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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

e sl Y i i e

DOCUMENT #

1. Corporation Name

GOLD COAST AGENCY, INC.

Principal Place of Businoss

10783 EL CABALLO CT
DELRAY BCH FL 3344€
us

Mailing Address

10783 EL CABALLO CY
DELRAY BGH FL 33446
us

DO NOT WRITE IN THIS SPACE

0O

3. Date In¢orporated or Qualified

06/09/1993

2. Principal Plage of Business _2a. Mailing Address 4. FE! Number Apphed For
251 650133589 Not Applicable

Suite, Apt. #, etc.

HRE!

Suile, Apl. 4, elc,

5. Certificate of Status Desired |

$8.75 Auditional

Tl gl o S e P e TR T 8 A A e

m Fee Required
City & State - Crty & State 6. Election Campaign Financing $5.00 may Bo
: 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] 51 30 Pargonal Property Tax due June 30. ﬂYes O Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HAGGERTY, GLORIA 81| Name
: 11‘?01'""#'121‘!'!‘81‘&!1’ ’ o 7‘? ; EL C’A—dﬂl—Ld cr 82| Streel Addresg {P.0. Box Number is Nol Acceplablae)
PLANTAHON-FL93323  Décday Bepcw, FLINNYG 7077 Ed CagALe Crs
1‘{‘ 83
84| Cit i
i " Peckpy Beacs FL %] 255wy
i 11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its replstered
: office or registerod agent, or both, in the State of Flonda Such change was authorized by the Gorporalion’s board of directors. | hereby accept the appeintment as registered
A agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
| SIGNATURE e,
Sigaature typiod of pronted nun ol iegelered agetd and uile 1l applic abla (MO1E- Rogistared Agant signature raquired whan feinstating) DATE
; 12, OFIICE RS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t [ me D T DELETE 11 TTLE “SKchange [ Addilion
| e HAGGERTY, GLORIA 12 HAME
smeeraoosess | 11701 NW. 12TH STREET s oress | /07 P33 E L CALAL 0T
CITY-ST-2iP PLANTATION FL 33323 14CTY-5T- 2P Le LAy Sencet, AL 2T ¥HKe
- | e [ DELETE 21 TiLE [T change T Addition
& KAME 2.2 NAME
“: | SIREETADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1-2P
e | TTLE [J oeLere LITILE T change ] Addition
- HAME 3.2 NAME
| sheer aporess 33 STREET ADDRESS
LITY-51- 7P - 3.4. CITY- ST-2IP
LE T oecere 41TME T change [ Addition
NAME &2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
| ov-steze 44 Gllv-81-2F
B[ e T peLefe 59 TITLE "I Change [ Addition
%'“‘ NAME 5.2 NAME
B | STREET ADDRESS 5.3 STREET ADDRESS
0 emv-srae 5.4 CITY - 5T- 2P
e [T oecere 61TITLE Tl CGhange ] Addition
MAME 6.0 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7IP 64 LITY-SF-2P

May 04 1998 8:00am
Secretary of State

CR2EG34 (10/97)

14, | heraby certi

CAIARIAYTIIO ™.

v B/

L s s

/Glo oo Mpceer Ty

thal the information supplied wilh this filing does not qualdy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual roport is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustos empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed. or o0 an allachment with an address.

o SINCTBR -t 39000



