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

PROFIT .o X FLORIDA DEPARTMENT OF STATE T Mar 1 3 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1997 ' = DIVISION OF CORPORATIONS

DOCUMENT # P93000063801 (3)

1, Corporation Name

GULF COAST COURIER, INC.

RN RN

‘Princlpal Place of Business Mailing Address
f5:1 390 QHESAPEAKE DRIVE PO BOX 1462
BULF BREEZE FL 32561 GULF BREEZE FL 32562-1462
3. Date incorporated or Qualified 3a. Date of Last Report
| | 09/14/1993 02/02/1396
2. Principal Place of Business 2a. Mailing Address | 4, FEINumber Applied For
151) |26] B ' 53-3201483 Not Applicabla
Sulte, Apt. #, aic., Suite, Apl. #, etc. : iti
L Ap F— e A ee ‘1 8. Certificale of Slatus Dosired M $u'75 Adc!monal
22 2;] . Feo Reguired
_ Chy & Stete City & State ‘| . Election Campaign Financing $5.00 may Be
& 23[ 28 Trust Fund Contribution Addad to Feos
= Zip Country | e | Country | 8. This corporation has liability for intangible tax under s. 199,032,
L 34—] ; _2;] 2;' 30_] . . Florida Statutes [Oves [OnNo
9. Name and Address of Curront Reglstered Agent | ] " 10. Name and Address of New Reglstered Agent
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED 81 L Name
343 ALMEH’A AVE '82| Stroel Address (£.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 | § ]

83

[84] Ciy FL
1. Pursuant io the provisions of Sections 607.0502 and 607.1508, T londa Stalules, the above-named corpdration submits this staternent for the purpose of changing its rogistered

office or reglstered agenl, or bath. in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

esJ Zip Codo

CR2E034 (9/96)

SIGNATURE U e - [
Bignature. typed o1 printed name ol Tegstetad agent and Hle # apyhcabie (MO Regislered Agent signatare required when reinstating) DATE
12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
THLE P IR O N1 ERECT [T Change L Addition
NAME DICKEY, BOBBI M. 12 NAME
sweeraporess | 790 CHESAPEAK DRIVE 1.3 STRECT ADDRESS
orv-sr2¢e | QULFBREEZE FL 14 G- 51-2P ‘
TME — T deoiar “'—( atme I change ] Addition
| NaME 22 NaME
 STREET ADDRESS 2.3 SIREE1 ADDRESS
LITY-8T-21p 2.4 CITY-51-2IP
TILE | AT IHTILE [Tcnange [ addilion
“NAME 32 NAME
"$TREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2ip 34 CINY-§7-21F
T . - TTdoiee T Yarwe ’ U Gange 11 Addition
1 e 4,2 NAME
“STREET ADDRESS 4 3STHFFI ADDRESS
A ev-stae 44CNY-51-71P ‘
qme - [ oicete 51 TILE [Jchange [ Addition
{ e 52 tAke
-BTREET ADDRESS 53 STREET ADDRESS
_GITY-ST-2P SATIY-51-2F
TMLE T orcere 6.1 L [T change T Addition
NAME 5.2 NAME :
STREET ADDRESS 63 STAEET ADDRESS
Ty ST 2P o Jesomsie .
14, 1do hereby cerlity that tho information suppliad with 1his filing does not qualify for the exemption stated in Scction 119.07(3)i). Florida Statules. | further certify 1hat the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or diractor of the corporation or 1he recelver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statules: and that my name

- ‘Bppears in Biock 12 or Blpek 13 if changed or on gn attagiment with an address.
='anmrum=M/ﬂ}’)@))- 270 -7 (904) 432 .00UuD




