FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  P96000103810 (3)

{. Corporation Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

BHCOASTAL REALTY INC.
R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2125 232 Shadybranch D 2 50-34 16887 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, efc.
P P 5. Certificate of Status Desired [ $8.75 Addtional
@ ;l Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23] ORLANMD  FL 28] Trust Fund Contribution Added 10 Fees
n [
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
ZIBJ(&;LJ\ E] M)A‘/Ué’é" ?9] m Personal Property Tex due June 30, O ves ﬂ Neo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
MORRISON, GORDON A 81} Namo
S0000-OEMORANBEVDI60 2513 S'flacfybl‘dm D 82| Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agept, or bolh, in the State of Florida Buch change was autherized by the corporation’s board of ditectors. | hereby accept the appointment as registered
; 8

agont. [ am famitiar nd acce%the chligatiang of. Seclion 807.0505, Florida Statutes.,
o Ty
SIGNATURE ol LA A A o }// 7/ 74
Stgnature, typodl or pricted nate of rpgistorad agent and tne if applcable {NOTE - Ragistered Agenl signalure required when reinstating} DATE T
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 19 TTLE [T "Change L] Addition
NAME MORRISON, GORDON A 12 NAME
- r .
srect onness | SAOCRARNINAY 25X~ 54y braach D N e moness
CITY - 5T- 2P ORLANDOFL z28 22 1.4 CITY-§T-2P
TITLE T DELETE 21 TLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4 CITY-5T-21P
TMLE [J veckte 31 TLE [T Change LI Addition
NAME ! 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CAY-ST-2IP
TITLE [T pfLETE 41TNLE [T Change ™ I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 C(T¥-S1-2IP
TILE [J DEeETE 5.1 711LE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP S4CHY-5T-2P
TILE [T oeLETE 61 T0LE [ Change LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREFY ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the infarmalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpougﬂon or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal or on an attachment with an address.
7 o GorDon A. NopRison)
VIR AT I /Y LA //ﬁmnx_&ﬁ o ?/fﬂ/_l s o Hora e S S

PROFIT 7 X FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CR2E034 (10/97)



