FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF ZORPCRATIONS

DOCUMENT # P96000010278

1. Corporat on Name

COASTAL NETWORK REALTY CORP.

Principal Pizce of Business Mailing Address

_ FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 043 ***150.00

AR o

23] 28]

101 N QCEAN DR 101 N OCEAN DR
21 213
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
Us us 3. Date Inzorporated or Qualifed
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650644163 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iti
ulte, At 7. et uite, ApL. &, te 5. Certifcete of Status Desired [ $8.75 Acdtional
El ;l Fee Req lirad
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe

Trust F ind Contribution Added to Fees

Zip Coun'ry Zip

Country

8. This co poration owes the current year | tangible

E;] [;! m Person.it Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORNITZER, THOMAS ,
345 W OAKLAND PARK BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)
FT LAUD FL 33311 L]
84| City 85| Zip Cude

FL

SIGNATUR =

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o™ Florida. Such change was = uthorized by the corporalion’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flc ida Statutes.

Slgnature, typed or printed nar te of registerad agant and title f applicable. (NOTI : Registared Agent signaturs requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS #ND DIRECTORS IN 12
TNLE P [0 DELETE 1A TITLE [JChange [ Addition
NAME KORNITZER, THOMAS 1.2 NAME
sreet aooress| 20035 PALM ISLAND DR 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14CITY-ST-2P
TITLE S [ DELETE 21 TILE [IChange [ Addition
NAME KORNITZER, BETTY 22 NAME
streetaooress) 20035 PALM ISLAND DR 23 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 2 4 CITY-ST-2F
TILE [ DELETE 31TIMLE [Mchange [ Addition
NAME 32 NAME
STREET ADORE 3§ 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-21P
TMe [J oELETE 417TIRLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TITLE 1 DELETE 51 TME [IChange  [_]Addition
NAME 52 NAME
STREET ADDRE 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [J DELETE 8.1 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-S8T-2IP 6.4 CITY-ST-2IP

14. | hareb certify that the informat-on supplied witt this filing does not qualify fcr the exemptien stated ir Section 119.07;3)(i), Florida Statutes. § further certify that the information
indicated on this annual report « r supplemental annual report is true and aceurate and that my signature shall have th: same legal effect as if made ur der oath; that I.im an
officer or director of the corporarion ar the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes rs in

Block 12 ar Block 13 if changed or on an attachment with an address, with all ather like empowered.

—

SIGNATURE: ___— ==

AND TYPED OR PRINTED MAME OF SIGNING OFFICEX OR DIRECTOR

J{g '23/_41' 4 o] T3 77000

CR2EQ34 (11/98)




