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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY “1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORFORATIONS

DOCUMENT #

1. Corporation Neme

GOLD COAST APPRAISAL SERVICES, INC.

(6)

Principal Place ol Business

§115 N 37 AVENUE
P. 0. BOX 640385 NMB

M5 N

Mailing Address

37 AVENUE

P. 0. BOX 640365 NME

FILED

Apr 17 1998 8:00am

Secretary of State

it ke R

HOLLYWGOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1981
28, Mailing Addross 4, FEI Number Applied For
%] A !? 2 S el 59-2131063 Not Applicable
3 NN : —
L ile, Ap! o \ 5, Cenificate of Status Desired * _. ooy $8'75 Additional
27-| Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Coupltry | 4w Counlry 8. This corporation owes or has paid the current year Intangible
;I '?ﬂ’a'/ 25 f el 29] ;6] Persanal Property Tax due Juna 30. Yes No
9. Name and Address of Cu ot Reglstered Agent 10. Name and Address of Mew Reglstered Agent
MILLER, ROBERT 81| Name
3115 No 37TH AVE. 82| Street Address (P.O. Box Numbser is Not Acceplable)
HOLLYWOOD FL 33021
:X]
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointmoent as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

g

officar or director of
Block 12 or Biock

r.Ir_SSFL.EI_.T 0

indicatad on this annual r maupplemental annual report is true and ac
arporaligh or the receiver ar frustee empowe

i changc.‘c.i ar wﬁl@w-%ﬁpﬂid ‘s. M

SIGNATURE -
Signditure. typad or printad name ol registedad afent and hile  apphcabic (NO1E: Rogistersd Agent signaturo required when reinslating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TS [T DECETE 1T [T change [T Addition
HAME TUCKER, SHARON 12 NAME
STREET ADDRESS 11097 DES MOINES CT. 1.3 STREET ADDRESS
CITY-ST- 7P COOPER CITY FL 14 CITY-81-21P B
TiE w [T DELETE 21 MLE " [Jchange [ Addition
NAME TUCKER, FEFFREY 22 NAME
sweer aooeess | 11087 DES MOINES CT. 2.3 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 2.4 CITY-5T-2IP
e o [T DEcETE 31 TITLE [Tchange [ Addition
RAME MILLER, JACQUELINE 3.2 NAME
seeTanoress | 3115 N. 397TH AVE. 53 STREET ADDRESS
CINY-ST-21P HOU-YWOOD FL 44.CITY-ST-7IP
TITLE [T DeLeTe 4170LE [JChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P 44 CITY -5T-71P
TITLE {J DELETE 5.1TITLE OAOCHII= AT i:@_ﬁ]aﬂge 7 Adaition
NAME 5.2 NAME =4/ 2098 --01 088 --02Y
STREET ADORESS 5.3 STREET ADDAESS w510, 00
CITY-S1-2P B 54 CHTY-S1- 7P
TME [ peLETe 61 TIILE [ chenge  T_J Addition
NAME 6.2 NAME ﬂ
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P ' 54 CiTY -51-2P G
14, | hereby cerlify that the information supplied with this 1ling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an

Le this report as required by Chapter 607, Florida ?uies; and thgt my name appears in
&% 375 )0 225
H - B d

F v P =%

CR2E034 (10/97)
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