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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 015 ***150.00

1. Corporition Name

CCT-COASTLAND, INC.

DOCUMENT # P95000065131

Principal Place of Business
1712 NORTH TAMIAM! TRAIL

Mailing Address
4701 COLLEGE BOULEVARD

AR RATRRRAVR I

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose Jf changing its ragistered
office < r registered agent. or both, in the State cf Flarida. Such change was :uthorized by the corpor:tion’s board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

14. 1 hereby certify that the information supplied with this filing does nat qualify fo " the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemental £nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that 1 em an
officer ¢ r director of the corporat on o the receiver or trustee empowered 1o €xecute this report as reqJired by Chapter 607, Fiorida Statutes; and that ny name appeas in

Block 12 or Block 13 if ghanged, or on an

chiment with an address, with all other like empowered.

0530175

NAPLES FL 34102 e |
LEAWOOD K$ e6211 DO NOT WRITE IN THIS SPACE |
us 3. Date Incorporated or Qualifed |

08/22/1995 ‘|
2. Principg| Place of Business 2a. Mailing Address 4. FEl Number Applied For :
21] 26| 65-0605441 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti |
?—I v ? ? c 5. Certifcate of Status Desired O $8.75 Air.l'monal |
22 a Fee Recquired !
City & Etate City & State 6. Electicn Campaign Financing - $5.00 ayBe :
23 2_11\ Trust Fund Contributiort Added t« Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 fz?l gl m Persor al Property Tax. Oves |JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name |
CT CORPORATION SYSTEM = - e :
1200 SOUTH PINE ISLAND ROAD Street Acdress (P.O. Bo» Number is Not Acceptabile) .
PLANTATION FL 33324 2
84| City F —las { Zip C>de

SIGNATURE .
Signature, typed or printed na ne of registered agont and titla «f applicable {NOT : Ragistered Agent signature requ ired when rainstaling) DATE 8 | .

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 ]

TmE PD ] DELETE 11TINE Tichange  DlAddtion| — '

NAME SAMUELS, R.J. JR. 12 NAME 3 ;;

smreer aoore 35| 4701 COLLEGE BOULEVARD, #214 13 STREET ADDRESS oY

arv.srze | LEAWOOD KS 66211 (A CTY-ST. 2 g i

TMLE viD [ CELETE 21TIME [IChange [ Additon | O g

NAME POLO, JOER 22 NAME N

streetanpress| 12749 MACKEY 2.3 STREET ADDRESS

crv.sr-ze | OP KS 66213 2. 4CITY-ST-ZIP

TME sD [ DELETE 31 TME [JChange [ Addition

NAME LASTELIC, ROBERT E 32 NAME

streeT aoore ss| 4701 COLLEGE BOULEVARD, #214 33 STREET ADDRESS

CITY-ST-ZIP LEAWOOD KS 68211 34.CITY-ST-2IP 1

TME VP [} DELETE 41TMEE [JChange [ Addition ;

NAME GASAWSK], JOHN W 4.7 NAME .:‘

smeeTaoores| 8101 LOBANK 4.3 STREET ADDRESS 1.

CITY-5T-ZIP NAPLES FL 44CTY-5T-2P E

TMLE ] DELETE 51TME [JChange [ Addition )

NAME 5.2 NAME

STREETADDRE! § 53 STREET ADDRESS

GITY-ST-ZP 54 CITY-57-2P

TMLE O DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREETADDRES S 3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

L1799

Dale

905201 <551

Jayume Fhone #

SIGNATURE: £ Ca : fle

SIGNATUAE AND TYPED O

‘ ;.o-i, s 2 H ’ j&
D NAME OF SIGNING OFFICER OR DIRECTOR




