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

11. Pursuant la the provisions of Seclions 6070502 snd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as regisiered
agenl. 1 am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes, ] .

SIGNATURE __ .

Slgnature typadl o printiacd name of ragrsternd agent and liie ¥ appheable {NOYE: Registerod Agant signatura raquirad when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN12 |
TINLE D I oeET LTTIE [ Change [ Addition
HAM RAGANO, FRANK P 1.2 NAME ‘
street aporess | 4904 EISENHOWER BLVD 310 1.3 STREET ADORESS
CITY-ST-2IF TAMPA FL 14 CITY-ST-2IP
TITLE PD ) DELETE 2ATME . ‘ [ Change [T Addition
NAME KITCHIN, THURMAN D. 2.2 NAME
sieet avoress | 147 EAST LYMAN AVE 2.8 STREET ADORESS
crrsear | WINTER PARK FL 2.4 CITV-ST- 7P
e s LT DELETE 31TIILE LT Crange ™ [T Acition
NAME FOYIL, JAMES D 32NAME
sireeT anoress | 4904 EISENHOWER BLVD 310 3.3 STREET ADDAESS
c0y-§1-21p TAMPA FL 34 CITY-ST- 1P
TITE T DELETE 43 TIE [J Change [ Addiion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CINY-51- 7P 44 CITY-ST-2P
e T DELETE 51TIE [ crange 1] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 SFREET ADORESS
CITy-ST- 7P 54 CITY-$T-2P
Thie L1 peLene B1TMLE [3'change [T Addition
NAME 8.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IP 6.4 CITY-ST-2IP

his filing dox ualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the

14. | do hereby cerlify that the intormation supplied wit
infarmalion indicated on this annual report ar supgfomental fopgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporegs or 3 receiyesOr dafes mpcavgred 10 execute this report as required by Chapter 807, Florida Statutes; end that my name

vl . ottt an address.

W AT GENJUTHED

SIGNATURE: _

"SIGRATURE JMD TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daie Dayline Priche #

PROFIT B FLORIDA DEPARTMENT OF STATE
. X .
CORPORATION Sty Sandra B. Mortham Feb 2 1 1 997 8 . Ooam
ANNUAL REPORT _" W Secretary of State
1997 Rt DIVISION OF CORPORATIONS S ecretal \Y Of State
POCUMENT # F26980 (6)
GULF COAST TECHNOLOGY, INC. | .
Principal Place of Business Mailing Address ml"ll "Hﬂ'lmﬂ m'[ mﬂ 'lu Iﬂu Iml !m' IMI ||IH Im‘ “II
147 £ LYMAN AVE 147 E LYMAN AVE
P O BOX 1478 P O BOX 1478
WINTER PARK FL 32790 WINTER PARK FL 32700-1479 :
3. Date Incorporated or Qualified Sa7 Date of Last Report
2. Principa! Flaco of Businoss 2a. Maiiing Address 4, FEl Number ) %\pplied For
7 26] 590077411 | |Not Applicabie
Suile, Apl. #, elc. Suite, Apt. ¥, atc - ) $8.75 Adaitional
EI pos 6. Cerlificate of Stalus Desired O Fee Required
City & State | Cily& State 8. Election Campalgn Financing $5.00 May Be
E| — 2—3-‘ Trust Fund Contribution [l Added to Fees
Zip | Country an Country 8. This corporation hag liability for intangible tax under s. 198,032,
[24] 25 29] [30] Fioricda Statutes Oves [(@no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KITCHIN, THURMAN D 81| Name
147 EAST LYMAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, 32780 53
84| City FL 85| Zip Code

CR2E034 (9/96)



