FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

'DOCUMENT # P93000086018 (7)

GULFCOAST COMMERCIAL INSURANCE, INC.

SR G

Princ.pal Plaze of Busiess

720 N GOODLETTE RD
x5
NAPLES FL 33540

Mailmng Address
720 N GOODLETTE RD
N5

NAPLES FL 34102-5656
us us 3. Date Incorporated or Qualified | 3a, Dale of Las! Reporl
2. Prncpal Plase of Busoss 28, Mailing Address 4. FET Number Applied For
2] - 26 650449105 Not Applicable
Suile Ape #, ot Suiter, Apt. #, elc. ;
E " p - I ! " 5. Certificate of Status Desired O $B.75 Additionat
2 27] Foo Requirad
iy & Blale City & State 8. Elaction Campaign Financing $5.00 May Be
@3‘1 e o - m Trust Fund Contribution Added to Fees
e _ Country L e Country 8. This corporation has liahility for intanglble tax under 5. 199.032,
E"J e - 25] 29] m Florida Statutes & ves [No
- 9 Hame and Address oi Current Registered Agent 10, Name and Address of New Reglstered Agent
EtLIS THOMAS A 81| Name
720 GOODLETTERD N 82| Street Address (P.O. Box Number is Not Acceptable)
STE 305
NAPLES FL 33840 83
B4} City FL 85| Zip Code

T Porsaant 16 ihe

office or regigh

SIGNATURI

| provieons of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
wodd agent, of oth, e the State of Florida, Such change was auharized by the corporation’s board of directars, | hereby accept the appaintment as registered
agoent | am farmnar with, and asecepl the otligations of, Section 607 0505, Florida Statutes.

Syt ,""“':” o arnted o of gen el agent and 10 i appiicate INOTE- Rogstered Agent signature required whan reinslatng) DATE
|12, T GTICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i bp [T DELETE 111MLE T Change [} Addition &
Ot ELLIS, A. THOMAS 1.2 NAME §
sraret o | 185 JOHNNY CAKE DR 13 STREET ADDRESS &
gesie | NAPLESFL 14 CAY-§T-2P &
’" WI.F h o o T DELETE 21 TITLE [Jchange [J Addition £
Nahdt NICHOLS, JERRY F 22 NAME
sieer aomess | 720 N GOODLETTE RD #302 23 STREET RODRESS
wvseo | NAPLES FL 33840 24CITY-ST-2P
TR ' [ J DELETE a1 1miE [Thange [ Agdition
Ry 32NAME
BIRFET AL 33 5TREET ADDRESS
wirgiar N 34.CITY-S1-2P
R CJoeLene 41TMLE [Tchange [ Addition
NesE 4 2 NAME
SIREE D EDDRES 43 STREFT ADDRESS
orr-sm 7 | 44 CTY-S1-21P
IETIC N T [T oELETE 54 TIIE [Jchange L] Addilion
N 5.2 NAME
SRS T ADOHILSS 5.3 STREET ADDRESS
| oivestar 54CITY-5T-2P
i i T veLere TR [T crange L] Addien
NAM 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
o sere | 64CTY-57-21P

14 T do herety coriy that the information supphied with this filing does not qualify 1

appirars in Block 12 o Block 13 ynt with an addre

1)

informzhon indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that
Lam an officer or dircetor of the: corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Flarida Statutes; and that my name

rHOMAS | BLLYS | PRES.

or the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

8S.

L4

Uel-008%

SIGNATURE: /\/

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OA | MHECTOR

x Fate Daytime Prione 4



