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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

CORPORATION

Sandra B. Mortham

PROFIT p o " . FLORIDA DEPARTMENT OF STATE Jan 28 1 998 8 Ooam

ANNUAL REPORT

1998

SIom  SomPemIONS Secretary of State

DOCUMENT # |_84397 2)

1, Corporation Name

GOLD COAST PHONES, INC.

I D

Principal Place of Business Mailing Address
G/O STEVEN W. PRISTAS C/O STEVEN W. PRISTAS
12531 SW 115 AVE P O BOX 182008
MIAMI FL 33176 MIAMI FL 33118086 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualitied
2. Principal Place of Businass 2a. Mailing Address 4, FEY Number Applied For
2] 26 650204623 Nal Applcable
Suite, Apl. #, efc. Suite, Apl. #, etc. iti
r—-l P o P © 5. Certificale of Stalus Desired Ol $8'75 Adq|t|ona|
22 ;' Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 2] Trust Fund Gontribulion U Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Inlangible
;ﬂ m —z’—e—l ;EI Personal Properly Tax due June 30. [ ves O no
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PRISTAS, STEVEN W 81| Name
12531 SW 115 AVE 82| Steet Address (P.O. Box Number is Not Accaptable)
MIAM! FL 33176

83

B4| Cily 85
FL

Zip Code

11, Pursuant 1o the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
a. Such change was authogmd by the corporation’s board of dirgGtors. | hereby accept the appoiniment as registersd
i 505, Florida Statules.

office or registered gge!

. of both, in the Slale of FI
agent. | am famihar pithfhin nt the ohligatio

‘&CUO

Pz e Seaie

SIGNATURE - _‘;Z(JL STever W PR'”‘M J }7/9 &
d o printed name of e terod agomefing Giie d appl cnble {NOTE: Registarod Agent signature reguiled wher réinsiating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [} DeLETE 11T [T change [T Addilion
NAME PRISTAS, STEVEN W, 12 NAME
STREET ADDRESS 12531 SW 115 AVE 13 STREFT ADDRESS
CITY-5T-2IP MIAMI FL 14CITY-51-21p
LE DS [T DELETE 21TNLE T change T Addition
KAME PRISTAS, JUDITH A. 22 NAME
STREET ADDRESS 12531 SW 115 AVE 2.3 STREET ADDRESS
CiTY-ST-2F MIAMI FL 2.4 CITY-§1-2
TLE DV LT OFETE 31TITLE I change [ Addition
NAME SPRECHER, ROBERY C. 32 NAME
STREET ADDRESS 7462 SW 168 TERR. 3.3 STREET ADDRESS
CHY-ST-2iP MIAMI FL 34 CITY-§1-21P
e oT [J eLETe 41701LE T Change [ Addition
NAME SPRECHER, MARILYNNE SUE 4.2 HAMI
STREEY ADDRESS 7462 SW 188 TERR. 43 STREE] ADCRESS
CITy-§1-2P MIAMI FL A4 CITY-ST-2P
TIE T DELETE S1TITLE [Tchange [T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITV-ST- 2P 5.4 CITY-51-71P
TMLE [ DeCETE 6.1 THTLE T change L[] Adsition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing doas nol quality for the exernption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental anaual report is true and accurate and that my signature shall have the same logal eftect as if made under path; that | am an
officer or director of the corporation or 1hic receiver or trustec empowarad to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on ap altachment with an adgs,
& . e
SIANATIINE. J R S Ankﬁ_')

1/7/9? r TN . I

CR2E034 {10/97)



