FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT 7
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 ,,. '- , 4 DIVISION OF CORPORATIONS i S ecretary Of State

DOCUMENT # P@5000079711 (4)
COASTAL PROPERTY MANAGEMENT GROUP, INC.

Princ:i;;;a‘ Place of Busness Maiing Address ”IIII"“II II

e

(L

1 SOUTH A STREET, #2R 1 SQUTH A STREET, #202
PENSACOLA FL 32501 PENSACOLA FL 325015575
3. Date Incorporated or Qualified 3a. Daie of Last Report
3. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
2 : 28] 50-3370634 | Not Appiicabis
Suite, Apl. #, olc Suite, Apt. #, efc, N ' ) $8B.75 Additionat
— -
> 21 . 27] 5, Certificate of Status Dasired | Fee Required
| .. Gy &St | Cily & Slate 6. Election Campaign Financing ' $5.00 May Bo
33_1 e . 28] Trust Fund Contribution Added to Fess
Zip . Counlry 2 Country 8. This corporation has liability for infangible tax under 5. 199.032,
2e] 25] 20| 30 Floida Statutes Clves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
NAPIER, PHILIP A Narme
1 SOUTH A STREET, #202 82| Stret Address (P.0. Box Number is Not Accaptable)
PENSACOLA FL 3250t -
84| City FL B5| Zip Code

|11, Pursuant 1 the provisions of Seclions 607,0502 and 607.1508, Florida Slalutes, the above-namead corporatian submits this statemant for the purpase o changing s registered
office: or regrstored agent. o hoth, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaointment as registered
agenl Lamfanuliac with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL
Stnatiae ypedon pinted ndttie of tegeu rd agent and i if applicatte {MOTE: Ragistered Agent signature roguired when reinslatng) DATE
12, OFFICE IS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE LATILE CF Changs L] Addiion
NAtE NAPIER, PHILIP A 1.2 NAME
senaconiss | 1 SQUTH A STREET, #202 1.3 STREET ADDRESS
onv-sroe | PENSACOLA FL 32501 140ITY-§7- 2P
e T DECETE 21 THLE [ thange [T Addition
NASE 2.2 NAME
SIREET ADRRE S 2 3 STREET ADDRESS
2P 2 4CITY-ST-7IP
i R [T omee 31 T Ehange 1] Addition
A 1.2 NAME
STHEE) ADDRZES 33 STREET ADDRESS
il -§1-718 34, GITY-S1-24P
e ’ [T DRIETE 41 TIME [J change L] Addifion
KA 4 7 NAME
STHEFT ADDRESS | 43 STAEEF ADDRESS
CAY-51 71 4.4 CiTY-8T-2p -
ik o T peceTe 51TITLE N L) Change L1 Addtion
HAME 5.2 NAME
STHEE] ATDRESS 5.3 STREET ADDRESS
CITY-&T. 7o 5.4 CITY - 87 2iP o
BT [T DELETE 6.1TTLE . [ thange [ Additian
HAME 5.2 NAME
STREE| ATDHESS 6.3 STREET ADDRESS
LIy -§T- 1 8.4 GITY -ST-2IP
14, | do heseby cerlily thal the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ndisated on thig anm :port of supplemental annual report is true and accurate and that my signalure shall have the same lepal eflect as if made under oath; that

| am ar officor o direclor of the

appears in Block 12 or Block 13 i
& i

ralion or She regeiver or trustes empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name

rtachrment with an address.
i [)_}ljv_téil_ﬁ Y. ,A_/Af_u:& 2/i2 /54 GOY- 493 ~/056

O OA PRINTED NAME DF SIGHING OFFICER OA DIRELTOR Date Dyl e Frare #

A e rbonan Feb 17 1997 8:00am

CR2E(034 (9/96)



