FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FiL ORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State

Ry DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V21616 (0)

PLATINUM COAST HOLDING CORPORATION

Principal Place of Business

4450 W EAU GALLIE BLVD
250 PERIMETER CENTER
MELBOURNE FL 32934-9237

Maiting Address

4450 W EAU GALLIE BLVD
250 PERIMETER CENTER
MELBOURNE FL 32934-9237

3. Date Incorporated or Qualified 3a. Date of Last Raport

03/11/1992 CBIO‘U 1995

FL %]

2. Principal Place of Business | 2a. Maiing Adcress 4UFEVROmber Appled For
21 e8] 593116877 Not Apphcable
i suiter, Al o it

Suite, Apt. #, etc | Suite, Apt i ete 5. Cenif-cate of Status Desired O $8?5 Add.monal
—1 2?1 Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
3;] 23[ ) ) Trust Fund Contripution Added 1o Fees
Zn Country L an L Country 8. This corparation has habitty far intangible tax under s 199 032
——1 E] 2;[ 301 Florida Statutes 1 ves MC
9. Name and Address of Current Registered Agent 777710, Name and Address of New Reglstered Agent I
81| MName
JONES’ NCHARD 0 82| Street Address (P.O. Box Number is Not Acceplable}
777 HWY AlA
SUITE 204 CE]
INDIALANTIC FL 32003 8| oy T Coe

famiar with, and accept the abhgatans af, Seclan GF.0505, Flonda Statutes

anthor red by the: corporation’s

11, Pursuant 1o the provisions of Sections GO7.0502 and B07.1508, Flarida Statutes, the above named carporation submits this statement 1o he purpose of changing its registered office
or registered agant, of bath, n the State of Flotidkn Sush chiange was

board of directors. | herehy accept e appointment as registered agent. | am

SIGNATURE L S e
Sigratng, e or prin b e e o regneta ot mget d el U e gt Bt UG et ] o s DAt

12, OFFICERS AND OIRECTORS " F 14 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D [CJDELETE 13 TILE ‘T3 Change ﬂ Addition

NAME WINTER, WALTER W. 172 NAME

STREET ADORESS 2225 HWY A1A #307 13 SIKEL AODRESS

CITY - ST- 21F INDIAN HRBOUR BCH FL A4CHY-ST-20 2P 3 A q 3 .7 |

TILE D [] DELETE 2 1TILE O3 crange [ Addition

NAME ASHLEY, JO 22 NeME

STREET ALDRLSS 10670 S. TROPICAL TR. 23 STREET ADDRESS

Oy -5 2F MERRITT ISLAND FL 240y -S1-2P o o ‘_m_k'z—lla 114 € P

TILE ] DELETE 3 1TILE [] Change [ Addition

NAME 37 NAME

STREET AODRESS 37 STREET ATDRESS

Galr-ST- 217 _ BACMY-512E _ .

TiTLE ™) DELETE 4 1TI0LE [ Change 7] Addition

HAME £2hAME

STREET ADDAESS 43 STREET ADCRESS

CIry-§1-2° 44 CITY-S7- 2P

THLE [] DELEIE 5 1 THILE 7] Crange  [] Addition

NEME 2 NAYE

SIREET ADDRESS 535IRELT ANDRESS

CIY-§1-29 . S40TY-ST &P

TITLE [J DELETE 6 11ITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-57-21P B4CI°Y §7-7P

SIGNATURE:

14. i do hereby certify that the information supphed withn this fung is volurtarity furnished and does not qua'ify far the exemiplon statad in Section 119.07(3)(x), Florida Statutes. | further
cortify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal: have the same lagal etfect as if made under
cath; that | am an officer or director of thg corporation or the recaiver or trustee empowered to execute this repont as reguired by Chapler 607, Florida Statutss; and that my name
appears in Block 12 or Black 13 if changed, or an an attachrment with an address

MO SIGNING OFFICER Oft IRECTOR

p pwiER AT Hol- 25T 0FSY

Dia-tn: ¢ Prane ¥

CR2E034 (12/95)




