FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED 5

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P95000070071

1. Corporaiion Name

CORAL CORPORATION OF WEST COAST, FLORIDA

FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am
PO ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90020 001 *6,361.25

~ AGERATENENT WA

Principal Pliice of Business Mailing Address
§77 EXECUTIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST
STE 303 STE 303
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN TH $ SPACE
3. Date Ircorporated or Qualifed
09/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numnber App ied For
[21] 26] 59-334 1004 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, it
e, At gl ulte, At #, ete 5. Certifcate of Status Desired [ $8.75 Auditional
Z] ;;' Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 n1ay Be
;5] El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
Z] H EI [;I Personal Property Tax. [ ¥es L;N/
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MASCARA, ERNEST L

877 EXECUTIVE CENTER DRIVE WEST
STE 303 83
S1. PETERSBURG Fi. 33702

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City FL ’35| Zip Cude

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalu'es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bolh, in the State of Florida. Such change was iuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and accept the cbligatians of, Section 607.0505, Flurida Statutes.

14. 1 hereb certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
indicate:d on this annual regort ¢r supplemental .innual report is true and acc Jrate and that my signature shall have tha same legat effect as if made ur der oath; that | am an
officer or director of the corporasion or the recei gmor trustee empowered to xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an att; %t with ap-address, with £l other like empowered.

. 7
SIGNATURE: S 4~ ot &

TED NAME OF SIGNING OFFICE @ OR DIRECTOR Date Daytumea Phone #

SIGNATURE
Signature, typed or printed narna of registerad agent 3nd title if applicable. [NOTI:: Regislared Agent signature required when reinstating) BATE 8
12. OFFICERS ANL’ DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOFS IN 12 D
TILE DPT [J DELETE 11 TITLE ClChange  [Addiion | =
NAME KEANE, ANDREW J 1.2 NAME 3
streeTaooress| 3910 GULF BOULEVARD 13 $TREET ADDRESS vl
crv-stze_ | ST. PETE BEACH Fi 33706 14CITY-ST-2P &
TME DVPS (] DELETE 21TME [JChange [ Addtion] O
NAME KEANE, JOANNE M 22 NAME
sreeTanoress| 3910 GULF BOULEVARD 23 STREET ADDRESS
CITY. §T-21P ST. PETE BEACH FL 33706 2.4 CITY-5T-2P
TIMLE ] DELETE 34TITLE [Jchange  [] Additien
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 24.CITV-ST- 2P
TIME ] DELETE 41TME [IChange [ Addition
NAME 4 ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TITLE [0 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ACDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TME 1 DELETE §1TITLE ] Change ] Addition
NAME §2 NAME
STREET ADDRE 35 &3 STREET ADDRESS
CITY-ST-ZP G4 CITY-ST-21P

C L __puoned 3. Kepwe 03/2 c{/;?? '727—}’7%;;‘_\'



