FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # S331 (9)

1. Corporation Name

EALM COAST MAINTENANCE & PROPERTY MANAGEMENT, IN

A A A

Princil.)';l Piace of Business Maihng Address
3961 EDGAR AVE 3981 EDGAR AVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
§ - - 02/13/1991 05/01/1995
2. Principal Peoe of Business | 2a. Mailing Adoress 4. FE1 Number Apptied For
2] D o 50-3051336 Not Applicable
| Suite. Apt. it etc |~ Suite, Apt. 4, etc 5. Cerliicate of Stalus Desied [ $8.75 adsinonal
22] o pﬂ ] - fee Roquired
Gity & State | CtyéStaw §. Flaction Campaign Financing _ $5.00 May Be
23 28] i Trust Fund Gontribition t Added to Fees
7 B Country | Zip Country 8. This corporation has liabilty far intangible tax under s 199.032,
@,,,,,, . 25—1 ) 25] &ﬂ L Florida Statutes g ves [ONo
. Name and Address of Current Registered Agent__ 10. Name and Address of New Reglstered Agent
Bt Name
BROWN, WILUAM 82| Strest Address (P.O. Box Number is Not Accepltatile)
3961 EDGAR AVE
BOYNTON BCH FL 33436 83
8d| Gy FL 85| Z1p Code

[ 11, Pursuant 10 the provisions of Sections 607.0502 ancl 607.1508, Florida Statutes, the above-naned corporation submits this statement {or the purpose of changing its registered office
or registerad agenl, or bath, in the State of Florida. Such chan%e was aulhorized by the carparation’s board al directors. | hereby accept the appointrnent as regislered agent. | am

farmiliar with, andd accept the obligations of, Section 6070605, Florida Statutes,

SIGNATURE e e e e . I
77777 Sig e, typerd or prirted name of registesad agent and tie o anplcably (NS1E: Rogistered Agerl signaturg requirsd when renstatng! DATE l’.:‘-')-
(12, OFFICERS AND DIREGTORS 13. o ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 g

Tt PSTD [ DELETE 1 1TiILE O crange [ Addtion |

NawE BROWN, WILLIAM M. 12 NAME 3

szt anoress | 3961 EDGAR AVE 15 SIHEET ADDRISS o

cmy-51 am BOYNTON BCH FL 14CITY-5T-21P &

R I [J DELERE 21T i [ Change L] Addiion | 2
hANE 22 NAME

STHEF | ATDRESS 23STREET ADDRESS

CIry-§i-zie 240TY-ST-2IF = _

THLF [[] DFLETE 31TIILE [ Change [ Addition

HAME 32 NAME

STREFT ADIFESS 33 STREET ADDALSS
LR I L 34 CIY-§1-20 N

i3 ] Deeete 4 tTIRE [ Change [ Addition

hARAE 4.7 NAME

SIMEEY ADDRESS 43 STREET ADDRESS
| cTr-stap | . = 44 CITY-5T-21P

TITLE [JD:=LETE 5 1TINE [J Change [ Addition

HAME 5.2 NAME

STREED ADDRE 58 &3 STREE! ADDRZSS

[CIN I 55 CiTY-ST- 2

Tt [J DELEIE 6 1TI5LE ) Change [ Adgition

NANE 62 NAME

STH:E] ADDRISS 5 3STREET ADDRESS

Ty -S1- 2P L G4CITY-S1-2P |

14. | do hereby certify that the informaton supplied with 1his filng is voluntasily furnished and does not qualdy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indhcated a1 this annual repod ar supplernental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
Garh: tha' | am. an ofiicer or director of the corporatinn or the receiver or Trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appeats in Blook 12 or Block 13 if changed, o on an attachment with an address

[ 3
SIGNATURE AHD TYPED GR PRINTED NAME OF SIGNING OFF1 OR DIRECTOR [ate Da,tne Phone ¥




