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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. 5 H{}
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
(?ROFlT FLORIDA DEPARTMENT OF STATE - .
ORPORATION Sandra B. Mortham SBHOV 16 PM 3: 38
ANNUAL REPORT Secretary of State N
1998 DIVISION OF CORPORATIONS SECRETARY oF 5 TATE

TALLARASSEE, rLORI0A

DOCUMENT # pg7000102346 (8)
BI-COASTAL ENTERPRISES, INC.

AR IRUECAT T

Principal Place of Business ) Mailing Address o _
106 BOWSPRIT DRIVE 106 BOWSPRIT DRIVE :
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualifled
12/03/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
1] ' 26l es-0F995hb Not Applicabe
Sulte, Apt. #, etc. Suite, Apt. #, etc. T = it
ufte, Apt. #, etc. uite, Apt. # @ 5. Certificate of Status Desired L] $8.75 Addtional
22 E’ Fee Required
Gily & State " City & Stato . 6. Election Campaign Financing . - $5.00 May Be
23 — EI _ Trust Fund Contribution D Added 1 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a Z—QE _:ﬁl Persanal Property Tax due June 30. Yes No
] N __ _nd ‘Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
MAASS, ROBB R 81| Name
321 ROYAL POINCIANA PLAZA 82| Street Address (P.O. Bex Number is Not Acceptable)
PALM BEACH FL 33480
83
34| City o T ) FL |35l Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing its registered
office or registered agant, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am famillar with, and accept tha obligations of, section §07.05058, Florida Statutes,

SIGNATURE

Slgnature, typed or printad name of regisiared agent and tite K applicable, (NCTE. Registarad Agent signatura required when reinstating) ) DATE
12, N S OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b petere frims - S ] Change ] Addition
e BODDEN, MAX 4 e ZOONOZS9 1822 ——2
swesTaporess | 106 BOWSPRIT DRIVE 13 STREET ADORESS ~11/19/98-- 0e4—-0nz
CITY-STZIP NORTH PALM BEACH FL 33408 14 CITY-STZIP #ER1Eh, OO0 #skk]s5. D0
TITLE ) I beee 25 TITLE ' ' - [ change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-STZP 24 GITY-ST-ZP
TLE _D DELETE 3ITNE ‘ D Change D Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-STIP 34 CITYEST2IP
TmE o Clomerz ~ fermme ' [ change L] additien
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY:ST2P 44 CITY-ST-2P
e DDELEFE - fsimme D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \E"’
CITY:ST-ZIp 5.4 CITY-STZP A ‘\T%
TME ' [doeere ~ fermme ) ) [ I crange [ Additon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITESTZP §o4cmrstze

14. | hereby certify that the information sup{)Hed with this fillng does not qualify for the exermnption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemeptal annual repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or Gireclor of the corporatipa-of e receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears

in Block 12 or Block 13 If ghang
eior Loy« /a/ 728
ate

SIGNATUR

Daytlme Phone #

0070473

CR2E034 (5/98)



