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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V10568 (2)

1. Gorporation Name

BEST COAST REALTY, INC.

AR ARER AT

F’rincip;\ Place of Busingss Mailing Address
4695-C TAMIAMI TRAIL 4699-C TAMIAMI TRAIL
POET CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
01/30/1992 04/20/1995
’ 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L2JL - E\ 65'0310207 Not Applicabile
| Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5. Ceriifcate of Status Desied O $8.75 Aﬂd.it“unm
Lz_z] ;I Fen Required
| City & State City & State €. Election Campaig!n Financing 0O $5_00 May Be
23—| ?3[ Trust Fund Gontribution Added to Fees
| Zp | Country | Zip | __ Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29] 30 Florida Statutes 0 Yes [INo
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HCKINSON. ROBERT A. g2] Gtraat Address (P.O. Box Number is Not Acceplable)
460 SOUTH INDIANA AVE.
ENGLEWOOD FL 34223 8
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corparation submits this staternerit for the purpose of changing its registered office
or registered agent, or botli, in the State of Florida. Such change was authorized by the carporation's baard of directors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607 0505, Florida Stalules.

CR2E034 (12/95)

SIGNATURE _ A S U S
Signaure, byped or pect2o rare of regstered agent and uth: it apyAcabie (<OTE Rugisternd Agent sgnature required wher rerstaliogs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP CJ DELETE 1 ATITE [l Crance L] Addilen
NAME DEHAYES, MARY JEAN 1.2 NAME
s ranoness | 160 BUCKEYE 13 STREET ADDRESS
CrY-5T-2IP PORT CHARLOTTE FL 140ITY-§1- 2P
TITE [] DELETE 2+ TNE [} Change [T Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIY-ST-2F 24 CIY-ST-2IP _
L {C] DELETE 3 1TTLE [ Change [ Addition
NEME 32 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CIlY-5T-2P 3400TY-51-2P
TILE [ DELETE 41TITLE [ Chaage [ Add tion
HAME 4.2 NAME
STKEET ADDRESS 4.3 STREET ADORESS
| CTy-81-717 44CHTY-ST-2P
TLE [[] DELETE 51 THLE [ Chanje  [J Addition
At 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
oy -§T- 2P 54 CITY-51-2IF
TITLE [J DELETE 6 1 TITLE [ Chanpe [ Adddion
NAME 6.2 NANE
SIKEET ADDRESS 63 STREET ADDRESS
CITY -5 28 6.4 CY-ST-2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anci that my name
anpears in Block 12 or Eilack 13 if changed, ar on an attachment with &n address.

o296

SIGNATURE: “M%w Lo Magy Jeap Delipyes  qHU-TE4-/232>

R OR DIRECTOR e [t me F1.a0g #




