" FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i ¥
CORPORATION
ANNUAL REPORT

1997

Secretary of State

OMISION OF CORPORATIONS Secretary of State
DOCUMENT #

(5)
GULF COAST INSURANCE AGENCY. INC.

7370 COLLEGE PKWY. SUITE 214 T370 COLLEQGE PKWY, SUITE 214
FT. MYERS FL 33907 FT. MYERS FL 33907-555%
3. Date Incorporated or Quelitied 8a. Dats of Last Report
, 10/28/1974 03/28/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
. 25] 59'1556091 Not Applicable
Suite, Apt. #, elc. ‘ Suite, Apt. #, alg. - , _ $8.75 Additional
2 & o) Suite 207 6. Certificato of Status Desired [ Fos Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution a Added to Feos
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 23] Tgl 5] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
DILLARD, KENNETH C. 81| Name
450 KEENAN AVENUE B2} Street Address (P.O. Box Number is Not Asteptable)
FT. MYERS FL 33919
83
84| City ) FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purposs of changing its registered
office: or registored agent, or both, 1n the State of Florida® Such change was authorized by the corporation's board of directors. | hereby accepl! the appeintment as registered
agent | am familiac with, and accepl the obbgations of, Secbion 607.0505, Florida Statutes.

SIGNATURE. _ . . N
Stnatind typod or potted name of mg Cered agent asd e if applicanle {NOTE Raglstered Agent sighature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] peCETE 11T VP T Change XL Adition
HAME DILLARD,KEN 12 NAME Susan Agostino
sincer aooress | 450 KEENAN AVENUE iasmeersonress | D326 Bay View Court
onv-st-z2 | FT. MYERS FL ” 14 674 - 5T- 2P Cape Coral, FL 33904
ILE T [ oeLeTe 21TiLE IvYeasurar [ changs XX Addition
hawE SULLIVAN, SUSAN M 22NAME Kenneth C Dillard
stee) aoneess | 860 DEQUESNE DR 2asmeer opniss | 450 Keenan Avenug .
cie-si-ae | FT. MYERS FL acrv-mze | Fort Myers, FL 3916
i v & orLeTe 15 TIILE [JChange 1 Addlien
NAME SULLIVAN, SUSAN M 3.2 NAME
sweer anoetss | 860 DEQUESNE DR 2.3 STREET ADDRESS
or-stae | FT MYERS FL 34 CITY-31-2P
Tine [ T 417MLE [ change L] Addition
NAME DILLARD, SANDRA K 4.2 NAME
st apoktss | 450 KEEMAN AVE 43 STREEY ADDRESS
arv-si-2e | FT. MYERS FL 33919 A4 CITY-ST- 7P
1ME [} oeLere 51TIE [J Change — [J Addition
MAME 5.2 NAME
STHEE T ACDRESS 5.3 STREET ADDRESS
GiEY-S1- 70 B4 CITY-S1- 2P
THLE [ DELETE 6ATITLE L change  TCJ Aadilion
HAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-ST-2iF 64 CiTy-8Y-21P

14, | do noreby cerbly thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gerlify thal the
nformatior: indicated on this aanual report of supplemantal annual report is trge and nd that my signature shali have the same lagal effect as if made under oath; that
L am an afticer or director of the ¢ on g€ the rec 've@ustee BMpOoY report as required by Chapter 607, Florida Statutes; and that my name

appearts in Blosk 12 or Blogk 1 ent with an
A5 T o) ded 453

Dayure Frone 8

e

"

CTOR

SIGNATURE: .

"SIGNATURE ANG TYFED OF PRINTED NAME OF SIGHING GFFICER OF DIAE

owmmecoms | Eeb 12 1997 8:00am

CRZE034 (9/96)



