FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vea7oo

Corporation Narmg

COASTAL CAREER SERVICES, INC.

(6)

Mailing Acidress

U5 INLET AVE,
MERR(TT ISLAND r:.aeesmn

FILED
Feb 14 1997 8:00am
Secretary of State

Ja. Daie of Last Reporl

01/26/1996

3. Date Incorporated or Qualified

09/20/1892

2. Pringpal Plaze of Busingss
21

2a, Mailing Address

26]

4. FE! Number

50-3144704

Appliad For
Not Applicable

Suite, Apl #, ¢lc.

Suite, Apt. #, etc.

27]

0 $8.75 addtional

§. Certificate of Status Desired Foo Roquired

-~

25

City & State | City & State 6. Election Campaign Financing ss.oo May Bo
— 28] Trust Fund Contribution. Added to Fees
Zip Country Zip Country

2] 3]

B. This corporahan has. Irabihty for Intangibla tax uncler . 199.032,
Florida Statutes: ' [ ves O No - ‘

9. Name and Address of Current Registered Agent

JINGLE, JANICE
345 INLET AVE.
MERRITT ISLAND FL 32053

81| Name

70. Name ang Addreas of New Registered Agent

RS

82] Street Acﬁc_jr'es._s {P-O. Box Numbez.is Nof Acceplabie)

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1L08, Florida Statutes, the above-named corporanon submits this statemend for the purpase > of changing its registersd
affice or registered agont, or boln, in the State of Florida. Such change was authorized by the corporaﬂon s board of dlrectors I heratyy accept the appointment as registered
agent. | am familiar wilh, and accept the obhgalions of, Section 607.0505, Florida Statutes, :

SIGHATURE e e - :
Hui byped o peescd naer e of regsterod agent and itk 1 appliceble (NOTE: Ragislerad Agen! signature tequlred when réinstaling) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D T oceere 11TTLE L3 Change [T Addiion | &5
Mk JNGLE, JANICE : 12 RAME §
smite s aconess | 348 INLET AVE, 1.3 STREET ADDRESS [
orv-size | MERRITT ISLAND FL 32953 14.CITY-§T-21P &
HILF N [} OFLETE 21 TILE [ Change - £.J Adaition ] O
HAM: 2.2 NAME
SIREET ADDRESS 2 STREET ADDRESS
£iTy-51-29 2 4GV ST 7 .
TIME T bELETE AT TILE L thange ~ L_J Addition
HAME 2.2 NAME _

- STREET ADURESS 3.3 STREET ADDRESS
CITY-51-2 34 COY-ST-2P ,
e 1 GELETE 41T T Change [T Addition

" MAME 4.2 NAME :

 STHEE] ADTRESS 4 3 STREET ADDRESS

| ciry-srae a4CY-§1-2P : - .

L ") DELETE 5.1 TTLE T -~ [ change L Acdition

" han 52 NAME _ . T

| STREE] ADDRESS 53 SIREET ADDRESS

Comesae | 54 0ITY-51-2p

T - ] pecETE 61 TILE [FChange” L Addition
NAME 62 NAME

_ STREET ABDRESS 63 STREET ADDAESS
Ty 51 I 6.4 CITY - ST- 2P

4. | do herchy certify that the information supplicd with this filing dots not qualify for the examption stated in Section 119. 0?(3)(!) Flonda Statutes. { lurther centify that the
information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
b am an officer or direclar of the corporaton or the receiver or trustee empowered 1o executa this reporl as requared by Chapler 807, Florida Statutas and that my name

appears in Block 12 or Blogk 13 if changed. or on an altachment with an address.

SIGNATURE:

olulas  d@or¢s3-370¢

Date Daytirne Phone #

ks



