FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 t

PROFIT
CORPORATION
ANNUAL REPORT

1996 Tt
DOCUMENT # H14204 2)

4. Corporation Name

GOLD COAST PROMOTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secratary of Slate
DIVISION OF CORPORATIONS

| RO

Principal Place of Business Mailng Address
261 ALT 19 261 ALT 19 o
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us —
3. Cate Incorporated or Qualiied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
LI 26| 59-2579613 Niot Applcabia
Suite, Apt. 4§, stc. Suile, Apt. 4, etc. 5. Certficate of Stalus Desred [ $8.75 additional
22 ;l Fee Required
City & Slale City & State 8. Election Campaign Financing 0 $5.00 May Be
23] |28] Trust Fund Contritiution Added to Fees
| Zp Country Zip | _ Country 8. This corporatian has liability for intangible tax under s 199.032,
2-ﬂ ;;l E\ 3(ﬂ Fiorida Statutes [1Yes ONo _
9. Name and Address of Current Registered Agent 10,__Name and Address of New Reglstered Agent
81| Name
METZLER: ROBERT D. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
596 RIVERSIDE RIDGE ROAD
TARPON SPRINGS FL 34689 83
84| City FL Ias Zip Code

1. Parsaant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | horaby accepl the appointment as registered agent. | am
1 the obligati 7.0505, Florida Statutes.

SIGNATURE _ 4 X ___f. . i - e e e . e e ——
Slgratarel)yoed o prinled name’ registered agent ar L5 T able (NCITE- Reg stered Agent sigeatare caduire 3 when ey italig DATE
12. QOFFICERS AND DIFECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD £ DELETE 1.1 TLE [J Change ) Addition
NAME METZLER, ROBERT D. +2 NAME
srierranoress | 996 RIVERSIDE RIDGE RD 13 STREEF ADDRESS
CHTY-6T-21P TARPON SPRINGS FL 14CITY-51- 2P
T [] DELETE 2 tTINE [ Change [] Addition
NAME 22 NAME
SIREET ADDRESS 2 3 GTREF ADDRESS
vy -S1-71 24 CITY-ST- 21
TITLE {7] DELETE 3 1TTLF [ Change  [) Addition
HAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
Ty -ST-7IP 34GITY-51-2P
TILE [ DELETE 4 1TILE [ change [ Addition
NAME 4.7 NAME
SYHEFT ADDRESS 4 3STAREET ADDRESS
| GiTY-51-2P 44 CITY-ST- 2P
(1% ] DELETE 5 1 TILE {) Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
Liy-S1-2IP 54 CITY - 81-2IP
TITLF {7 DELETE 6 1TITLE [] Change  [] Addition
HAME 62 NAME
SIKFET ADDRESS £.3 STREET ADDRESS
GITY - §1-2IP 64 CITY-ST-2IP

14. 1 do hereby certify that the information suppked with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and -hat my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Floriga Statutes and that my name
appaars in Block 12 or Blodl } nged, or on an attaghment with an address.

SIGNATURE:

SIGN

TURE AND TYPED OR PRINTED NAME Df OFFICER OR DIRECTOR ’ T b " DagnePhonc s

CR2EQ34 (12/95)




