FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

. PROFIT
+" CORPORATION
ANNUAL REPORT

1999

Secretary of State

DIVISION QF CORPQRAT
parDRARETFE?
PO Ly | vV

FLORIDA DEPARTMENT OF STATE

Katherine Harris

o

DOCUMENT #-564598-

1. Corporation Name

/
COASTAL “vmmic C"oe/afeﬁ%w_ﬂ-i

[

Lo

v{ //Vﬂ/

peva

FBeeved

SUITE 114

Principal Place of Business
5310 N.W. 33RD AVENUE

FORT LAUDERDALE FL 33309

Mailing Address

5310 NW. 33RD AVENUE
SUITE 114

FORT LAUDERDALE FL 33309

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90055 014 ***150.00

DO NOT WRITE IN THIS SPACE

Us us 3. Date ingorporgted or Qualifed
/75 %
2. Principal Place of Business 2a. Mailing Address 4, FEI NumBer Applied For
211 28] e -W B2 Not Applicable
Suite, Apt. #, elc. _Sute, Apt. # gtc. 5.  Certifcate of Status Desired  [J $8.75 Additional
E] ;\ Fee Required
“City & State City & State ~ 6. Election Campaign Financing 0  $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |_2;] g‘ Personal Property Tax. Oves [nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
LIPPMAN, STEVEN N i
1 FINANCIAL PLAZA #2308 82| Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394 a3
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow f €
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 807.0505, Flosida Statutes.

a-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registered agenl and litle \f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ DELETE 1ATME P RAChange - [] Addition
NAME DEAN, DEXTER W 12 NAME 2o/ %«;@4’ &{/
streetaporess| 4750 LEITNER DR |3 STREET ADDRESS | F/T5TD AC/ NI LR -
CITY-ST-2P CORAL SPRINGS FL worvsize L doed) “aoervds i ]
TITLE [ O DELETE 21TME Y [IChange  [] Addition
NAME DEAN, JEAN 27 NAME
streeTaooress] 4750 LEITNER DR 23 STREET ADDRESS
crv-srze. . | CORAL SPRINGS FL p 2.4 CITY-ST-21P - /
e AS [aYDELETE 31 TME | AS 7 [¥Change - [ Addition
v HOFSTEIN, SHARON 1o ogwshsy, 0
streetaporess| 94-83 NW 42ND ST 3J3STREETADDRESS | /Cx#/ //Z/ 2! Cf.
CITY-5T-2P SUNRISE FL 34 CITY-ST-2P QRIS & 7 333vy /
e ] DELETE 41 TME Ry . DiChange [V Addition
NAME 4.2 RAME /%c/c{’,e LT SORLC
STREET ADDRESS 43 STREET ADDRESS |57/ 45 440 %? o K C/QC‘ré
CITY-ST-2P 44 CITY-ST-ZP o047 éféﬂ/ /’7
TITLE L1 DELETE 5.1TME [GChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2P 54.CITY-5T-2P
TINE g [_] DELETE 6.1 TITLE [OChange [} Addiiion
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 64 CITY- ST-2P

14, 1 hereby certify that the informatip

indicated on this annual repol #s trua and accuratg
officer or director of the corpbrati trustee empowered.to
Block 12 or Block 13 if ¢ re

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

et that my signature shalt have the same legat effect as f made under path; that | am an

Twith all other like empowered.

Ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

S s 5S

Textor e pn y:%ﬂ;

Daytima Phena #

028681¢

CO2EN2A (11/a60)




