NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17096

FILED

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90160 025 ****61 .25

[25] 20]

Trust Fund Contribution’

Added to Fees

1. Corporation Name
GOLD COAST PROMOTIONAL PRODUCTS ASSCCIATION, INC ~
Pringipal Place of Business Mailing Address B . , .
4939 SW 148TH AVENUE SUITE 315 4839 SW 148TH AVE
FT. LAUDERDALE FL 23330 FT. LAUDERDALE FL 33330
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated cr Qualifed
] 28] 10/02/1986
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
Lz;l 27 59-2737710 Not Applicable
f City & = - .
Clty & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
__‘ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Raglsterad Agent

10.

Name and Address of New Registerad Agent

Zip

CHAGAS, MARLENA D
167 PINEAPPLE GROVE WAY SUITE 2C
DELRAY BEACH FL 33444

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

§4] City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registarad agant, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am famitiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as ragistered..

Signatura, typed or printed name of regissered agent and title if applicable. {NOTE: Rayi: d Ageni gi requirsd when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE T [ DELETE 1ATIME (CJChange  [JAddion | ==
NAME MILLER, JOESPH 12NAME K
sweetaooress| 1440 CORAL RIDGE DR. 346 133TREET ADDRESS @
crv-st-ze__ | CORAL SPRINGS FL 33071 14CITY-5T-2p - &
TME T [ DELETE 24 TILE ClChangs [ Addition O
NAME CHAGAS, MARLENA D 22 NAME :
smeeranoress| 167 NE 2ND AVE 23 STREETADDRESS )
CITY-ST-2P DELRAY BEACH FL. 33444 2.4 CITY-ST-ZP - “
TILE D [J DELETE 31 TITLE CJChange [ Addition
NAME GRUNDLEDGER, PAULA 32 NAME
smreeTanoress| 3350 NW 22ND TERRACE #100-B 3.3 STREET ADDRESS
CITY-ST-ZIP POMPAND BCH FL 33068 3.4, CITY-$T-2R } : .
e D [J DELETE 41TME [CIChange [ Addition
NAME MCCLEAN, CAROL 4. 2NAME :
streeT aDoress| 6300 MANOR LANE #101 4 STREET ADDRESS
CITY-ST-ZIP S. MIAM! FL 33143 44 CITY-ST-ZIP .
TMLE T [J DELETE 51TME CiChange [ Addition
NAME TUCHLER, GARY 52 NAME ‘
sTReeT aDoRess| 2230 SW 70TH AVE #1 53 STREET ADORESS
CITY-ST-2P DAVIE FL 33330 54 CITY-ST-2IP .
TME [y} [J DELETE 61TIMLE - JChange  []Addition
NAME NUSTROM, JUDY 62 NAME ‘
streeraooress| 97005 DIXIE HWY 6.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 84 CITY-ST-2P . ]

14,71 hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supp|

lemental annual report is true an

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatjpn or the receiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg/ or on an attachment with an address, wi | '

SIGNATURE:

all othar like empowered.

;/.z/.vL‘?é?  S6/416—G¢90
4 . Dele T T

. Daytime Phone #



