FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;‘C()):EHON : dﬁ. { FLORIDA DEPARTMENT OF STATE Apr 28 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISi;C:;g)‘:PS(;:iTIONS Secretary Of State

DOCUMENT # 518913 9)

1. Corporation Name

GOLD COAST PRESS. INC.
Principal Place of Businoss Maiing Address ”Ilmllm IIII‘ II”I IIlI’ ||"| u"lll"lllll Iml ml"lll'mn Im
25 SUS Y 3255 B US 1
FT. PIERCE FL 34982 FT. MERGE FL 24082
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1876
2. Principal Place of Business 2a. Maihng Address 4, FEiI Number Applied For
m ;I 59-1705591 _|Mat Applicable
Suite, Apl. &, elc Suite, Apt. ¥, elc.
P P 8. Certificate of Status Desired O $8.75 addtional
;l ;J Fee Required
City & Stato City & State 8. Elaclion Campaign Financing $5.00 may Be
?3] —2—3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangibta
24 m ;I m Personal Property Tax due June 30. O ves O Ne
9. Nams and Address of Curreni Registered Ageni 10. Name and Address of New Registered Agent
DELEVANTE, KENNETH L. JR. 81| Name
1114 TRNIDAD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
83
84| Ciy FL asl Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis regisiered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typed o printed nama ol registered agant and Lite It applcable (NQTE: Registered Agent eignature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e =3 T oELETE 1.1 THILE X change T Addition
NAME DELEVANTE, KEN, JR. 1.2 NAME
staeeTappress | 1114 TRINEDAD AVE. 1.3 STREET ADDRESS
CATY-5T- 2P FT. PEERCE FL 14 CITY- §T-2IP
THLE VPT T petene 21 TILE ] Change”  [J Adaition
NAME DELEVANTE, VALERIE 27 NAME
staeraporess | 1914 TRINIDAD AVE 23 STREET ADDRESS
CiTY-51- 1P FT PEERCE FL 2 4CITY-ST-2
TITLE [T eLETE 31TME LT change ] Addition
NAME 32 RAME
STREEY ADORESS 3.3 STHEET ADDRESS
CTY-51-2% 3.4, CITY-51-21F
TITLE I DELETE A1TLE LT Change — [ Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
€ITY-51- 29 44 CITY-$T-7IP
TTLE [T pECETE 59 TILE [T Thange LT Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2iP
TMiE | EGE &1 TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-29 6.4 CATY-ST- 2P

14, | hereby certify that the informaton supplied with this hiling does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reparl or supplomental annual repart is true end accurale and that my signature shall have the same legal effect as if made under cath; that | am an
offices or drector of the corporation or tho receiver of trustee ampowered to execula this report as required by Chapter 607, Flofida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an_address. K Mﬂ@‘“’\ L de‘ulk’j’_ P!’ES
7 IS

IR AT I ™. /I‘.)_,.‘.'ﬂ/ /)A/. |

Y R Y 7 P 7 I R

CR2E034 (10/97)



