SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT # G71737 (2)
GOLD COAST MANAGEMENT SYSTEMS, INC.

© PROFIT ‘ ,-. . FL ORIDA DEPARTMENT OF STATE
CORPORATION ' $andra B, Mortham FILE D
&NNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 07 LUG -1 tH 9: 06

e bt SIAE
T LAAGELE, FLORDA

AR

Principal Place of Business Mailing Address
*ED:MRD A GEARY %EDWARD A GEARY
1 INA DRI 1 INA
greymﬁ:&mm VE gT%AsR-??:'T_O;WDRWE DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
e ~ 1,1@28 1983 01/30/1096
2. Principal Place of Businoss 2a. Mailing Address 4, Ftl urr{ber - Iao’ Appliad For 1
;I ;] 50-2379002 Not Applicable
Suite, Apl. #, elc. Suito, Apt #, olc. o - i
wie. Ap © wie. ap o 5. Certificate of Stalus Desired O $8'75 Add.monal
;’:J _2;] Fes Required
City & State | Cily & Blale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added 10 Fees
Zip | Country _4p | Country 8. This corporation owes or has paid the current year Intangible
;a 231 E] 30] Personal Properly Tax due June 30. Kves [no

GEARY, EDWARD A
510 § CAROLINA DR
STUART FL 34854

0. Name and Address of Current Repistered Agent

10, Name and Address of New Registered Agent

81] Name

82| Streol Address {P.O. Box Number is Nol Acceptable)

84| Ciy

le Zip Code

FL

agen!. | am familiar with, and accept the abligations of, Section 607,
SIGNATURE

Gignature, lyped of primiod nanio of rogisiered agord arx

11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Sialules, the abave-named corporaton submils this statement for the purpose of changing ils registered
office or registered agent, or boath, in the Stato of Florida, Such change was avlhorized by 1he corporation's board of directors. | hereby accepl the appointment as registerad
505, Florida Statutes

iCilappicalic. 7 (NOTE Hogistorpd Agnl signatsee required whee rengatngl — DME

12, OFFICERS AND DIRFCTORS 43, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TME PD T T orcere VATIILE [Jthange [ Adition |
NAME GEARY, EDWARD A 12 NAME
streeTanoress | 6§40 S, CARDLINA DRIVE 1.3STREET ADDRESS
CITY - ST- 2P STUART, FL 00000 o 1ACIY-S1-2P
e v ] DELETE 21TIE 7. : 400002262 By - Llasgn
NAME GEARY, CHARLES E. 22 NAME ~08/0B/97--01134--005
sweeTaporess | 610 S. CAROLINA AVENUE 2 3STREFT ADDRESS U LB, D0 ek (RS, DU
CITY-ST-211 STUART FL 2 4 {ITY-5T-2IP
TITLE [ DELETE I11TNE [ change [T Addition
N 32 NAME

Mt TREET ADDRESS 3 3 STREE] ADDRESS

| ATY-ST-2Ip } 34.CITY-51-2I

e T e 11 TME - [dthenge [ Addition
NAME 4.7 NAME
STREET ADORESS 4 3 SIREET ADDRESS
CITY-81-2p 440TY-S1-2P
e T oeceTe 51THTLE 3 T Adddton
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIvy-$1-7P 5401¥-81-2IF
TITLE [T oFLeTE 6.1 TILE Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P BACITY-S1-2IP

information indicaled on this annual re 1

I am an officer or girector of the corpglalin ar tho receiver or trustee em

appaars in Block 12 or Black 134T cffafiged, or on ang IEW‘.N with a|
e A S . e g

14. | do hereby cerlily that the information supplicd wilh This Tiing does nol qualily for the exemption stated in Section 119.07(3)), Florda Slatutes. | furlher cerlify thal the
1 or stpplemental annual repor! isdrue and accurale and that my signature shall have the same legal effect as if made under nath; thal

Ciorcd lo exccule this repc;l as required by Chapter 607, Florida Statutes; and that my name
idress.

o

/

e T . I e

CF{2E034 (4/97)
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