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

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

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg8000082791

1. Corporation Name

INTRACOASTAL INVESTMENT GROUP OF FLORIDA, INC.

Mailing Address

2414 BEE RIDGE ROAD
SARASOTA FL 34239

Principal Place of Business

2414 BEE RIDGE ROAD
SARASQOTA FL 34239

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90121 049 ***300.00
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3. Date Incorporated or Clualifed
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8. This corporation owes 1he current year Intangible
Personal Property Tax. O ves

D

0. Name and Address of New Registered Agent i

M N.SMITH
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v SARBSETA

9. Name and Address of Current Registered Agent 1
81| Name
STEPHEN F. VOIGHT, P.A. TO
2414 BEE RIDGE ROAD E2] SiecpAdips
SARASOTA FL 34239 B3
y ™

ECEU PN

office or reg

go8, Florida Statutes, the above-named corporation submits this statement for the pur]
h change was authorized by the corporation's board of directors. | hereby accept

anging its registered
tment as registered

agent. | am familiar wo . n 607.0505, Florida Statutes.

SIGNATURE Lol ; f ?
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
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STREET ADDRESS 4.3 STREET ADDRESS
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