FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (2)

GOLD COAST MARKETING COMMUNICATIONS, INC.

IR ARG

Principal Place of Busingss Malling Address
2520 NW 2ND AVENUE 2520 NW 2ND AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431-6606
3. Date Incorporated or Qualified | 8a, Date of Last Raport
, 07/22/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26] 5826841813 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. B ) $8.75 Additional
—2—2—| %ﬂ §. Cerlificate of Status Desired O Feo Required
Cily & Stalo Cuy & State #. Etection Campaign Financing $5.00 may Be
28] Trust Fund Contribution ) Added 10 Fees
_Ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 182.032,
|24) ‘ |25] |26] [30] Florida Stalutes Elves [lno
| 9 Nameand Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DAVIDSON, PETER 81] Name
2520 NW 2ND AVENUE 82] Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
741, Pursuant ta tha pravisions of Sections 607 0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment ms registered
agent | am famitar with, and accepl the obligations of, Section 607,0505, Flarida Statutes.

SIEGNATURE

Signar s e o phaled name af rugisiered agent and 1o if applicatie {NDTE Registared hgant sigrature requéred when reinstatingy DATE
Er OFFICERS AND DIRECTORG T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOUE PST [ GELETE 1.0 TTLE [ change [T Addition | 5
NAVE DAVIDSON, PETER 1.2 MAME §
sineet aoomess | 2620 NW 2ND AVE 13 STREET ADDRESS g
oov-srre | BOCA ROTAN FL 14Ty ST-20 o
K D [T DELETE 23 THILE [T change L] Addiion |O
NAME DAVIDSON, PETER 2INAME
streeranoress | @520 NW 2ND AVE 23 STREET ADDRESS
uv-stze | BOCA RATON FL 2 4CITY-§T-2P
TILE [T DELETE 31TITE [Jchange [ Additon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ty ST-2p 34 CITY-5T-2P
e [T OELETE 41TILE LI Change T Addition
HAME 4.2 NAME
STHEEY ATDRISS 4.3 STREET ADDRESS
CIry- sl o A4 TITY-§T-2P B
DILE [] pereTe S1TITE [ Jchange [ Addition .
NAME 5.2 AN i
STHEET ADORESS 5.3 STREET ADDRESS oo
GITy-ST-2P BALITY-§T- 2P
P [T oFLETE B TITE [Jchange LT Aadition ™ .
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
Gy - S1- 2 6.4 CITY-57-21P o
14. | do hereby certily thal tha (nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the ' a!ji‘ili?
information indicated oo this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that =,§.I:§'g,

{ am an officer or director of 1he carporatios

30 receiver Of trustes empowered 10 exacute this report a5 requirad by Chapter 607, Fiorida Statutes; and that my name il
appears in Block 12 or Blog it change i

q v an attachment with an address. e
SR e NSl LT . 3

SIGNATURE: = A/Q Mok, o/ B Y, L1972 _TY-25077
RE AND TYPED UR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

e s A s




