FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI(T
CORPORATION 5 Sandra B, Mortham
ANNUAL REPORT

1997 iy ovison o compoRATIONS Secretary of State
DOCUMENT # P93000041532 (1)

1, Corporation Name

GOLD COAST STEEL ERECTORS, INC.

s [

"5‘1

1891 ME 33RD CT 1691 NW 33RD CT
16891 NE 39RD CT POMPANO BEACH Fi. 330641314
POMPANO BEACH FL 33064 Us
Us 8. Date Incorporated or Qualified | aa. Date of Last Report
_ R 06/07/1993 06/16/1996
2. Principal Plage of Businass 2a. Malling Address 4. FEI Number Appliad For
21| R NOT APPLICABLE .| __|Not Applicable
Suilg. Apr #, elc. Suito, Apl #, etc ] [D/ 3 i
— uilo. Ap ¢ : = P 5. Certificate of Status Desired $8 75 Addtional
22[ 271 Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e L 23] Trust Fund Contribytion Added 1o Feas
p - CGownwy ] Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 R gﬂ 291_ 30 Fiorida Statutes [Oves [Ino
V’_ _____ 9, Name and Address ot Current Reglstered Agent 1p. Name and Address of New Registered Agent
3]
NOLAN, ERIC Nanme
3720 NE 24 AVE o . [82] Street Addrees (P.0. Bax Number s Not Acceptable)
LIGHTHOUSE POINT FL 33064 -
L) Ba| City FL 85| Zip Code
31, Parsuan! L 16 prowsions ol Sectons 607 DA * " aida Statuies, the above-named corporaiion submits 1his stalement for the pUTPoSe of changing its registarec
office o registered agenlt, o both, in the St - “.mtie was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent |ar famitiar with, and accept the oblige: . 505, Floriga Statutes.
SIGNATURE e e R
Sigratye typed 0 pected s of regastered ag, N atntt (NOTE: Rogwlerad Agent signature /equired whan reinslatng) DATE
12, GFFICERS AN IREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ‘| 8TD [ Joreete 11 TIME [ change ™ ] Addition
A et NOLAN, ERIC 1.2 NAME
siaeet ancness | 3720 NE 24 AVE 1.3 STREET ADDRESS /
cnv-stze | LIGHTHOUSE POINT FL 14 LITY-5T-2P
TIeE PD [T DeLETE 21 TLE _ LI Change™ L} addition
NAME NOLAN, NICOLE 22 NAME
staeer aopsiss | 8020 FALLS LANE 2.3SIREEY ADDRESS
cre-st-ze | PARKLAND FL 2 £ CITY-ST-2P
Ttk [Jofete 31 TITEE -~ [ cnange [T Agdition
hAME 32 NAME
STREET ADDFESS : 33 STREET ADDRESS
omy-stqe ) ‘24 CITY-ST-2IP ‘
TINF mTTGA 41 TI7LE ‘ [OChanga T Addition
HANM: 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F LEy-sr-pp ‘
TILE [T oeLETE 51TILE [T Crange 1] Addilion
NAME 5.2 NAME
STREET ADDHESS 54 STREET ADDRESS
¥
C73-51- 2P o i 54607y -51-2IP i
I ' [Toner B1TMLE A LI Change™ L] Addition
NANME 62 NAME
STREET ADRESS £.3 STREET ADORESS
CITY-51- 2.0 6.4 CITY- §7- 2P

14, | do herchy cerlify Ihat the formation supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statules. | further certify that the
information ind caled on thes annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect &s if made under oath; thal
I 'am an officer or diredtor of the corporalan or the receiver or truslee empowered to execule this report as required by Chapter 607, Flgtida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an agdrass.

SIGNATURE: X &tic MNolan

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREC

TOR Date Daytime Phone &
" AL AVWRE

& ‘.~ 'w. FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E034 (9/96)




