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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P95000082442 (1)

TAHCOAST ASSOCIATES, INC.

Principal Place of Business Mailing Address

A N O

SIGNATURE

27 OCEANVIEW DR 27 OCEANVIEW DR
AN RIDGE FL 33435 AN RIDGE Fi. 33435
Sgi t ggi DGE Fi DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1985
2. Principal Place of Business 2e. Mailing Addrass 4, FEI Number Applied For
2 28 650623177 Not Applicable
Sulte, Apt. #, elc. Suite. Ap1. #. etc. o . $8.75 Additional
—2—2-1 ;] 6. Certificate of Status Desired O Fee Requirad
City & State City & Stato 6. Election Campaign Financing $5.00 may s
29 28 Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the currgnt year Intangible
FL] 25 29 —3;1 Parsonal Property Tex due June 30. Yes o
9. Name and Addrers of Current Registered Agent 10. Name snd Address of New Reglistered Agent
81| N
DOMBROSK), MARK ame
27 QCEANVIEW DRIVE 82| Stroet Address (P.O. Box Number |s Not Acceptable)
OCEAN RIDGE FL 33435 =
84| City FL aiL Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agand, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agant. § am familiar with, and accept the obligations of, Section 807. . Florida Statutes.

Signatwe. M;d_u pinted n;v‘;; d_lm-st;ﬂ-a;;ﬁT and e it Appicable

{NOTE- Registerad Agant signatura required when reinslating)

DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ oecere L1TTLE ~[Jchange [T Addition
NAWE DOMBROSKI, MARK 1.2 HAME

sweet aponiss | 27 QCEANVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST- 2 QCEAN RIDGE FL 14CITY-§T-2IP

MLE viD [ DELETE 21TLE [ change 17 Addition
HAME DOMBROSKI, SUSAN 2.2 NAME

seeTappeess | 27 OCEANVIEW DIRVE 23 STREET ADDRESS

CITY-ST- 21 OCEAN RIDGE FL 2.4CMY-ST-2P

mE [ peiETE LATILE [T Change ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET AODRESS

CITY-ST-2p 34.CoY-ST-7P

T0LE B 41 TIE " I cChange 1] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CmY-ST- 21 44 TITY- §T-21P

une [T ofiere 51TINLE T change T Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 CITY-ST-2P

Tme I oetete 6.1 TILE [J Change T Acdition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CINY-S1-21P 6.4 CITY-51- 2P

Block 12 or Block 13 if changed. or on an attachmant with an addross.

SIGNATURE: . _MM

14. 1 hereby cerlily thal the information suppied with this filing does not quality for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



