FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AN
CORPORATION
ANNUAL REPORT

1997

“%\ FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§9174

1. Corporation Name

SOUTHCOAST LANDCO, INC.

(©)

Principal Piace of Business Malling Address

5365 NW 35 CT. P.O. BOX 522816
MIAMI FL 33142 MIAMI FL 33152-2816
us

FILED

Feb 18 1997 8:00am

Secretary of State

IR

3. Date Incorporatad or Qualitied 3a. Date oi Last Report

2. Principa’ Place of Business 2a. Mailing Address 4. FE} Numbar Applied For
21] |26] 53-2070151 Not Applicable
Suite Apt. #. otc Sulte, Apl. #, elc.
e an ¢ . ¢ 5. Cerdificate of Status Desired ] $8.75 adgiionai
E[ ) ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zp | Country Zip Country 8. This corporation has liabiliyfgr ip&nkible tax under . 199.032,
(2] 25} 20 [30] Florida Staiutes \ Xl Yed [INo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of Ne! gent
SOGHANALIAN, GARABET S 81} Namo
5385 N.W. 35 cr B2| Strest Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33142
83
84| City FL 85| Zip Code

agent. 1 ant familar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.
SIGNATURE

11. Pursuant to the provis-ans of Sactions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the pur%OSe of changing its rePistered
office of rogistered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors, 1 heraby sccept t 5!

o appointmant &s registerad

inlormation indicaled on his annual report or supplemental annual report is irug.ar
t am an o'ficer or director of the corporation or 4
appears i Block 12 or Block 13 if chan

SIGNATURE{ ®

i1 1 5

Eigriaie Gypad v pinked N G egeahran agen ang tie il anpl canio (MOTE: Ragsterad Agent signature required wher reirstating) DATE
t2. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T okLeTe LITITLE [ change  L_J Addition
NAE SOGHANALIAN, GARABET S. 1.2 NAME
stheer anoress | 3595 NW 48 ST 1.3 STREEY ADORESS
GITY-51- 411 MIAMI FL 14 CITY-5T- 2P
TIE LI DELETE 21T0LE 3 Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREEY ADDAESS
CiTy-g1-722 2 4 CiTY- ST-2IP
TIILE [T ceLETe 31TIILE [ JChange L] Addition
NAME 32 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
oHY. S1. 2w 34, CITY -ST-2IP
TITLE ] oELETE 41TLE [T Change ] Addition
NAME ) 4.2 NAME
STREE] ADURESS 4.3 STREET ADDRESS
grystap 44 CITY-5T- 2P
TILE (] DELETE 5ATITLE [ thangs ] Additien
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Iy S1- 20 54 CITY-57-7IP
TITLE [ GELETE 6.1 TITLE " Change T Aadition
NAKE 52 NAME
STREET ADDRE 6% 5.3 STREET ADDAESS
CITY-S1- 2P 5.4 OITY-51- 2P
14. | do hereby certify that the information supplied wilh this filing does not qualify g exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the

Pascurate and that my signature shall have the same legal effact as if made under oath; that
gkecute this report as required by Chapter 607, Florida Statutes; and that my name

)J/.r ;-(/ﬂ

NAME OF SIGHMIG OFFICER OR DIRECTOR

SidRATURE AND TVPED GR PRINTED

Daie Daylime Frane 4

C207T8A0

CR2E034 (9/96)



