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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000010849
COASTLINE FINANCIAL SERVICES, INC.

Principal Place of Business

4500 INVERRARY BLYD
LAUBERHILL FL 33319

Mailing Address

4500 INVERRARY BLVD
LAUDERHILL FL. 33319

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90134 010 ***158.75

B

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

02/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
mlfo fua Uni VE’Z—QIT'Y Df 26| A 1O UA/H/EWSH'? DQ. (96"0% \6‘q3 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-5." Certiicate of Status Desired- ~ ‘[

$8.75 Additional

LEQUERIQE, RAY
1086 NW 113 WAY
CORAL SPRINGS FL 33071

El Y04 a oo &/ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
nlCpeaL SPaives . Floeins  |2] Cokne SPrives, FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m 33071 l-2—5l Brow sz p El 3307/ ‘;‘ A swald Personal Property Tax. BAyYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of **w Registered Agent
81| Name

82] Street Address (P.O. Box Number is .

83

84| City

\

SIGNATURE x

11. Pursuant to the proVisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submit-
office or registdred hgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am farrjliaf with, ang accept the obligations of, Section 607.0505, Florida Statutes.

v o
Y
g

(—-\ 1
Slgnalursww name of tegisered agent akd file if applicabls.
A

4

(NOTE: Registered Agent signalure required when reir Q Vi
12. OFFICERS AND DIRECTORS 13. ADD. ‘AN_DDIRECTORS IN 12
TME fD [T DELETE 14TIMLE ! @ wange [ Addition
NAME LEQUERIQUE, RAY 12 NAME C
streeTanoress| 1086 NW 113 WAY 1.3 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 14CTY-ST-2P
TME <D OJ DELETE 21 TME sD i . NChange [ Adiion
NAME FLAHERTY, MONIQUE 22NAME LEQUERIGUE , MONIQUE
stReeTaporess| 1086 NW 113 WAY 23 STREETADDRESS | )D%Lp MO WS wpy
GITY-ST-ZIP LAUDERHILL FL 33319 2.4CITY-5T-2P corol S, FL. 330(” :
TITLE ] DELETE 31TIMLE RV, [JChange [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZP
TITLE [ DELETE 41TME [OdcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST7-2IP 44 CITY-5T-ZIP
TME [ DELETE 51TITLE [OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 61TIME {"YChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler. 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND

'ED OR PRINTED NAME

jth an address, with all other like empowered.

1-12.99

944 - 2dlo-Slolp

1

:

CR2E0Q34 (11/98}

SIGNING OFFICER

Date Daytime Phone #



