Fil.E NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GOLD COAST AGENCY, INC.

DOCUMENT # p93000042357

Principal Place of Business

10798 EL CABALLO CT
DELRAY BCH FL 33446
us

Mailing Address

10793 EL CABALLO CT
DELRAY BCH L 33446

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 018 ***150.00

GO N

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
06/09/1993
Principa Place of Business 2a. Mailing Address 4, FE! Number Apr lied For
26] 65-0133589 Not Applicable

Suite, Adt. #, etc.

2]

Suite, Apl. #, etc.

27]

. Certifc 3te of Status Desired D

$8.75 Aiditional

Fee Required

City & Etate City & State 6. Election Campaign Financing O $5.00 t1ay Be
23] 28] Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporatien owes the currenl year ntangible
m l;-'q El [Rl Persor at Property Tax. es |TINe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registercd Agent
81| Name
HAGGERTY, GLORIA ‘ .
10793 EL CABALLO CT 82| Street Acdress (P.O. Bo> Number is Not Acceplable)
33446Y BCH HL 33323 83
84| City

l Zip Code

FL|™

SIGNATUFE

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statl tes, the above-named corporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢f Florida. Such change was aulhorized by the corporation’s board of directors. f hereby accept the apj ciniment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Fi orida Statutes.

Signature, typed or printed na ne of registared agent and title if applicable {NOT=: Agent sig req ared whan ) DATE
12, OFFICERS ANI) DIRECTCRS 13. ADDITIOONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TTLE D {1 DELETE 117ITLE [} Change [ Addition
NAME HAGGERTY, GLORIA 12 NAME
steeeTaporess| 10793 ELCABALLO CT 13 STREET ADDRESS
CITY-ST-2ZP DELRAY BCH FL 33446 14 CITY-ST-ZIP
TITLE [] DELETE 21TME Cichange [ Addilion
NAME 2.2 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2IP
THLE 3 DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TTLE [ DELETE 4ATITLE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-§T-ZP 4.4 CITY-ST-2IP
TTLE [] DELETE 5.4 TITLE TIChange  []Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1TIMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Fiorida Statutes. | further ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatare shall have tt e same legal effect as if made uder oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re-juired by Chaptir 607, Florida Statutes; and tha my name appe irs in

Block 2 or Block 13 if changec, or on an attachment with an addre

SIGNATURE: X L. Q
IGNAT IRE AND TYPI

Gloe

. with :1ll other like empowered.

MECG & & 7

7

X Joefid 5337 0683

3

CR2E034 (11/98)

OR PRIN, D NAJRE OF $IGNING OFFICER OR DIRECTOR

Date Dayume Phone #

e



