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

PROFIT XD, FLORIDA DEPARTMENT OF STATE
SER

CORPORATION Samira B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V46158 (4)

1. Corporation Narne

CORAL COVE PROPERTIES, INC.

ETRRRNERERTOTRA A

Principat Place of Business Mailing Address
18401 MURDOCK CIRGLE 18401 MURDOCK CIRCLE
PT CHARLOTTE FL 33348 PT CHARLOTTE FL 33%48
us s DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
(6/25/1992
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] NQT APPLICABLE Not Applicabls
Suite, Apt. #, etc. Suite, Agt, #, elc. L ) $8.75 Additionat
—za —2-;; 5. Certificate of Status Desirad 1 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ EI Trust Fund Contributlon O Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
EI —ZE! E’ 5‘ Parsonal Property Tax due June 30, [ dves U nNo
9. Name and Addrase of Current Registered Agent 10. Name and Address of New Registered Agent
MCKINLEY, MICHAEL R 81 Neme
C/0 BASTEL MCKINLEY & ITTERSAGEN, ETAL 82| Street Address {P.0, Box Number 15 Not AcGeptabls)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 83
84 City FL Ias| Zip Code

11. Pursuart I the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r ragistered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signetura. typed of printed nama of ragistored agant and s if applicabla (NOTE. Raglstered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P} 3 DELETE 1.1 TILE [T Change 1] Addition
NAME INGMAN, RICHARD D 1.2 NAME
streeT aporess | 1189 TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-5T-2IP PT. CHARLOTTE FL 14 CITY-5T-ZP
TIMLE VPTD [T DELeTe 2ATIME [T Change LT Addition
NAME INGMAN, GARY 22 NAME
stReeT aoneess | 1189 TAMIAMI TRAIL 2.3 5TREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 2,4CITY-5T-2IP
TMLE s L] DELETE 33TILE [T Change [ Addition
NAME MCKINLEY, MICHAEL R 32 NAME
steeT aooress | 18401 MURDOCK CIR. 3.3 STREET ADDRESS
CiTY-ST-21P PT. CHARLOTTE FL 34, CITY-ST-2P
HITLE [ T DELETE 41THLE [T Change  [J Additlon
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 4.4 CITY-ST-2P
TITLE [V DELETE 51 TILE [ Change  L_T AcHition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §7-2IP 5.4 CITY - 5T-ZIP
TITLE L] DELETE 6.1 TITLE ~ L[Tchenge T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty -SE-2p 54 CITY-$T-2IP
14. [ hereby cerify {hat the information suppliechwith this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnial annual report is true and accutate and that my signature shall have the same legal effect as it made under oath; that [ am an
r af, trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AN fand Toman W30y ) 155 1S5S

indicated on this annual repart or g
officer or director of the cor ¥
Block 12 or Block 13 if cha

SIGNATURE-

CR2E034 (10/97)



