FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PF—{E)FIT g gty

| FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 99 7 8 O O am
ANUAL FEPORT ey e Secretary of State

1997 ¥ et / DIVISION OF CORPORATlON:S

73

| DOCUMENT # P98000099213 (6)

1. Comoraioa Name

SOUTHCOAST SERVICES, INC.

B N

| Princiria Pace of Busiess Mailing Address
16381 ONTARIO PLAGE 16381 ONTARIO PLACE
DAVIE FL 33331 DAVIE FL 33341-213%

3. Date Incorporated or Qualified 3a. Date of Last Report

= | 1200001996 -

H_v?."F"l'ir'n':\;'lz':tﬁli‘ri(:;(r.'e of Buginoss 2a, Mailing Address 4. FEI Number Appiiad For
E‘J e 2] S ’_0733%8/ ) Not Applicable
Suite, Apt 4 el Suite, Apl. #, etc.
r*] I ’ - P §. Cenliticata of Status Desired 0 $8.75 Addional
2 o 27 Fea Required
.. Gty & Slale City & Stale , 8. Elaction Gampaign Financing $5.00 may Bo
[2917 e El Trust Fund Contribution 1 Added to Fees
L __, Gountry 2p Country 8. This corporation has hiability tor intangible lax under s. 199.032,
\24) 3&1 29| 30 Florida Statutes Oves o
% Name and Address of Currant Reglstered Agent ; 10, Name and Address of New Reglsterad Agent
PALAZZOLO, JEROME B1| Name
16361 ONTARIO PLACE 82 Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33334
B3

u! City FL 'lisl Zip Code

|1 Pursaant 1o the provisions of Sections 607 0502 and 607,508, Florida Statutes, the above-named corporalion submits this statement {or the purpose of changing its fegistered
office of reg siered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appolintment as registered
agent Fam fadiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SHENATURE

o - _J_p:_a 23 agen arad viip H appicabig (NOTE Reglsteré<d Agent s.grature recuited when reinstating DATE
w2, OF FIGEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT ORETE 11TITE T Crange L] Addition
NEME PALAZZOLO, JEROME 12 NAME
sraier e | 16381 ONTARIQ PLACE 1.3 STREET ADORESS

| orvsr o | DAVIE FL 33331 140TY.51.2°
wis [} DeLeTe 21TNE [ Crange [ Addition
NAME 22 NAME
STREH ALIDREGS 2.3 STREET ADDRESS

AU (I 2. 40i7Y-87-2P ‘
Tk T oeLete 31T [T change ] Addition
BAM: 32 NAME
SIREET ALDRESS .3 STREET ADDRESS

| Grestre ] 34.CITy-sT-2IP
btk [ oeLete 41T [T change  [LJ Addition
hAN: 4.2 NAME
SIRFET ALUME 56 43 STREET ADDRESS

Lgh‘-;[ﬁ L B e 44 CITY-51-21P
T T pECErE 514 TILE [JCnange 1] Addition
KAV 5.2 NAWE
SIHES Y ADDRTSS 53 STREET ADDRESS

ARELA R S 5.4 CITY-S1-2P
it Y oecete 61TTE [T Change [ZT Addition
FithaE 6.2 NAME
SIREEN ADDAESS, 6.3 STREET ADDRESS
LiT-§1 AP 64CI1Y-ST-2P

14, ! do hereby cority that tne information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify thal the
inforimatcon ng.cated on this annual reporl or supplemental annual repod is frug and accurate and that my signature shall have the same legal effect as if made under cath; that
I anr an offcer or director gf the corporation or the recgiveg or trustes empowared 1o execute this report as reauired by Chapler 807, Florida Stalutes; and that my name
appanrs in Block 12 or Bjhck 43 1 changed, or oppndittagfhmen with an address.

SIGNATURE: . | /% }/ % %’m;g . Rlazrols fles m;f/r/ﬁ 95y ~bpo-0%7

IAME OF SIGNING OFFICER OR DIREC) Dayime Frone 4 QOOSBYS

CR2E034 (9/96)



