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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

COASTAL FINANCE CORPORATION I

Principal Pliace of Business

401 NW. 17TH WAY. SUITE 100
FT. LAUDERDALE FL 33309

Mailing Address

4901 NW. 17TH WAY. SUITE 100
FT. LAUDERDALE FL 33309

AR A

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘;] 650668142 Not Applicable

Suite, Apt. #, atc. Suite, Apl #, elc.

B ]

$8.75 Acditional
Fee Required

(]

6. Certificate of Status Desired

7]
-

City & State City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(o AN gl | by w1:¢:+5‘i-ﬁw.w- e R

23
Zip Country | & Country 8. This corporation owes or has paid the current year Intangible
;] ?5] 29_1 MST)‘] Personal Property Tax dua June 30, D Yes CINe
§. Name and Address of Cunanl_ﬁgglg_tgrod Agent 10. Name and Address of New Reglistered Agent
LIPPMAN, STEVEN N 81| Name
ONE FINANCIAL PLAZA #2308 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394 .
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations o, Secton 607.0508, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sechions 607 0502 and 667, 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont. or bolh, in the State of f lorida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

A

Signature. typed or printed name of ngi:‘.:’mi'a-_;u:' acdd vlle L apphicable (NOTE: Rogstorod Agent signature required whon reinstatingy DATE =
12, OF T ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT T oELETE 11 TITLE [T change LT Addition |2,
NAME DEAN, DEXTER W 1.2 NAME §
sweersooness | 4750 LEITNER DR 13 STREET ADDRESS g
CTY-ST-2 CORAL SPRINGS FL . 14CTY-57-2P 3,
TILE 5 [ DiETE 23 TIILE [T change L] Agdition |O
NAME DEAN, JEAN P 22 NAME
seeTanosss | 4750 LEITNER DR 2.3 STREET ADDRESS
CITY-51- 2P CORAL SPRINGSFL - 2.4 CITY-ST- 2P
TME AS [T peLeTE 31T [ change ] Addition
NAME HOFSTEIN, SHARON 3.2 NAME
staeeraooress | 94-83 NW 42ND ST 1.3 STREET ADDRESS
CY-ST-2 SUNRISE FL 3.4.CITY-S5-29
LE [T OELETE 41 TITLE [ change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP ) 44 CITY-ST. 7P
TITLE [T DELETE S1TILE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ATIDRESS
CIY-ST-2P 54 0ITY-51- 2P
TITLE 1 DeELETE 6.1 TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS I 63 STREET ADORESS
CITY-5T-2 - 6.4 CITY-5T-2IP

14. | hereby cerlifz that the information supphce with e
indicated on this annual report o supplomightat s
olficer or director of Ihe corporation or the,
Block 12 or Block 13 il changed. or on

F . YT Y F L. . BFI .10 .

1 qualify for the exemption stated in Seclian 119.07(3)(1), Flonda Stalutes. | further certify that the infarmation
rale and thal my signature shall have the sama legal effoct as il made under oath: thal | am an
o &xecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

/[ Ara/ [ T 9



