ETR s il

FILED

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

comraon noneeermeroe | Apr 14 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

V10508

BEST COAST REALTY, INC.

(2)

Principal Place of Business
4895:C TAMIAMI TRAIL

Mailing Address
4699-C TAMIAMI TRAIL

N VKA

PORT CHARLOTTE fL 33960 PORT CHARLOTTE FL 33952
us 0 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
01/30/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 26] 650310207 Not Applicable
Suite, Apt. #, efc. Suite, Ap1. #. etc. o i $8.75 additiona!
El ;ﬂ b. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
?3—1 —2;] Trust Fund Contribution Added tc Fess
Zip Country Zip Countey B. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ —3—0‘] Personal Property Tax due June 30. ves [INo
9. Name and Address of Curreni Registsred Ageni 10. Name and Address of New Registered Agent
DICKINSON, ROBERT A. 81| Name
480 SOUTH INDIANA AVE. 82| Street Address (P.0. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 =
84| City FL Ias] Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agaent, or both, in the Stote of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accopt the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwre. ypod o printod name of fegetorad agent and tiie 1f applcable (NOTE: Ragisiared Agent signature requifed when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DP 7 DELETE 1ATITE T change [ acdition
NAME DEHAYES, MARY JEAN 12 NAME
street aporess | 160 BUCKEYE 1.3 STREET ADDRESS
CITY-SY-29 PORT CHARLOTTE FL 1.4 CITY-ST-7iP
TITLE [T pecere 2.1 TMLE [T change I Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2. 4CITY-T-2IP
mie [T ortEfe 31TMLE TTctange ™ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2% 34, CITY-51-7IP
TeE T DELETE 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
e TT cELETE S1TAIE [JChange ] Addition
NAME 52 NAME
STREER ADDRESS 53 STREET ADDRESS
CITY-8T-29 54 CIFY-ST-2P
me [T oeeete 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oiTY-S1-239 B4 CITY-ST-21P

14, | hereby certi

that the information supplied with this fitng doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an
officer or direcior of the corporation or the receiver or irustoe empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
!

~ N 7 %
SIGNATURE: _~ N\ QA S\ an A L7

CRE034 (10/97)



