4319410

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

PROFIT I FLORIDA DEPARTMENT OF STATE .
ORI O CRTR A DEPARTIENT O Apr 01, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90100 048 ***150.00

DOCUMENT # P97000077965

1. Corporation Name

COASTLINE PROPERTY |, INC.

AR A SRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

Principal Place of Business

C/O ALAN G. KIPNIS
ONE FINANCIAL PLAZA SUITE 2308
FORT LAUDERDALE FL 33394

Mailing Address
GO ALAN G. KIPNIS

ONE FINANCIAL PLAZA SUITE 2308
FORT LAUDERDALE FL 33334

Y Blass v Frankel, PA % Bass « Hankel, PA 09/09/1997 - ;
2. Principal Place of Business | 2a. Mailing Address . 4. FEI Number Applied For |
21 One Soudheat Third Ave [ OnexSputheast Thied Ave. | 650779955 ot Applcable
Suite, épt. # etc, e, ApL. # oic. 5. Certifcate of Status Desired ) 58'75 Additional
m @4‘_’0 OQI& ;'éu'f@ CQISO ’ Fee Required
City & State =~ ’ City & State ™ | 8. Election Campaign Financing $5.00 may Be
=) (V1AM FU 28] (NIAMNI [ Trust Fund Contribution L Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangjble
W33 @ UAA 3331 [l (A ParonaPropery Ton . e
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81

“me Cnprolite. Corpordion

KIPNIS, ALAN G ESQ

i e 7 S it e
2308 83 i
FORT LAUDERDALE FL 33394 Suite LU0

84| City

Miami FL [®3%7%

11, Pursuant to tHe proy forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fe reff agent, g pointmept as regisiered
agent. ¥am jApifiag with 4

it change wag authorized by the corporation's board of directors. | hereby accept the
ﬂ Bk iogﬁ%loﬁda Statutes.
,// s elvin E Frankel ‘ Qesw'rﬂml‘ /4

aj
AT

CR2EQ34 (4098 .

SIGNATUR /9 /99
adetit apd title if applicable. (NOTE: Registared Agent sighatura required when reinstating) E i k4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 k
TIME PD [J DELETE 1.0 TILE [JChange [} Addition .
NAME VOICE, LISA MS 12 NAME »
sreetaooress| 91 COMPASS LANE 1.3 STREET ADDRESS §§ :
CITY-5T-2P FORT LAUDERDALE FL 33308 14 CITY-ST-2PP . )
TILE DVP [ DELETE 21TILE ﬂChange [ Addition { ' i
NAME VOICE, STEPHEN 22NAME '
street aporess| 90 COMPASS LANE 23smeeraooeess [T CDdeés Lane, .
CITY-ST-2IP FT LAUDERDALE FL 33308 weervstzeFortlauderdale FL 333(g *
e (] DELETE 31TME 7 ] OChange  [JAdditon | |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-$T-21P I
TITLE [ DELETE 41TME [JChange [ Addition ,
NAME 4.2 NAME I
STREET ADDRESS 43 STREET ADDRESS )
CITY-5T-2IP 44 CITY-$T-21°
TME {J DELETE 51TME [Change [ Addition
NAME 52 NAME l
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ; 5.4 CITY-ST-ZF
TME {7 DELETE 6.1 TIMLE [(JcChange [ Addition '
NAME 6.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS 1 ]
CITY-ST-2IP 64 CITY-ST-21P L
14. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information | o

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o

officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :

Block 12 or Block 13 if changed, or pn an chiment with an address, with all other like empowered. S
SIGNATURE: SIS [0 T2 VU2 ‘

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mRECTODm“'Any‘.‘_




