SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J5797 0)

1, Corporation Name

GULF COAST HEAP‘H’SERVICES. INC.

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPCRATIONS

LT

Principal Place of Business Mailing Address
1112 W 76 BLVD RT 4 BOX 12N
GAINESVILLE FL 82608 ALACHUA FL 32615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/16/1987 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 6] 5127 SW Z2nd Place 59-2788982 s Not Applicable
Sulte, Apt. #, eic. Suite, ApL. #, slc. o i 8.75 Additional
22 ;l 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Flnancing $5.00 may Bo
23] 2] CRPE Coral 1 1 Trust Fund Contribution O Added fo Foss
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
;‘ E] m 339 “‘l _Sﬂ . us Personal Proparty Tax due June 30. Clves [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEGERE, JERRY W., D.C. 81 Name
1112 NW 76TH BLVD. 82| Streat Address (P.O. Box Number is Acceptable)
GANESVILLE FL 32606 B2 SwW - Zod B
83
841 City 85| Zip Code
Gaee Coral FL " 3394

11, Pyrsuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in tho Slale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typed o printed nama O fegstered agnnt & tillo 1 apphoabic (NOTE- Fogistered Agenl mignalure fequired when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T oELete 11TITLE E\Change L] Addition
HAME LEGERE, JERRY W., D.C. 12 NaME
secraponess | 1112 NW 76TH BLVD vswranss [SIQ SW 2Znd  PL
CITY-ST- 2P GAINESBVILLE FL worv-si-ze Kape Corol, Ev 3aG) '-{
TITLE U 1 GELETE 21 TILE i ‘P .Change [ Addition
NAME LEGERE, CHERYL 22 NAME
smeeranoeess | 1112 NW 76TH BLVD aasmeerancktss |GIAT SW 2nd P
GiTY-5F-2IP GAINESVILLE FL aecrr-size | CODE Coval, FL 339 ["{
ILE [T oeere 31 TLE 1 A [J Change~ L] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34.CTY-S1-21p
TiTLE [ DELETE 41TILE U change I Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-§T- 2P 44 CITY-5T-21P
THLE [T oeLeTe 5.1 TITLE [ change LT Aodition
KAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-T-21P 54 C{T¥-51- 2P
TLE TJpeLere 81 TILE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 6.4 CITY -51-2IP
14. |1 do hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(0), Floricla Statutes. | further certify that the

information indlcated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
t am an officer or director of the corporalion or he receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 opBhock 13 if changed, or gian attachment with ap-gddress.

e 8t f YN 2 =l S ﬂﬁ??f(ﬁj Mﬁ/ﬁ’) q?/ "’Cé%g:

PROFIT : FLORIDA DEPARTMENT OF S1ATE Aug O 8 1 99 7 8 O 0 am

CR2E034 (4/97)



