=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—

PROFIT _‘ FLORIDA DEPARTMENT OF STATE Feb 04 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT “Jﬂ, 5 Secretary of State Secretary Of Sta‘te

1998 L, - DIVISION OF COAPORATIONS

DOCUMENT # PG6000099213 (6)

1. Corporation Name

SOUTHCOAST SERVICES, INC.

OO

Principal Place of Business Mallin;ﬂdmesa
18381 ONTARIO PLACE 16381 ONTARIO PLACE
DAVE FL 33331 DAVIE FL 33331
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/09/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Apptied For
21 ~ EI ) 85-0733488 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, el iti
v " e A o §. Cortificate of Stalus Desired | $8'75 Adcjltlonai
22 ;] Foe Required
] City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country LY Country 8. This corporalion owes or has paid the curregnt year Intanginle
I;;] 25 29[ |80 Persanal Proparty Tax dus June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
PALAZZOLO, JEROME 81| hame
1838‘ ONTAHO PI.ACE T!?I—Strael Address (P.0, Box Number is Not Acceptable)
DAVIE FL 33331

Zip Code

84| City FL las

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authatized by the corporation’s board af direclors. | hereby acceplt the appointment as registerad
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ .. . . e
. SIgnatite, tped Or Pnied e Of regrier el agent Bk e * s heatile ROTE RecgirTared AGent s gnalre aguired when reineaiing] DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] oeLeTe 1ITME [Tcrange ] Additicn
NANE PALAZZOLO, JEROME 12 HAME
saeer aopress | 16381 ONTARIO PLACE 13 5TREET ADDRESS
CiTY- §1-21p DAVIE FL 33331 i ACTY-ST-7IF
TITLE ] DELETE 27 TILE [T change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oty -1- 1P L 2.4 0011572
e L] oeere ATTLE [T cnange 1 Addition
NAME 32 NAME
STREEY ADDRESS 43 STREHT ADDRESS
CIFY-51-2IP 34 CITY-ST-72IP
TTHE [ orete 41 7M1LE [T Change” 17 Asdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREE| ADDRESS
CITY-ST-21P | 44CITY-51-21P
TITLE EEG BATIE [ change [ Addition
NAME B2 NAME
STREET ADDRESS H 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-21P
THLE [T DetETe 51T [Jchange ] Aadition
NAME 6.2 NAML
STREET ADORESS 5.3 STREET ADCRESS
CITY-51-21P ! 6.4 CITY-51-2IP
14. | hereby certify that the inforrnaliof) supplied with this 1iing does nfit qualify for the exerption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
inclicated on this annual reporn offpupplomental annual repsyl is Ao and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or diracior of the carporatfn or 1ho recewver or Ir
Black 12 or Block 13 if changed n atlachmen

werad to execute 1his reporl as reguired by Chapter 607, Florida Stalulcs;a/d that rmy name appears in

_ _:_)ﬂ’f‘_qu":’ R4 .;K,_,ﬁ,ﬁ

SIGNATURE: v

CR2E034 (10/97)



