[REEI AT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormmon TR "L Apr 02 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P93000086018 (7)
GULFCOAST COMMERCIAL INSURANCE, INC.

000 O

Principal Place of Business Mailing Address
720 N GOODLETTE RD 720 N GOODLETTE RD
05 05
NAPLES FL 33040 NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1994
2. Principal Place of Businass 2&. Mailing Address 4. FE| Numbar Applied For
211 26] 65-0449105 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. .
P ! P 6. Certificate of Status Desired O ss 7% Addiional
22 2_471 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 |28} Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Counlry 8. This carparation owes or has paid the current year Inftangible
2] 25 [20] [30] Personal Property Tex due Juna30. R Yes [N
9. Narme and Address of Current Reglastered Agent 10. Nam# and Address of New Raglstered Agerit
ELUS, THOMAS A 81| Neme
£
720 GODDLETI'E RD N 82| Street Address (P.O. Box Numbaer is Not Acceplable)
STE 305
NAPLES FL 33940 83
84| ciy FL 851 Zip Code

11, Pursuant to the provis.ions of Sections 6070502 and §07.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registerad ajgent, or bath, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligalions of, Saction 607 0505, Florida Statutes.

SIGNATURE
Bigrature. typad of pinted R of tagisiared agent and Wie 1 pplicatie (NOTE- Rogislared Agenl signatuns required when rainstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ oeLete 11 TALE LJ crange ] Addition
NAME ELLIS, A. THOMAS 12 NAME
seeranoress | 185 JOHNNY CAKE DR 1.3 STREET ADDHESS
CITY- 5T- 2P NAPLES FL 14 CITY-ST-2P
ILE D [T oecete 24 TIILE [T change [ addition
NAME NICHOLS, JERRY F 2.2 NAME
seet aporess | 720 N GOODLETTE RD #302 2.3 STREET ADDRESS
CITY-51-21P NAPLES FL 33040 LA CITY-51-2P
TME [ peLETE 21 TILE ' CJchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2P
TIME ] oELETE 41T9LE T[] Change T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 SFREET ADDRESS
CITY-51- 2P 44CITY-ST-2P
TILE 7 DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CAY-S1-7IP i 5.4 CITY - ST-2iP
TITLE T DELETE 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁlion stated i Section 118 07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 4 changf}d‘ n an allach 4 address.
SIGNATURE: VvV a%?@ﬁ. ﬁ?:mmsﬂusm, ,j/z é {48  raa1y 961_0047

CR2EQ34 (10/97)



