SECOND NOTIGE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, ED
AMOUNT DUE ON DR BEFORE #/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F IL

CORPORATION FLOROR DEPATENT O SIAT Jul 29 1997 8:00am
ANNUAL REPORT

1997 olwsé:lc:r—facr:éz;c;:tinoms SGCI'etaI'y Of State
DOCUMENT # V46158 (4)

1. Corporation Name

CORAL COVE PROPERTIES, INC.

IO R

Principal Place of Businass Mailing Address
18401 MURDOCK GIRCLE 18401 MURDOCK CIRCLE
PT CHARLOTTE FL 33348 PT CHARLOTTE FL 33948
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/25/1992 11041
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21 26 NOT APPLICABLE Not Applicablo
. #, . ite, Apt. ¥, .
Sulte. Apt. #. etc Sulle. Apt. #, eto 5. Cerlificate of Stalus Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
rzﬂ 2_5I ;l E Personal Properly Tax due June 30. |:| Yes E/Igo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCKINLEY, MICHAEL R ' 81} Name
CIO BASTEI. MCKINLEY & I'ITERSAGEN. ETAL 82| Stroot Address (P.C. Box Number is Mot Acceptable}
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33848 83
84| Ciy EL lasl Zip Code

11. Pursuant to 1he provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signaluro, typed or printed name of registarad agenl and lite il applicabls (NOTE Rogistered Agenl signature requ red when resnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T BELTE T [T change ] Adgition
NAME |NGMAN. HGHAHD D 1.2 NAME
staeerapbaess | 189 TAMIAMI TRAIL 13 STHEET ADDRESS
¢iTY-§T-2p PT. CHARLOTTE FL 14 CIY-ST- TP
TiTLE VPTD T Devere 21 17LE (T cnange  TTT addition
NAME INGMAN, GARY 2.2 NAME
smeeraboeess | 1189 TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY-S§1-21 PT. CHARLOTTE FL 2, 4CTY-51-2P
TnE [} T DELETE A1 THILE [J change ] Acdition
NAME MCKINLEY, MICHAEL R 327 NAME
smeetaporess | 18401 MURDOCK CIR. 2.3 SIREET ADDRESS
ony-S1-2P PY. CHARLOTTE FL 24 CITY-§T-7P
me [ DFLETE 1 TITLE [ change T acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-§T-21P 44 CITY-ST-21p
TIE [.J veLeTe 5.1 TILE LI cCnange  [J Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54LITY-ST-ZIP
TIILE [T DELETE 61 THLE [T change L7 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY - ST-21P 64 CIT¥-51-2p .
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated n Section 119 07(3)(i), Florida Slalutes. | furiher certify that the

information Indicated on this annual report or supplamental annua! reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmant with an address.

P I T R MI TR PRIt aTRI Y i 240 AP T S e 7 P

CR2EO034 (4/97)



