes or has paid the current year Intangible
24] 3Y2 2.4 5] LSA 28] f"f T2 ‘{ [30] U§A Porsonal Property Tax due June 30.  Bdves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent
PARSONS, WADE H | N a 1R E LA Kea
1853 VICTORIA AVENUE B2{ Sirgotl Addross (P-O. Box Number is Not Acceptable)
FORT MYERS FL 33801 = Y212 M A ess #*
B3| Cy : 85| Zip,Code
Enlbfeveod FL |®| 357y

41. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its regisiered
office or registereglegent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

officer or director of the corpy

tion
Block 12 or Block 13 if charggty,

S Bl BEPEE i PE P

he receiver ar trustee empo
n an attachmant with an gddregs.

‘YL S

agent. | am fal , and accept t blgationspl, fection 607.0505, Florida Statutes.,

SIGNATURE ; 7 (AL LARE LoAKen L ﬂ?j'?f
Signature, typcd o printed name of ropeered agent and Wie i apphcatle {NOTE Regislored Agenl signalute réquited when relnstating) DATE p

12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE P ~ T DeLere 11TLE L Change L] Addition | =

NAME WALKER, CLAIRE 12NAME §

staeeraoress | 1853 VICTORIA AVENUE 1.3 STREET ADDRESS &

CITY -5T-2P FORT MYERS FL 33901 14 CI1Y-51-21P &

MLE [T oceete 21 TILE [Jchange [ ] Addition | O

RAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-5T-2IF 2.4 CITY-ST-2IF

TME [ DELETE I TIMLE T Crhange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-§7-2iP 34. GiTY-S1-2IP

TME [T DELETE 41TLE T Charge (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-2Ip 44 CITY-ST- 2IP

TITLE [T DELETE 53 TNLE [d change [ Addition

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-51-2IP 6.4 GHTY - 5T-2IP

e 1 OELETE 61THLE L change [ Addition

HNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 GITY-51-2IP

14, ! hereby certiy that {ho infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an

red 10 exgcuts,

g 7

is report a?uired by Chapter 607, Florida Statutes; and that my name appaars in

\”);-‘-;.;" 9,P (Gt 1 2 1mPoscsir



