FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P92000011738 (1)

GULF COAST MOBILITY, INC.

N

F'rinci;,xu\-f;\iico ol Business Mailing Address

2403 TRADE CENTER WAY 2403 TRADE CENTER WAY
7 7

NAPLES FL 33842 NAPLES Fi. 34108-2034
us us

3. Date Incorporated or Qualified

12/15/1992

3a. Date of Last Report

[ "2 Frincipal Place of Business

04/20/1996

2a. Mailing Address 4, FEI Number Applied For
e ;B—I 65‘0379193 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc - ) $8'75 Additiona!
; zj E’ 6. Certificate of Status Desired O Fee Required
| Coy & Sue | City & State 6. Elsction Campaign Financing $5.00 May Be
“2“311 2l;| Trust Fund Contribution Added to Fees
|4 | Counlry | Zi Country 8, This corporation has fiabitity for intangible tax under s. 199.032,
24) 25 20| |30] Florida Statutes Yos [] No
- 8. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
LANE. LJ. JR 81| Name
445 COUNTRY HOLLOW CT” B-106 82| Street Address (P.O. Box Number Is Mot Acceptable)
NAPLES FL 33842
83
84| City 85| Zip Coda

FL

11, Pursuant fo the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in tha State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agenl. b am familian with. and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURL

Sigputture (ypidd of prnhed name of regisierad agend and tite 1 applicabla MOTE: Regislered Apenl pighalure required when réinstating) DATE
12, o Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR, ) RS 1T Ll change LT acdton
HabE LANE, L J JR 1 2HAME
STREFT ALORESS “5 GOUNI'RY HOLLOW c’, B“W 1.3 STREET ADDRESS
L5 o NAPLES FL 14 QITY-$1- 2P
e TVID T GELEe 21 TILE [Jchange [ Addition
e LANE, JOAN 8§ 22 NAME
st aovisss | 445 COUNTRY HOLLOW CT., B-108 2.1 STHEET ADDRESS
CLITY-ST-2p NAPLES FL 2. 4CITY-ST- 7P
e T [J oECETE 31 HILE [T change L Addition
M 3.2NAME
SI4EET ADIDHE S5 33 STREE ADDRESS
Clo-s1-ie 34.CITY-§1-2I0
WL [T DELETE 41TILE [ Change L] Acdifion
NANE 4 2 NAME
STHERT ADDRESS 4.3 STREET ADDRESS
| Cuy-stne ) 44Ty §1-71P
nit [J perete 51TNLE [ change ~ [ Adaition
NEE 5.2 NAME
STRFFT ALORESS 5.3 STREET ADDRESS
orese | 54 GITY-ST-2IP
T0LE [ beLETE B1TINE [J Change 1T Addition
NaMi 6.2 NAME
STRIED AR 6.3 STREET ADDRESS
| CTCSEIe 54 CITY- ST-2F
14. | clo hereby cerbify that the inrformabion supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 ar Block 134 vel, or an an

SIGNATURE: /)

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or director of the corporation of the receiver or trustee empowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

L LEAME

10 L
T AME Of BIGNING OFFICER OR DIRECTOR

)

aylme Frone A

A d .

CR2E034 (9/96)



