_, - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g g
CORPORATION ]
ANNUAL REPORT

1997 T uconor comommons Secretary of State

DOCUMENT # V310%é (7)

1. Corparation Name

COASTAL FINANCIAL SERVICES OF SOUTHWEST FLORIDA

INC.
e AN AN R A

210 LAUREL HOLLOW DR. BOX 1346
NOKOMIS FL 34275 NOKOMIS FL 34274-1346
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Piace of Business 28, Maiing Address 4. FEI Number : Applied For
21 o 2% 650325657 . Not Applicable
Suite: it # . : i
e At et L Sute Ant . ete 6. Certificate of Status Desired ] $8.75 Aaditonal
E] 2?—l Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 may Be
2 ) Trust Fund Contribution Added to Fees
Zip Counlry | dp Country 8. This corporation has liability for intangible tax under . 199.032,
m 2—57 26] a)-l Florida Staiutes Ol ves [ No
0. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
. SHEELER BONALD /Y 272 T A—. 81 Name
_ 210 LAUREL HOLLOW DR. 83| Streel AGdress (P O. Box Number 1§ Not Acceptable)
NOKOMIS FL. 34275
. 83
84 City FL 88| Zip Code

M. Pursuant to the prowsions of Scctions 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Floridgs Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arn familiargyvih, and aggepl the obligatiogh ot ffection gy 0505, Florfjda Statutes.

SIGNATURE ___ ' ” ,/,/V
Shigaftans, Jyphid o pecbzd aane: F gastersd agent W b 1 sppoceble, {NOTE Registerad Agant signature required when remstating) ] MDATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D XKEELETE 11 TME L1 Change ] Addition
HAMT SHEELER, DONALD L 12 NAME ‘
simeer aooerss | 290 LAUREL HOLLOW DR. 1 3 STREET ADDRESS
env-siooe | NOKOMIS FL 34275 14CITY-§T-21P
TLE [ [T oeLere 21TME ' L] change ] Acdition
NANE SHEELER, HERTA 22 NAME
sineer anoness 1 210 LAUREL HOLLOW DR. 23 STREET ADDRESS
orv-sr-ze | NOKOMIS FL 34275 7 4CTY-ST-2P
Tt [T DELETE 31TIE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CIlY-S1- 2 34.GITY-51-71p
LE (] DRLETE 41TIMLE ] Change™ ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GIY- 51 2P 44 CITY-5T-2P
TITLE L] DELETE 5.1TI1LE L] Crange  T_J Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Y -§1-20 B 5.4 CITY-5T- 2P
ML CJ DECETE 6.1 T1TLE [JcChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 51218 6.4 CITY - ST- 2P
14. | do hereby certty that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlity that Ihe

informaton sndicated on 1his annual report or supplermental annual repert is true and accurate and that my signalure shall have the same |egal effect as it made under oath; that
| am an officer ar diractor of the corporation or the receiver or trustee empowapgd 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and tha! my nameg
d ,

appears ir Block 12 or Block 13 il changed, or an an attachment with an S,
SIGNATURE: ﬁ/ Poo  pbed 9/97 Qi) 7753,
sIGMETURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR rd

T on o Feb 07 1997 8:00am

CR2E034 (9/96)

LI S YT Dadime Phoneg % F Frmals



