FILE NOW: FILING FEE AFTER MAY 1ST 1S $55%00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17 1999 8'00 am
b L]

" CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
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1999 g
DOCUMENT 4#=864598 - &‘ék-é/ ol

1. Corporation Name

COASTAL AanicF OO&PM”/Wf FRoe /&>

Principal Place of Business Mailing Address i
5310 N.W. 33RD AVENUE 5310 NW. 33R0 AVENUE I
SUITE 114 SUITE 114 I
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE !
Us us 3. Date Incorpgrated ar Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nuriber ) Applied For
- [
21] [26] CFTN &8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Apt. #, etc uite, Apt. #, elc 5. Ceriifcate of Status Desied [ $8.75 Additional
E‘ [N ;[ _ Fee Required
City & State - B City & State - - . 6. Election Campaign Financing 0] $5.00 May Be .
_2-3—1 ;\ Trust Fund Contribution Added to Fees -
Zip Country Zip i Country 8. This corporation owes the current year Intangible
;‘ IE‘ ?91 m Personal Property Tax. Oves CNe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81, Name
LIPPMAN, STEVEN N 82} Street Address (P.O. B ber is Not A bi
1 FlNANCl.AL PLAU #2308 reel ress (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33394 33
84| city FL ]as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Slatules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignatare, typed or pnnted name of regusiered agent and title f appicabie. {NOTE: Registered Agenl signature required when reinstating} DATE E
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE F1 [ DELETE 1.4 TITLE < fchange -[JAddiion | T
v DEAN, DEXTER W 12NAME D, Zowx 4 s
streeT aooress| 4750 LEITNER DR 1.3 STREET ADDRESS | 4/ A5 D /(c’/;w’/ LR <
CITY-ST-ZP CORAL SPRINGS FL 14 CITY- 5T 2P Cloen/ 540/(/"\@’5 /7 8
me S [ DELETE 217IME 4 T [JChange [ Addtion | <
NAME DEAN, JEAN 27 NAME
steeer aooress| 4750 LEITNER DR 23 STREET ADDRESS

ogmy-stze CORAL SPRINGS FL . s 2 4CITY.ST.21P L . /

TME AS o A DELETE 31 TMLE AST [¥Change [ Addition
ave HOFSTEIN, SHARON s2e Bogrishy, Ve
streeT aooress| 94-83 NW 42ND ST I3STREETAOLRESS | oy A/ 2 or.
CITY-ST-2P SUNRISE FL worestze | SuwelsE LT 333vyv /
TME [ DELETE A{TTLE = [CJChangs ¥ Addition
NAME 4 ZNAME M/‘C’@% %;’? &
STREET ADDRESS s3seeTaooREss | pa gl RO Cogec
CITY-57-2P wacnv-stze | |TFRqA #F Forv /’//
TM.E ) DELETE 5.4 TIMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2P
TITLE : [ DELETE GITMLE  ° (JChange (] Addition
NAVE 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P ﬂ//‘/() 64 CITY-ST-2P 4}

14, | hereby certify that the information

@ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report orp "

Lia true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
G empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapaGg . or gp Afi peith an address, with atl other like empowered.

SIGNATURE: Dex oy Loar /MM s 2 - TS

SIGNATURE AND TYPED OR #RINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phong #



