PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED COASTAL REALTY, INC.

Principal Place of Business

35 GOLFVIEW DR
TEQUESTA FL 33469

Mailing Address

35 GOLFVIEW DR
TEQUESTA FL 33468

1A

3. Date Incorporated or Qualfied

07/25/1995

3a. Daleff Last Report

2a. Mailing Address
26]

2 _Principa\ Place of Business
21]

4. FEI Number Applied For

Not Applicable

¢S oesans\

| Suite, Apt. #, elc.
22]

Suite, Apt. #, etc,
27]

$8.75 Additional

5. Certificate of Status Desired O Fee Roauired
equire

| Ciy & State City & State 6. Election Campaign Financing $5'00 May Be
23] 28 Trust Fund Gontrioution ‘Added 1o Foes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
§| 25 E| 30 Florida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81
T Jerowme R, Devklew
CORPORATE CREATIONS ENTERPRISES INC. 82| Streel Adciesg (P.O. Box Numbgr is Not AGCopiabie] .
4521 PGA BLVD S G 1€ Ly e v
SUNE 211 &3
PALM BEACH GARDENS FL 33418 sl
¥ 85| 2ip Code
{89 westy FL *| $55%4

or registered aggfiy, or both, in the State of Figrida. Such chan
familiar with, and apcept the obligatigns of, HAktion 607.0505,

lorida Statutes,

11. Pursuant 1o the pyovisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporatioh submits this statement far the purpose of changing its registered offic
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

©

L %~2% 90

SIGNATURE _. . *
S\gnat;mf

d or prted narie of ragf tered agent end title 1 appicabie. NOTE: Regsteres Agent signal e recuirsd when remsleing. DATE
12. [ i OPFUERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE D ?ﬂs“\dfv\‘- [] DELETE 1.1 TITLE [ Change [ Addition
NaBE ZENMLER, JEROME R 12 NAME
stieeranoress | 35 GOLFVIEW DR 1.3 STREET ADDRESS
GirY-51-2P TEQUESTA FL 33469 14 CITY-ST-2P
TITLF [] DELETE 2.1 TILE [7) Change [ Addiion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| cnv-sr-ar 2.4 CITY-5T- 2P
TILE 3 OELETE 31 TILE [ Charge 3 Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51-21P 34CNY-ST-2IP
TILE [Z] DELETE 41 THLE O Change  [) Adddion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
e [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 MAME
STREFT ADORESS 53 STREET ADDRESS
CITY-S1-719 54 CITY-§1- 2P
TILE [ DELETE 6 1 TIILE (1 Change ] Addition
NAME 62 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-SI-2IP

14. | do heraby certify that the information supplied with this filing is veluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under

e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

oath; that { am an officer or directonof the corparation or the racei
appears in Block 12 or Block 13 fckanged, or on an attachmen

SIGNATURE:

T O trustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name
th an address.

Frearbet

E OF SIGNING OFFICER OR DIRECTOR

4-25 =5 ___ (40 74c- 033y

Davirw Phone ¥



