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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000082783

1. Corporation Name

INTRACOASTAL REALTY GROUP OF FLORIDA, INC.

Principal Place of Business

631 WATERSIDE WAY
SARASOTA FL 34242

Mailing Address

631 WATERSIDE WAY
SABASOTA FL 34242

FILED

May 03, 1999 8:00 am —-

Secretary of State

05-03-1999 90121 049 ***300.00

A 0L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/15/1998

ﬁl

1

2. Principal Place of Busi_ness

2a. Mailing Address

. 126]

* 4. FEI Number

(5-0393403

Applied For
ot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additionat

. A f .
LE‘ p 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3| ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country ¥3, This corporation owes the currant year Intangitle
m ES-] El 30[ Personal Property Tax. [1ves No

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

STEPHEN F. VOIGHT, P.A.
2414 BEE RIDGE ROAD
SARASOTA FL 34239

e o NL.SMITH

8

N

G ET IR TREIOM

83

¥ PeSARASOTA

FL ] 3§5ua

11. Pursuant to the
office or registerk
agent. | am familiar wigh(

ange was authorized by the carporation’s board of divectors. | hereby accept

Florida Statutes, the above-named corporation submits this statement for the purposgrof changing its registered
he ghpoinynent as registered
p07.0505, Florida Statutes.

7

14. | hereby certify that the informatip
indicated on this annuafl repol

/| .
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

4 el (NOTE: Registared Agent signalure required when reinstating) T TDATI
12. v OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ’-Pe.a\'b ENT [1 DELETE 14 TIMLE DChange [ Addition
HAME T B, SM 12 NAME

-—

smeersooness| (o B] INATERSIDE WA 13 STREET ADORESS
CITY-ST. 2P SHrLANTE ' P AWM 14 CITY-ST-2ZIP
TME [C] DELETE 21 TITLE [ClChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-29
TMLE {] DELETE 1TME [IChange  [] Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TTLE [] DELETE 44TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44CITY-$T-2P
TILE [J DELETE 5.3 TITLE [IChange  [] Addition
NAME 52NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZP
e T DELETE §ATME ClChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 6.4 CITY-ST-21P

fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fal report is true and accurate and that my signature shall have the same lgfai effegt as if made under oath; that ! am an
b bowered to execute this report as required by Chapter 607, jlorida Sfatutes; and that my name appears in

TG 9Y1-3Ye4STS

o /5

CR2E034 (11/98)

Date Daytime Phone #




