FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NE o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # P96000010278 (5)

1. Corporation Name

COASTAL NETWORK REALTY CORP.

Principal Place of Bosngss

20035 PALM ISLAND DRIVE

Mailing Address
20035 PALM ISLAND DRIVE

AT AROROG W I B

BOCA RATON FL 33438 BOCA RATON FL 334384512
3. Date incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busincss 28. Mailing Address 4. FEl Number Applied For
r_zﬂ,,,_,, I 251 GS - 064"’ {I'/Gg Not Applicable
Suite, Apt #, o Suile, Apt. #, at i
e ARt R e A o 6. Certificate of Stalus Desired M| $8'75 Additional
22 . 27 Fee Required
Cily & Stale | Ciys S 6. Election Campalgn Financing $5.00 May Be
I—'B] e, 28 Trust Fund Contribution Added to Fees
b Zip __ Country . e Country B. This corporation has liability for intangible tax under s, 199.032,
24 e 25] L 2;‘ ;EI Florida Statutes ves [ No
| % Nameand Address of Current Registered Agen 10. Name and Address of New Regisiered Agent
KORNITZER, THOMAS 8%} Name
20035 PALM ISLAND DRIVE 82| Streel Address (P.O. Box Numbaor is Not Accepiable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

office or rug

SIGNATURE

31, Pursant 1o lhe pravisions of Seclions 6070502 and 6071508, Florida Swallies, the above-named corporation submits this statement for fhe purpose of changing its registered
isterod agent, or both, in the $tale of Florida Such change was aulharized by the corporation's board of directors. | hereby accept i
agent | am farmihar walh, anc accop! the obligations of, Section 607.0505, Florida Statutes. '

© appointment as registered

S b, ‘r‘.;'n W G et rame of 16 Merbd sgenl and e 1 appcable {NOTE Regstared Agent signature required when reinstating) DATE

i, o " OFFICERS AND DIRECTORS | KR ABDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 1214
A P [ DetETe 11TLE [(Jthange L] Addition .3
NAME KoRNITZ ER, THIMAS 12 NAME 3
st anoiss | 2,00 35 PALM ISLAN b bA L 1.3 STAEEY ADDRESS &
CITY-51- 2F BOCnJﬂmdi FL 33#'?8' 14 £NY-8T- 2P &
TITLE S ] DELETE 217ME [Jcrange [ Aodition }©O
NAME KorwiTZER BETTY 2.2 AME
strett ankiss | QG35 PALM 1SLAVD DR 2.3 STREET ADDRESS
CIy- §E-2p 2. A CITY-51- 2P
TG &fﬁﬁ&ﬁd&,ﬁ&-ﬂﬁ] [ DELETE 2.1 TITLE [ Change L] Addition
NEME 3.2 NAME
STREET ALDIE S5 3.3 STREET ADDRESS
iy -§1- 21 34, GiTY-§T-2P
TITLE - 7 GELETE 41TIME Ol Changs L Additior
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS

A 44 0iTY-5T-TIP
e ] DELETE 5.1TILE [T change ] Addilion
NAME 5.2 RAME
STRLET ADDRESS 53 STREET ADDRESS

| oiry-s-ne 54 {TY-5T-ZIP

|} TiF U7 DELETE 61TITLE [J change [T Asdition
NAME 6.2 NAME
STALED ADDRFSS £.3 STREET ADDRESS
ore-stne | G4 CITY-ST-ZP
14. ! da hereby cerfy that the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | Jurther cerlify that the

information indicated on this annual repart or supplomental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the roceiver or frustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Brock 12 o Block 13 i changed, or on an atlachment with an agdress.

SIG NATU R E : m'nm NAME M%{? | *Xylf’d/lrzgg’*" ‘%ﬁg“s@%ﬁég:ﬂgf

DIRECTOR




