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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE
Lomonon e . e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # G71737 (2)
O AL R AR

1. Corporation Name

GOLD COAST MANAGEMENT SYSTEMS, INC.

1l

Principal Place of Business Mailing Address
SEDWARD A GEARY %EDWARD A GEARY
510 S CARQLINA DRIVE 510 § CAROLINA DRIVE
STUART FL 34894 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/28/1983
2. Princlpal Flace of Business 2a. Mailing Address 4, FEl Number Applied Far
m E‘ ) 59'2379092 Nat Applicable
Suite, Apt #, ete. Suite, Apt. #, atc. R ol
P e, Ap ele 5. Certificate of Status Desired d $8'75 Addltional
(22] |27] _ Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 wmay Be
23] 23 ] Trust Fund Cantribution O Added to Fees
Zip Country Zip . Country 8. This corparation owes or has paid the current year Intangible
m EI 5' ;‘ Personal Praperly Tax due June 30. [Tves [Ono
g, Name and Address of Gurrent RHegistered Agent ] 10. Name and Addrass of New Registered Agent o
GEARY, EDWARD A 817 Name
510 S CAROLINA DR 82| Street Address (P.O. Box Number is Not Accsptable)
STUART FL 34994 . R _
83
84| City ' FL Jajl Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 807.1508. Florida Stawtes, the above-ramed corparation submits this statement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appaointment as registered
agent. | am familiar with, and accept tha obilgations of, Section 607 0505, Florida Statutes,

SIGNATURE

CR2E034 {10/97)

Signalusa, typed of printed nama of ragistered agent and titla # appllcable :riqo‘r&: Rogistared Agent signaluse required when n ) DATE B
12, QFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T oeLere 1. TITLE [J Change L[] Addition
NAME GEARY, EDWARD A 1.2 NAME
sraeeraporess | 510 S. CAROLINA DRIVE 1.2 STAEET ADDRESS
CITY-ST- 2P STUART, FL 00000 1.4 CITY-5T-ZP
TRLE v [T DELETE 21 TILE [ i Change [ Additlon
NEME GEARY, CHARLES E. 22 NAME
smerraooress | 510 S. CAROLINA AVENUE 2:3 STREET ADDRESS
CITY-S7-2IP STUART FL 2. 4 CITY-$7- 2P ] R
TiLE [T DELETE 31TME [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CiTY-T-2P 3.4, CITY-S7-2P : }
TILE L1 DELETE 41TMLE [T Chaage ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
SiTY - S1- 2P 4.4 CITY-§T1-2IP ]
TMLE L] DELETE 5.1 TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CTY-SF-2f 54 CITY-ST-20 ) }
TTLE I DELETE 6.1 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-5T- 27 . ) ) )
14. i hereby certify that the informatlion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

indicatéd on this annual repart or supplemental annual regost is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of tha corporation or the recgiver of ipuStee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an gué # an address.

SIGNATURE: RNLEL Y, VP /) 3&/?rfom

AR T RIS TV LI P TIRD IAKEE £3E SiMING AR Er AR DRESTOR

POV § T, (5 48" R




