SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE B,"_TM$225[IF DISSOLVED, MINIMUM AMOUNT DUE TO RE :

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPOP\AT[ON Sandra B Martham
ANNUAL REPORT

Secre:ary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000087204 (0)
COASTLINE MARKETING, INC.

Principal Place of Busiress Ma.ling Address ||||||II| ||| || |||I|||||||||” ||||| IIII“"" |I||Iﬂl|| ||m|m ||I\

€463 CENTRAL AVE. 6463 CENTRAL AVE.
§T. PETERSBURG FL 33710 ST. PETERSBURG FL 33110

3. Dala Incorporated o Gualhied l 3a. Dale of Last Reporl

11/14/1995

2. Principat Place of Business 2a. Mailing Addruss j.gfé" Number

- e 28 "33 44638 Aopiedfer

Suite, Apt #, etc Suite. Apl #, etc N hy
? [ [ 5. Corbhicate of Statas Desired L| $8.75 Adqnlonal
El e - 271 . . - Fee Required
City & State .., Dty & Stae 6. Eleclan Campaign Financing _ $5.00 May Be
;;I 23} . o Trust fund Contribution Ll Added to Fees

21ip Country Country 8. This corparation has habilty for intangibie tax under s 199 032,

m E] m | B W:‘:lﬂ Fiorida Statutes |_—:| Yes_& N

8. Name and Address of Current Registered Agent . 10. Némg_and Address of New Reg'i"s'l';_r:ed Agent o
KESTER, GORDON L ESO. N Fhmes L Scffe/f.
¥ . MACDILL AVE. 82| Speet Adaress (P{) Box Number is Nat Acceptahle)
TAMPA FL 33609 o zlf‘ éjj ﬁfﬂ%/ gee
84 City ’ 85| Zip Code
ST feTers Bury FL |33‘7/0

1. Pureuant 10 the prowisions of Sections 647 D502 and 607 1508, Fionda Stalutas, the above- named corparabon submis this sfalement for the purpose of changing 1s registeredd
ofice or reg stered agont, o Bob, v the State of Bpnda Such change was authorized by the corporation’s board of directors §herely accepttine appoinent as registered

agent | am famiar wth, and accept the obhgalion, ()F,_Sccluon 607 Opd5, B £} 3
&GNATUREJ’?”ZEE,,Z,;S&ﬁ ell . ‘% F /56

K,

S o0 e drm o e A acen At e {apphcatie syl Vabe rerstmags T
12, o T OFFICERS AND DIRECTORS N K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRES /1 LR T [ ] oieete 11 e 1] crarge [_| ‘B0
NAMEE i E S He SCHALL "2 NARE
SIREET ADDRESS g;Fé»B Ce~ritrf /e 19 SIREET ALORE 6
avsize | ST Pe 7eRsb urg rf 23720 14TIY ST BP
TITLE [T oreete 21 TIE [T change [ ] Adduen
NAME 27 NAME
STREET ADDRESS 235IREET ADDRESS
CITY - 87-2IP 2407y -5T- 2
T o REEGE 31 TILE T cnange [ Acditien |
MNAME 3.2 NAME
SIREET ADDAESS 33 STRELT ADDRESS
CITY-ST-2IP i 34 CITY-ST-2IF
TILE T o PRI T arage [ adtn
NAME 4 INAME
SIREET ADLRESS 4 3STRELT ADORFSS
CHY-ST-ZIP 44CTY-5T 2P ) B -
TILE [ ] oetere &1THLE [ ] cnange [ ] Agoticn
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1- 2P 54 CITY -57-2IP
TITE [ oecrre #11ILE T enange (L] Aadion |
NAME 672 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5S1-2iF |

14. | do herehy certify hat the infarmation supphed with this fling is valuntaniy furnished and does not gualify for the exermption stated n Section 113 07(3)k) Floida Statutes |
further cerl by that tne information indicaled on this annual report or supplemental anaual reporl is true and accurate and that my signatirg shall have the same legal eflect as it
made under oath, ha* | a7 an officer or dirsclor of e corporation of the rece:ver or tlusleg empowered to execule s report as required by Cnapter 617, Flarda Stalates and
that my Name appears i ck 12 o Block 13041 changed, or Aghant wisp an address

SIGNATURE: _/erprees Freecs clend 7//?/ - 85541

G OFFICER OR DIREGTOR [

L oo PP e S i

CR2EQ34 (3/96)




