EL T

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

I

1| compomarion " e 8 Morham Apr 22 1998 8:00am
iy ANNUAL REPORT S acretary of State

g 1998 N DIVISlC?N OF COI;PSORATIONS Secretary Of State

| [PoguMENT¥ se5203  (6)

COAST INVESTMENT SOFTWARE, INC.

VA SRR

é Principal Place of Busingss Mailing Address

‘ 6907 MIDNIGHT PASS 6907 MIDNIGHT PASS

| SARASOTA FL 34242 SARASOTA FL 34242

: us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
: 10/04/1891
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 iml 26] 59-3086657 Not Applicable
": Suite, Apl. #, elc. Suite. Apt. #, otc. i
H P ute. A9 © 5. Certificate of Status Desired Qa $8.75 Aadidonal
1 El ;r] Fee Requlred
a City & State | City & Stata 8. Elaction Campaign Financing $5.00 may Bo
o ) 28] Trust Fund Contribution Added to Fees
T Zip Country Zip Country 8. This corporation owes or has paid the currgilt year Intangible

¥ ;l a ;;| 30 Parsona! Property Tax due June 30. Yes [JNo

i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
L.
3 81| N

DINAPOLI, JOE e

R 6007 MIDNIGHT PASS 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34242

s B3

84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obhigations of, Section 607.0505, Florida Statutes.

ST

4. | sienaTURE _
t Signature, typed or prated name of regetorad agont and wle i apphcable (NOTE: Registernd Agant signature required when reinstating) DATE
i 12. OF FICERS AND DIRECTORS s ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
o e PTSD T DeceTe 11w [T Crange 1] Additon
e e DINAPOLI, JOE 12 NAME
smeeraovness | BOOT MIDNIGHT PASS 1.2 STHEET ADDRESS
= | orv-stae | SARASOTA FL 14 CHTY-ST- 2P
2 | e [T oELETE 21TILE [ Change L] Addition
i‘j.’ MAME 22 NAME
§ | smeeraooness 23 STREET ADDRESS
i | cmv-sTap 2.4 0ITY-51- 2P
& [me T bELETE 3.1 T1LE L] Change  [J Addition
E NAME 3.2 NAME
| stReEr ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2P 34.0TY-ST-2IP
TME L7 DEceTe 41 TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44CITY-5T-2P
TMLE L DELETE 55 THLE [T change — T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L _cmy-s1-290 54 CITY-5T-2IP
T ] DELETE 6.1 THLE [T change T Addition
NAME 6.2 KAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-S1- 1P

14, | hereby cerlfy 1hat the information supplied 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 reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion ar the receiver or trustee empowared to exacute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeny with an address.
CICMATIIRE: M/%T /SN A; f\}mod// oS3 /93 7‘//0”?&'35&/

CR2E034 (10/97)



