FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(Y G S, FLORIDA DEPARTMENT OF STATE
CORPORATION Al Sancrn B, Morthur Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \ DIVISION OF CORPORATIONS | S C Cretary Of State
DOCUMENT # P96000024713 (5)

1. Corporation Name

CONFEDERATED COAST CONSTRUCTION CORPORATION

Pnr»mpa—li‘laceof Businpss Mailing Address | ||||l|" ||| IIIII III|| I|||’ Ilm "“I ||||I |IIH Illll ||IIH||I| lml"’

1700 SOUTH OCEAN 8LVD. 1200 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062-7801
3. Date Incorporated or (lualified | 3a. Date of Last Report
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied fFor
2 26 Z,S —OLS 1O [ 3 [nothwpicade
Suite, Apt. #, atc Suite, Apt. #, etc. iti
e - P 5. Certificale of Status Desired ] $8'75 Additional
22 ) 2?[ Fee Requirad
Gity & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
;I 28] Trust Fund Contribution Added to Fees
op | Counlry | dip Country 8. This corporation has liabillity for intangible tax under s. 199.032,
m 251 29-| E] Florida Statutes Oves o
9 Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
SHOCHET, STEPHEN L ESQ. 81| Name
2500 NO. MILITARY TRAIL STE 205 82| Street Address (P.O. Box Number is Mot Acceplable)
BOCA RATON FL 33431
83
84| City FL 88| Zip Code

41, Pursuanl lo the provssions of Scctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am famitiar wath, and accapt the abligations o, Section 6070505, Florida Statutes, :

SIGNAIURE
Slgnatate, typsid of proted rama of registerad agant and tite J spricable (NOTE: Reglslered Agenl signalura requlied when reinstating) PATE

|12, ! OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oeLETE T1IME [T Change L] Additon | &5
NAME GILMAN, DAVID D 1.2 NAME g
st 1 aooness | GO 1700 SO OCEAN BLVD. 13 STREET ADDRESS 5
arv-si-re | POMPANQ BEACH FL 33062 14 GTY-5T- 2P g
TIILE viD T okLete 21 TITLE [ changs [ Addition
HAME GILMAN, GAIL 22 HAME
sincet aconrss | CAO 1700 80 OCEAN BLVD. 23 STREET ADDRESS
CITY-31-71F POMPANO BEAGH FL 33062 2.4 CITY-8T-2IP
THLE 8D I DELETE 31 TLE [ change ] Addition
HAME BROWN, LOUIS _ 37 NAME
sineeraooness | GAO 1700 SO OCEAN BLVD., . 3.3 STREET ADORESS
CHY-51- 719 POMPANO BEAGH FL 33082 14 CIT\LST-ZIP
1L | T DELETE 41 TITLE [ Ehange T[] Aadition
HAME 4.2 NAME
STREE] ALDRESS 4.3 STREET ADDRESS
CHY-ST- 7P 44 0Y-5T- 2P
1LE L. OEETE 5.1 TITLE [ change ™ [T Addition
HAN: 5.2 NAME
SIREET ALDRESS 53 STREET ADDRESS
GITy-$1- P 54 LTy -ST- 2P
TILF [T DELETE 6.1 TILE [l thange [T Addition
NAME 6.2 NAME
STAES | ALCRESS .3 STREET ADDRESS
CITY-S1- 3¢ 6.4 GiTY - ST- 2IP

14, | do herohy certify that the infarmalion supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information ind-cated on this annual report ar supplemental anpya repopl¥irue and accurate and thal my signature shail have the same legal effect as if made under oath; that
I am an ofticer or director of the corporats iver g de ghrfiowered to executs this report &s required by Chapter 607, Florida Stetutes; and that my name

e = (OB gsl 33435

-
SIGNATURE: . = — 7 ot _
SIGNATURE AND TYPED QR PRINTED NAM SIGNING OFFICER OH DIRECTOR Taytme Fnone #




