PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF GORPORATIONS

DOCUMENT # HQ7406

1. Corporation Name

GOLD COAST ANSWERING SERVIGE, INC.

(2)

Maiting Address

PO BOX 8882
PORT ST LUGIE FL 34385-8882

Principal Place ol Business

1950 S PORT ST LUGIE BLVD
PORT ST LUGIE FL 34995

FILED
Apr 21 1998 8:00am
Secretary of State

ORGSO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
06/11/1884
2. Principal Place ol Businoss 28. Mailing Address 4. FEI Number Applied For
2 2] 50-2423664 Not Applva
Suite. Apt #, alc. Suite, Apt. #, etc. ) ) $B.75 Additional
;21 P 8, Certiicata of Status Desired Cl Feo Requirod
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added ‘o Fees
Zp Country ap Country 8. This corporation owes or has paid the current year Intangible
;1 25 20 ;6] Parsonal Properly Tax due June 30. Yes [ Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GWINNER, JULIE A 81| Name . .
1 L‘r‘_q.u LW WA &y TU\\Q A
10808 SOUTH FEDERAL HIGHWAY 82| Straet Agdrgss (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952 GO 4. ¢ Pore 4. Loiie plud
83
Suixe >0\
84| Ciy Tasl Zip 026
Port SN \Luci & FL | 3/ 9%5.

agent. | am familiar with, and accep! tha obligations of, Section 607 0505, Floridg Statutes.

sanatre “S\ve A Gloinmer

11. Pursuant (o the pravisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent. or bolh, in the Stafe of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Y Y L =3 A 4

Signalure teped o fmnled nirhe Of rogsiptent agent acd Hie f gpplicatde {NO ns‘larﬂcl AQont signature required when reinstaring) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [CJ oecere 11TILE T JChange ] Addition
NAME GW'NNER. Jl.l.IE A 1.2 NAME
steeeranoress | 1950 SE PORT ST LUCIKE BLVD 1.3 STREET ADDRESS
CiIyY-$1-2IP PORT ST LUCIE FL 34885 14 CI0Y-§T-2IP
THLE [T oecere 21 TILE [ change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CIY-ST-2IP
THLE | RS 3TTINCE TJ Crangs [T Adaitan |
HAME 3.2 NAME
STREET ADDRESS 1.3 STRECT ADDRESS
CIY-§1-1P 34 GITY-ST-7IP
TLE [ JoeLere 41TRLE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2IF 44 CITY-5T-ZIP ]
TIRLE ] DELETE 51 TITLE [T Change  [J Addition
KAME 5.2 NAME
STREET ADORE G5 5.3 STREET ADDRESS
CITY-81-21IF 54 CITY- 5T- ZIP
TITLE ] DELETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 6.4 CITY-ST-2IP

Block 12 or Hlock 13 it changod, or on an aftachment with an addross

SIGNATURE: m@”m%.:w—,mmm

14. | hereby certiy that the information supphed with this Tiling doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certity that the information
indicated on this annual reporl or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
otticer or director of tho carporation of tha receivor ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ho)tf- 9%  5tl-335-0F70

Tiata

CR2E034 (10/97)



