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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT ? FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COASTAL SALES & RENTALS, INC.

Princlpal Place of Business
§55 NE. 15TH STREET
SUITE 100

Mailing Address

§55 NE. 16TH STREET
SUITE 100

DA

MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 8a. Date of Last Report
11/18/1996
2. Principal Piace of Business 2a. Maiting Address 4. FEi Number Applied For
21 26 pS- 070484 3] | Not Applicable
. #, atc. ite. ApL. 4, etc. —
Sulte, Apt. #, stc Suite. Apt. 4, et 5. Certificale of Status Dasired |:| $u'75 Addttional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Feet.
Zip Country 2ip Country 8. This corporation owes or has paid the cuWar intangible
24) ;a [20] m Parsona! Property Tax dus June 30. Yos ] MNo
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Replstered Agent
STAPLES, DAVID H 81] Name
5005 COLLINS AVENUE 82] Street Address (P.C, Box Number is Mot Acceplable)
MIAMI BEACH FL 33140
83
84| City FL B85 Zip Code

11. Pursuant to the provisions of Sections 607 0R02 and 607.1508, Florida Statutes

agent. | am familiar with, 8nd accept 1he obligations of, Section 607.0505, Florida Statuies.

, the above-namad corporation submits this statement for the purpose of changing its regis'ered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointiment as registered

I am an officer or director of the carporation or the recoiver or trusiee empowsrad to execute this re;
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

v Ay Oy

F Y TR FLOTT Y™ > Je—

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE e e

Signaturo, typed or printed nan: of ray slered agont 8- e If applicable (NOTE Ruogislered Agenl sgnalure required when reinstating} DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e DPS O beiiie VTIITE [ Crange LT Addiion | &
NAME STAPLES, DAVID H I 12 NAME
stReeT anpeess | 9005 COLUNS AVENUE 1.3 STREET ADDRESS %
CiTY-ST-2P MIAMI BEACH FL 33140 14 Y- §1-2IF &
LE [T DFCETE 217 [JChange [ Addilion |O
NAME 2.2 NAME
‘STREET ADDRESS 23 STREET ADORESS
CiTY-ST-21P 2.4 CITY-ST-2IP
TE Oozere 31 TMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CATY-ST-2P 34.0/TY-5T-2P
THLE [T DECETE 41T [T change L] Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY -5T- 2IP
e {0 OELETE 5.1TMLE L1 Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T- 2P
TILE [T oeLete 61 TITLE T JChange ] Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CIY-51-7F
14. | do hereby certify that tho information supphied with this filing does nol qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes, 1 Turther cerlify that the

porl as required by Chapter 807, Florida Statutes; and that my name
—
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