S $225.00

FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT ' P FLORIDA DEPARTMENT OF STATE
COHPDRAT\ON : Sandra B Mortham
ANNUAL REPORT “‘}f ' Secretary of State
1996 RREA DIVISION OF CORPORATIONS

DOCUMENT # P93000088246 (2)

1. Corporation Name

GULF COAST BONDING COMPANY, INC.

AN O A

Principa' Place of Busingss o Mailing Addres;
1806 SE 2ND TERR. P. O. BOX 2872
CAPE CORAL FL 33930 BRANDON FL 33509
us us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss o _ga. Mailing Address 174 FE NOmber Applied For
m L 26] _________ 65'0460?49 Not Applicable
Suite. Apt. #, etc. __, Sulte AL 4, etc. 5. Certificate of Status Desred  [] $8.75 additional
—EI 27 Fee Required
City & State - Gity & Stale 6. Election Can1paign Financing 0 $5.00 May Be
E;l 28| Trust Fund Contribution . Added to Feas
Zip | Gountry o dp | Country 8. This corporation has liability for intﬁs-%@ tax under s 199.032,
w244—| 251 2ﬂ 30] Florida Statutes [ ves o
9. Name and Address of Current Reglistered Agent 5 10. Name and Address of New Registered Agent
81| Name
FORMAN, ANDREW S B2| Slreel Addrass (7.0, Box Numbor s Nt Acoepiabia)
807 W. BEARSS AVE., STE. F
TAMPA FL 336813 83
84| City FL ‘35| Zip Code

1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Horida Statutes, the above-nanved corporalion sUbs T Slalerment for the pUTcse of changing 1ts fegsiared oifoe
or registered agent, or bath, in the State of Florida S uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obiigations of, Soction B37.0505, Tlorida Statutes.

SIGNATURE _ o e e T, e e et . —
Sigraling, tyoext or printed nanio of registercl agent &n it it apolizatle, . (NCTE: Regratercad Agunt sigreatare renured whion reinstahng) DATE

12. OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE D T pEEE | KRG {7 Ghange T Adaition

RAME YOHO, JOHN 12 NAME

singeranpress | 1805 S.E, 2ND TERRACE 1.3 STREET ADDRESS

CiTY-5T- 2P CAPR CORAL FL 33980 o 14CITY-57-21F

WILE [ DELETE 211Nk [7] Change [ Addition

KAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- ZIP o 24CRY-ST-7*

TITLE [ DELETE 31TILE [J Change [T Addition

NAME 37 Namt

STREET ADDRESS 33 STREET ADIDRESS

CITY-ST-2Ip R N zaciy-sl-z

TINE [] DELETE 41 TILE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRISS

CITY-§1. 2P e 4ACY-ST-2F

TITLE [ OELETE 5 1TILE [] Change 7] Addition

NAME 52 NAME

STREET ADDAESS 5.3 $TREET ADDRESS

CITY-§1- 2 54COV-ST-2IP

TLE [7) DELETE 6 1TILE [7] Change  [] Addilion

NAME 6.7 MAME

STREFT ADDRESS £.3 STREFT ADDRESS

CIY-ST1- 2P 6.4 CIFY-51-2IF

14. [ do horeby certify that the informalion suppliod with {is fiindl is voluntarky furmished and does not guaiiy Tor 1he exerption stated in Sectian 119 UT(3IK), Flonda Statutes. | futher
certity that 1he information indigted on thy: annual reort of §applemental annual report is true and accorate and that my signature shall have the same legal effect as it made under
oath; that | arm an afficer or dirgdror of thdf corporatiof o thi-Jecever of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block :d, or on anfttachdent with an addrass.

21D -7 13‘]

SIGNATURE: __\ N 29 5./‘1.3}%:,,, o
S SIGNING OFFIGER OR DIRECTOR Data Ddftinie Phore #

CR2E034 (12/95)




