SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Goerporaticn Name

TRI-COAST ASSOCIATES, INC.

Mailvig Address
27 OCEANVIEW DR

Principal Place of Businoss
5511 N FEDERAL HWY

FILED
Sep 22 1997 8:00am
Secretary of State

LT T

BOCA RATON FL 33431 OCEAN RIDGE FL 33435
us us DO NGT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
' 10/24/1995 08/07/1
2. Principal Place of Business _28. Mailing Address 4. FEI Number Appliad For
1] 2 peganviews DO [l B5-0623177 Nol Appicabio
Suite, Apt. #. otc. Suile, Apt. #, elc. . . iti
U8 AP . + Wi, AR e 5. Certificate of Stalus Desired O $B'75 Additional
£, fﬂ' 'El Fae Regulred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 33U g 28] Trust Fund Contribution Added to Feos
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible Do‘f;
;:l 25 u\Sﬁ 2§| El Personal Propefty Tax due June 30. [ Yes E’ Noa (\3_,3?/
9. Nameo and Address of Curtent_ﬁeglslored Agent 10, Namo and Address of New Registered Agoent
DOMBROSKI, MARK 81| Name
2 OOEANWEW DRIVE 82| Stract Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
83
84| Cily

FL l85| Zi1p Cods

agent. | am familiar with, and accept the obligatans of, Section 607.0005, Florida Statutos

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Slalutes, the above-named corparalion submits this statement for the purpose of changing its régistered
office or registared agent, or both, in the State of Fonda, Such change was authorized by 1he corporation's board of dirgctors. | hereby accept the appointment as registered

Signaturo, lype_d“cn_prinwa narig ol 'n-g-i;n:u({l 'ag_mt- and w\%-‘illa;:[;\uf_.a_l_d_;,-“__ -

T IROTE Tegstored Agon! SIQRAIUTe reguired when feinstating)

DATE

appaars in Block 12 or Block 13 if changed, or on an atlachment with an address.,
T T T T

Y. LN N A

o f

12, OFIICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P30 O ortie 1UT0LE T TChange [T Addition %
NAME DOMBROSKI, MARK 12 NAME 5
streer appness | 27 OCEANVIEW DRIVE 1.3 STAET ADDRESS <
CITY-57-2P OCEAN RIDGE FL o 1401Y-§1-22 o
TME VviD (T oitLet Z1TME [T Change L] Addition |O
NAME DOMBROSKI, SUSAN 22 NAME

sweerappress | €7 OCEANVIEW DIRVE 2.3 STHEE] ADDRESS

OITY-51-21P QCEAN RIDGE FL 2.4 CITY-81-21P

TALE [T Oetene 31TITLE [T change [ Addition
HAME 3.2 NAME

STREET ADDRESS 32 STREET ADDRLSS

CITY-51- 2P ) 34.00Y-T- 2

TITLE T A W Y PTTAT 4110LE TJ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 218 44 CITY-51-2IP

e [ peceTe 51T [T Change [T Adusition
NAME 52 HAME

STREET ADDRESS 5 3 STREFT ADDRESS

CITY-ST-2P 5.4 CIY-§T-2P

TTLE L] DLLFIE 6.1 TILE [ change [ Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

QITY-ST-2IP 64 CTY-ST-2P

14, | do hereby cerlity that tho information supplied with this filing docs net qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual reporl or supplomental annual reporl is True and accurate and that my signature shall have the same lepal effect as if made under path that
| am an oflicer o diroctor of the corporation or 1he receiver of ruslec empowered 1o exectte this report as required by Chapter 607, Florida Statules; and that my name

~ 0 1. 7 e e d s e a1y T



