” FlLE NOW ,‘,:,,‘,UNG »FEE AFTER MAY 1 IS $550.00 FILED
PROEIT ! R, FLORIDA DEPARTMENT OF STATE A‘pI‘ 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # V4d280 (4)

1. Corporation Marne
" Mailing Address | l"“ m" mll mu “m m" “{l I'I" |||“ m "Il' I"" l"" III|

COASTAL CAPITAL CORPORATION

}" Frincigal Piace of Buasiness

9951 ATLANTIC BLVD. 9851 ATLANTIC BLVD,
SUNE 244 SUITE 244
JACKSONVILLE FL 32225 JAGKSONVILLE FL 522258540
us us 3. Date Incorporated or Qualiied | 38, Date of Last Reporl
TE Foncipal Pace of Busness” | 2a. Mailing Address 4, FEtNumber Apoliad For
B 26| 59-3177580 Mat Applicahle
Sue Apt #, el Suite, Apt. #, elc it
gy e . — P 8. Certificate of Status Dasired [:] 53.75 Adc!nlronal
221 - S gﬂ Fos Required
Ciy & __ City & Siate 8, Elaction Campaign Financing $5.00 May Be
_zg] ] Trust Fund Contribution D Added o Fees
_mp Country 8. This corporation has liability for imangible 1ax under s. 199.032,
) 28] 30 Florida Stalutes Cves [ no
s of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
81] Name
82| Sireet Address (P.O. Box Number is Not Acceptable) —
JACKSONVILLE FL 32225 8
84] City FL 85| Zip Code
17 Purgiant 1o the: provisions of Scelons 607 0607 and 607 1608 Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered

oM or e e agent, ar both, inhe State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agoent Lann fariar vath, angd accept the obhgalions of, Section 607 0504, Florida Statules

SIGNATURL L
1 vt of e agont and it b apphicatiu (NCOTE: Registerad Agent signature tequired when reingtating) DATE
(27 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T R N - T oeLETE 1.1 TILE [change [ Addition
HeME BOSSOW, GREGORY A 12 HaMe
s tanoness | 9881 ATLANTIC BLVD., SUITE 262 13 STREE! ADDRESS
Gy sl JACKSONMILLE FL 32226 B 1400Y-$1-2P
[’"{i.’.;"” R [ pecETe 21 TLE 3 change T Addition
KAk 22 NAME
Stk | ALTHESS 2.3 STREET ADDRESS
Lty 510 . . 5 2 4 0ITY-5T- 2
[ ]m} N I D o d.~_§DﬁLETE A1TOLE [:] Change U Addition
BN 32 NAME
CAREETADLERS 33 STREET ADDRESS .
. 3 34. CITY-51-21P
i O oeLere £1TLE I Change [T Addition
HARM 4.2 NAME
STHEE | ADCERFES 43 STREET ADDRESS
Cilr- 5 af 44 CiTY-S1-2IP
e ) [T oeckTe 51THILE [TChange [ Agdition
ks 5.2 NAME
SUMETE AT 5.3 STREET ADDRESS
lv- &1 ar e 54 0iTY-5T-2IP
war B T [ oaer 61TILE T Change 1 Addition
NAKE 6.2 NAME
SIMiE | AU B 6.3 STAEET ADDRESS
Ly e BACITY-§-21F

14, 1 do noreby cerly thal the information supplied with this filing does not qualify for the exemption stated in Section 118 072(3K), Florida Stalutes. | further certify that the
o miption inchcatest on his annual eporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an olhcer o dreclor of the corparalion or the recewver of trustee empowerad 10 execute this report as required by Chapter 607, Flarida Stafutes, anti that my name
appears m Block 12 or Biock 13 if changed, or on an anachment with an address.

SIGNATURE AND TYPEl) OR PRINTED NAME OF BIGNING OFFIGER OH DIREGT Date Daytiene P |

0036962

sioNaTURE: (vesavy '@ Bossdw lipman, . 3-2% 77 (904) 7335

CR2E034 (9/96)



