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

CORmSIION jRa,  rronD e o s May 06 1998 8:00am
ANNUAL REFORT Sacrory o St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000073987 (4)

1. Corporation Name

ST I TN

2_71 Fee Required
23

CORAL BAY CORPORATION
Prinoipal Place of Busiess Mg Addrass |||I‘|||‘ ”l ‘l“”“"l"" Il”"l‘"lll“ ||I|| mll ||||| ll””"‘ ||||
6750 THOMAVILLE RD. SUITE 108 LB #246 6753 THOMAVILLE RD. SUITE 108 LB #2485
TALLAHASSEE FL 32912 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
08/26/1897
2. Principal Piace of Business _ga. Mailing Address 4, FE§ Number Applied For
m 26] 5_?" 34’6? 3 ?‘f{ Not Applicable
Sufle, ApL #. etc, Suilo, ApL. #, elc. 0O $8.75 Additional

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
o '_?01 Trust Fund Contribution D Added to Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
E:l 25 ?;l 30 Personal Proparty Tax due Juna 30, COves OnNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MORRIS, G A 1] Narne
8753 THOMAVILLE RD, SUITE 108 LB #248 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 3l C lexey St
"o 33
84| City 85| Zip Code
e e ity FL] 2240|

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits ths slatement for the purpose of changing its registered
office or reglstercd agont. or bath, in the State of Floriga Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE 574.4)0\ N AA LS~ ﬁ{)ﬂ\ DZA??*' (7%%

¥
i
i
3

pnatdH. typod o pimtid name o fegtennd agerl and e # ol Able (HOTF Repisiored Agenl signalurn required when reinsialing) e
12, OFFICE RS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE bﬁs/D [} DELETE 11TLE [T change ] Addition =3
HAME GoA . TNores- 12 NAME §
sTREETA0REss | Blte Claerry =t A 33 13 STREET ADORESS a
CITY-§1-2 Pronewne CN:I L 32490/ 1A LY -§1-21P 8
TITLE i £ T DELETE 21 TLE [Tchange [ addition |©
NAME 22 HAME
STREET ADDRESS 2.3 5TREET ADDRESS
CAY- §1-7F 2. 4CIY-5T-7p :
i [T oeLete 31 TMLE [ change L] Addition
NAME 32 NAME
$TREEY ADDRESS 3.3 STREET ADDRESS
Y- §1-21P _Raeomsrm
TILE [T oELETE 41TIMLE [ change T Addition
NAME 4.7 NAME
STREET ADDRESS A3STREET ADDRESS
CTY-§1-21 44CTY-81- 7P
TITLE |1 DELETE 55 THLE [TCnange L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-2P 5.4 CITY-51-2IP
TITLE [J oELete 6.1TITLE T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$1- 2P 64 CIY-ST-27P

14. | hereby cartify that the information supplied with this filing does nal qualily for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certity that the information
indicated on this annual report ar suppiomenlal annual report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.
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