T
__FILE NOW: FILING FEE AFTER MAY 118 $2265. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT. OF STATE 4
S;r’“\ia B. Martham
Sccrelary of State

DIVISION OF CORPORATIONS

\

DOCUMENT # P95000065131 (1)

1.

Corporation Name

CCT-COASTLAND, INC.

Principal Place of Business Mailing Address
1900 NORTH TAMIAMI TRAIL ~5326-MERRIAM-DRIVE
NAPLES FL 33340 ~MERRIAM-KA-66209
3. Date Incorporated or Qualifad 3a. Date of Last Report
08/22/1995
2, Prih—c—iﬁgluaaoe of Business 28 Mal\mg Address T 4. FEI Number Applied For
21] BES 3"‘9 Dean S"& R 4 (# NGOl Applicable

][]

22] A .t

ite, ¥, . ; . . iti
Suite, ApL. #, etc Suite, Apt. ¥, atc 8. Cerificate of Status Desired ] $875 Ad@tl@ﬂﬂl
Fee Required

City & State City & State 6. Clection Gampaign Financing .
;gi 281 M P/d-s ﬁL Truat Fund Contrigution O sﬁ.?::ld(t:dot(?|I Ig:eie
- Zip | Country - 2ip __ Country 8. This corporation has liability Tér intangible tax under & 199.032,
24_] 251 291 53?¢ 9\ 301 Fiorida. Statutes ) ves [CIno
9. Name and Address of Currenl Registered Agent ____10. Name and Address of New Reglsterad Agent
' 81| Name
CT CORPORA“ON SYSTEM 821 Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD I
PLANTATION FL 33324 5
-
84| City B5| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607.0502 and
4 -orregistered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby acceplt the appointment as ragistered agent. | am

d GO7.1608, Florida Statutes, the above named corpo*ahon sUbMits this statement for he purpose of changing its registered office 1

familiar wdth, and accept the abligatans of, Section B07.0505, Fiorida Statutes.

‘SIGNATUHE T Signanite, typert oo pontied narne of regi e ljuladtlk Fay beare ’ "::}trk>wr Fi..qw:migfj Agent s-y,-w»;mfr.'ruq.w»zﬂ whee r g T LT A ) o &
12, OFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
= Ty oREE T 1 1TILE Pees/Die [} change F(,Addiﬁcn B g
NawE 1.2 NAME R.3. Samuels, JE. 3
$TREET ADDRESS rasies nviss | /0 3 Hats o
eiy-§7-2p . . ) tepirs-ae | AENe¥a, KS bbAls &
TILE [ DieTE 217 V.P.}TE&S/DEE- ] Change P{Addilion O
NAME 22 KAME Joe 2. Pdo
STHEET ADDRESS 23STRETADIRESS | Bef & &f o Dean
GITY-§1-2P o onstee |Aaples, FL 3 B394 R
e (3 DELETE 3 1ML sett-/ D e [J Cnange ﬂnddnim
NAME 32 NAME . IRebert 1‘6’

STREET ADRESS 33, STREE) ADDRESS ‘* P ”'N- d@

st 2v SR (YT vgr!mbj:' 56 kS 4teR0T

TLE [ DELETE IR v.P. [0 Change lﬁAddiuon
NAME 42 NeME w. John Basawskt

STREE! ADDRESS 43 STREC A0cRess | Sy ) 4 ALDEA

LY-51-2P . ) st |LENEXAKS lbd!S

TITLE I DELETE 5 17I1LE [] Ghangz [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREL] ADDRESS

Iy -SI1-2p ) o N BACITY-SI-20 |
TILE [ DEiEre 6 1101LE SO000 1 S0 Gg\)l [j Addlion
HAME 62 NAME . |:|r'l.n'1 4 ng.,_{_'f“ |b|}._|‘|, 3

STHEEY ADDRESS 63 SIREET ADDALSS %200, 00 /%
CITY-ST-21P - 64CIY-31- 7

14. | do hereby certily that the information suppund ‘with this hlmg is voluntarily furnished and does nol qualify for the oxemphon slaled in Section 119.07{3)tk), Florida Sedlutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is froe and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or gi ot 15 D] /ojyr the receiver or trusteo empowered 10 executs this report as re quired by Chapter 607, Florida Stalutes: and that my name
on an

appears in Block 12 or acnmant with an ad

E?w Uf/'/%é/ﬁﬂ . (G)ddbs-pao)

TuE AND TYPED OF PRINTED NAME OF SPGNRNG OFFICER OR DIRECTOR Chater Daytine Phone #




