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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P9g8000032907

COCONUT LANE PROPERTY, INC.

Principal P'ace of Business

851 BROKEN SOUND PKWY.. NW.
BOCA RATCN FL 33487

Maiting Address

851 BROKEN SOUND PICNY.. NW.
BOCA RATON FL 33487

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed

04/09/1998
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number X | Apalied For
iz1] 6111 Broken Sound Pkway, Nifi26(6111 Broken Sound Pkway, NW. . No: Applicable
ite, Apt. #, etc. ite, Apl. #, etc. iti
Suite, Ap et Sulte, Ap et §. Certifc ate of Status Desired [H} $875 .ﬁdqmonal
E] 2—7I Fee Re juired
City & fitate City & State 6. Election Campaign Financing O $5.00 vayBe
23] Boca Raton, FL 28] Boca Raton, FL Trust |:und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33487 ’E] El 13487 m Persoal Property Tax. ves [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
B1] Name
GO EB' FREDR‘C I ESQ B2| Street Address (P.C. Bo¢ Number is Not Acceptable)
ree UL BOCINU I eplabe
551 NW 77TH ST., SUITE 219 g
BOCA RATON FL 33487 83
B4: City FL 85| Zip Code

14. Pursuint to the provisions of Sactions 607.050.2 and 607.1508, Florida Statites, the above-named ¢ rpaor.
office ar registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation
agent. | am familiar with, and azcept the obligations of, Section 607.0508, F orida Statutes.

ation subm ts this statement for the purpose of changing its registered

's board of directors. | hereby accept the apsointment as reqjistered

SIGNATURE
Signature, typad or printed n.me of registerad agan: and tila if applicable. (NO E: Registerad Agent signalure rac virgd when renstating DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME President and Director O DELETE L1TIE ClChange [ Additien
NAME Carl DeSantis 1.2 NAME
smesTanorss| 6111 Broken Sound Parkway, NW 13 STREET ADDRESS
oy-sT-2P | Boca Raton, FI 33487 14CITY-ST-2P
TME [ DELETE 24 THLE [JcChange [ ] Addition
NAME 2.2 NAME
STREET ADDR{SS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-§T-2IP
TME ] DELETE 31 TMLE 1Change [ Addition
NAME 3.2 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TITLE ] DELETE 11TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDR':55 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME [] DELETE §1TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDR iS5 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 61TIMLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify {or the exemplion stated n Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acurate and that my signa ure shall have e same legal effect as if made Lnder oath; that | am an

officer or director of the corporiition or the receiver or trustee empowered to execute this report as require
Block 12 or Block 13 if changed, or on an attac yment with an address, with all othgr like empowered

SIGNATURE: : e

d by Chaptzr 807, Florida Statutes; and that my name appears in

April 15, 1999 (551) 241-9400

;

CRZ2E034 (11/98)

SIGNATURE AND TYPED OR P ICt:R OR DIRECTOR
oy

e

D NAME OF SIGNING

Dala Daytime Phone #



