00 FILED

114

PROFIT
CORPORATION

ANNUAL REPORT Secretary of Stat

2R =9( - J755 W~
FlLE/NOW:g FILING/?EE AérEH MAY 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

e

DOCUMENT # 589128

GOLD COAST SERVICES, INC.

(8)

_Plll'_I;Ipa"idC’ of Busingss Maiing Address

LT e

1101 GULF BREEZE PKWY P.0. BOX 338
357 P.O. BOX 360
GULF BREEZE FL 32561 GULF BREEZE FL 325620068
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
"2 Frincpal Flace of Busness 2. Mailing Address 4. FEI Number Applied For
2 26] 58-1851420 Not Applicable
Suite. Apt. 4, elc. Suile, Apt. #, etc. Iti
Sulte. ApL 4. el ule. Ap B. Certificate of Status Desired [ $B'75 Additional
;I Fee Required
| | Gity & State 8. Election Campaign Financing $5.00 May Beo
_@ B e 26] Trust Fund Contribution Added to Fees
2ip __ Gountry | dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2;' e 2;| m Florida Statutes Oves Do
: _9. Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent
ROBERTS, PATRICIA LEE 81| Nams
224 NORTHCLIFF AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32562
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Suctions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this sialement for the purpose of changing its registersd

office or registered agent, or balh, i tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larm lamiliar weeh, and accept the abligations of, Section 07,0505, Flarida Statutes,

SIGMNATURE

g ot tiped o prekec i of r-'umh:-‘e d agent and b ! -:ill‘p;c::sh!ﬂ {NOTE: Registered Agenl signature réquired when renstaling) ¥ DATE

12 T ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD [T nECETE 11 TILE [ Change [T Adéion | g5
HAME ROBERTS,PATRICIA LEE 12 NAME é
simeranoarss | 1762 ENSENADA TRES 13 STREEY ADDAESS D
CifY-81-7IF PENSAGDLA BCH FL 14 CITY-§1-2IP E
il [T oeETe 21TNLE O Crange L Adoinion |
HAME 22 NAME
SIAELT ALIDRESS 23 STREEF ADDRESS
CHy-S1-7F 7 4CIIY-ST-2IP g

Lo (] DELETE 311ILE [J Cange [ Adaition
NAME 32 NAME
STHEET AJDIHESS 43 STREET ADDRESS
CITY - S1- 2P 34 CI1Y-S1-2IP

X [ DELETE 1TIE [ Crange L] Addiiion
NAME 4.7 NAME
SIHEET AJDRESS 43 STREET ADDRESS
Y-8 210 44 CITY-ST-2(p

B "““D DELETE 51 TITLE |3 Change L] Addition
HAME 52 NAME
STHEET ALIDIE S5 53 STREET ADDAESS

|Gy Soe, .. 54 CITY- §1-2iP
WL [] DELETE §1TILE T crange [ Asdition
HAME 62 NAME
SIHELI ATDRESS 53 STREET ADDAESS
R 64 CITY- 51-2iP

inforna

apprars

14, [ do hereby
anincheated on his annual repart o supplementat annual report is true and accurate and that my signature shall have the same ilegal effect as if made under oath, thal
tam an officer or direslor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ertidy that the mfermation sapplied with this fillng does not gualify #

&

in Biock 12 ar ¥ 13 if changed, or on an attachment wilh an ad

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Obecz—

TOR

S/ |- PrHm e



