FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROKIT FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

INTERCOASTAL REALTY SERVICES, INC.

MENT # PQ6000077342 (9)

Principal Place of Business

Maiting Address

FILED
Jun 17 1997 8:00am
Secretary of State

AR OR AR

21]

26]

1090 BUITE A HWY 87 1980 SUITE A HWY 87
NAVARRE FL 32586 NAVARRE FL 3256¢
3. Date Incorporated or Qualiied 3n. Date of Last Report
09/17/1996
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

=

[

Suite, Apt.

#, olc. Suite, Apl. #, ote.

21]

54.-3405140

. Cerlificate of Status Desired 3 $8'75 Additional

Fes Required

24]

25] 20]

20]

City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May be
?3_1 25] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible 1ax under s. 199.032,

Florida Statutes [dves no

9. Name and Address of Current Reglsterod Agent

10. Name and Address of New Reglstered Agent

CHALMERS, JAMES R
1090 SUITE A HWY 87
NAVARRE FL 32568

81| Name

82| Street Address (P.O. Box Number is Nol Acceptabile)

a3

B4| City

Zip Codo

FL |®

¥11. Pursuant o the provisions of Soctions 607.0502 and 6071508, Florida Statulos, the a

bave-named corporation submits this statement for the purpose of changing ils registerod
office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporaton’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statules.

CR2EQ34 (9/96)

SIGNATURE Sigratare, 1yped or prnlod name of regisicred ageol and e I Bppheable  (NOTE: Registorad Agont signature required whon reinstating) - T e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
::;EE Pf\'ﬁf dcﬂr L DELETE :; :l;; [T change [ Addition
Tame R Chalmers
STREET ADDRESS 1.3 5TREET ADDRESS
CITY-51-21P ,‘fp 64‘0”"—“ 6# Mi/ﬂfrf, F" 33{% 14CITY-81-2IP
TITLE T DELETE 21E [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1-21P 2.4CI1Y-§1-2IP :
TME 7 DELETE 31 TLE [Jchange  [] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
1TV~ §T-21P 34, GTY-51- 2P
:nLE = ] peeete 41 TILE [J Charge T Addition
NAME 1.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-ST-2IP S4CITY-$T- 2P
TILE -] peLere 5.1 TILE ] change [ Addition
NAME 5.7 NAME
STREET ANDRESS 5.3 STREET ADURESS
GTY-ST-2IP 54 CITY-S1-2P
TITLE : T oeLeTe 6.1 TITLE [ ] change  T_T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 OITY-51- 2P

appsars

I am an oflicer or director of the

L AL TV ED W

14. 1 do hereby cerlily that the information supplicd with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tho
information indicalod on this annual repart or supplemental annual report is true end accurale and that my signature shall have the same legal effect as if made under cath, that
yoralion ar the receiver or trustee empowored 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my narme

in Block 12 or Biock 13 i} changed, or on anonachm%l wii‘rﬂ address.
NowB R v E EFE b

Somes R Chalmers

Y ey T B R N e |



