AE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT i Sacretary of State
1997 e, DIVISION OF CORPORATIONS S C Cretal N Of State
1. Corporation Name M8941 0 (8)
GOLD COAST AR, INC. o
}'V“f‘?
Principal Piace of Business Mailing Address :
11005 SW 152N0 TERRAGE PO BOX 570126
MIAMI FL 33157 MIAMI FL 332570126
us us
3. Date Incorporated or Qualified | 8a. Dale of Last Report
07/13/1988 05/01/1996
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21] 2—5] m702 Not Applicable
Suite, Apt #, elo Suite, Apl. #, e1c.
- ‘ P P 5. Certificate of Status Desired O $B'75 Adqmona1
221 ;l Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
rz;l E] Trust Fund Contribution O Added to Fees
| Zp Counlry Zip Country 8. This corparation has liabitity for intangible tax under s, 199.032,
2_4-| E!;I 2_91 ;‘ ' Florida Statutes Clves Mo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WILLIAMS, WALTER L. JR. 81} Name
11005 SW 152ND TERR, 82| Streol Addrass (P.0O. Box Number is Not Acceptable)
MAMI FL 33157
83
84| City FL 85| Zip Code
11. Purbua‘r'lt 10 the gyavisions of Sectiong Tyida Siatutes, the above-named corporation submits this statement for the purpose of changing is registered
afthce or reg-sighdd agent o both, | S ida. nge was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | am i with, and acc bAgati 7. S%daﬁsmlules. ’
SIGNATURE __J/ } { SeT Z-28-97
sSigfaruce lypod o prnted 1Mme of registered agent and tite it appllcyﬁ (NOTE: Ragislarad Agans signalure retuired whan reinstating) DATE '
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LT oeere LHINE I tnange T3 Adonion | &
HANE WILLIAMS, WALTER L JR. 12 NAVE
et anoness | 11005 8. W, 152 TERR 11 STREET ADORESS
CIY-ST 1 MIAMI FL 14LTY-$1- 7P &
Tl 3 T DeCeTe 21T0LE LI Cange L1 Addition 1O
HAMI WILLIAMS, KATHERINE 22 NAME
swwcer annress | 19005 SW 152ND TERR 23 STREEY ADDRESS
CITY-S1- 7 MIAMI FL 2 40TY-$t- 2P
NILE [T DELETE 31TILE L) Change | Addilion
HAME 3.2 NAME
STAEET ADDHESS 33 STREET ADDAESS
ciry-s1- 7w : 34.CITY-ST-2P
T [J pELETE 41TITLE [T ehange ] Aadition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY St 21 4ACITY-ST-2P :
I T DELETE 5.1 TMLE i : I Thange” T Addition
NAMF 6.2 NAME
STREET ANDRESS § 3 STREET ADDRESS
CIY-51- 218 54 CITY-8T-2IP
TImE 3. oeere 6.1 TITLE [J change [ Addition
HAME ‘ 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CIly-51-2IF | K CITY-5T- 2P
14. | do hereby cerbfy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | funther certify that the
information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an ofhcer or draclar of the corparation or the receiver or trusiee empoweraed to exacule this repen as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Blghh 13 if changed, o an atlaghmeanrt with ag'addiess.
] R A -
SIGNATURE: . /) M 7ot it epad 28 1997 @s)assissie

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFEIDER OR DIRECYOR Date Daytma Fricne #




