 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROAIT FLORICA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000088246 (2)

1. Corporat:on Name

GULF COAST BONDING COMPANY, INC.

e WA R

1805 SE 2ND TERR. P. 0. BOX 2872
CAPE CORAL FL 33990 BRANDON FL 335092872
us us
8. Date Incorporated or Qualified | 8a. Date of Lest Repornt
12/20/1893 05/01/1996
_3. Princspal Place of Businoss 28, Mailing Address 4. FEf Number Applied For
ﬂ] - 26 65-0460749 Nat Appliceble
Suite, Apt #, otc Suite, Apl. #, stc. N ) 3{3,75 Additlonal
—2—51 ;;J 6. Cerlilicate of Status Desired [ Fes Roquired
| Cry s Sue | City & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Centribution | Added to Fees
ap | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
20] 25 B 30 Fiorida Statutes B ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
FORMAN, ANDREW § 1] Name
807 W. BEARSS AVE., STE. F 82| Strest Address {F.0. Box Number is Nol Acceptabie)
TAMPA FL 33813
83
84 City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the putﬁgse of changing Its registered
office ar registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obhgations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ oo
Sigratun: lyped o printed e ol regetared agent and tite d applicable {NOTE: Registered Agent ghgnalire required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ; ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
T 1D [T oeiere 19 T0LE [T Change ] Addition g
HAE YOHO, JOHN 1.2 NAWE
szeraoness | 1805 S.E. 2ND TERRACE 13 STREET ADDRESS §
ciy-S1-2r CAPR CORAL FL 33990 14 GITY-§T-2IP
MLE I oeLETE 24 TINE [ change ™ T Addition | O
NAME 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS

L omvestpe f 2 4CIY-ST-2IP ) . :
TImE [] DELETE A1TITLE [Tchangs [T Acdition
HAME 32 NAME
STHEE ! ADDRESS 33 STREET ADDRESS

| oy-sT-2e 34, CITY-ST-2P
TN (] DELETE 417 [T Crange L_J Addition
NAME 4. 2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
Cify-ST- 7P A4 CITY-ST-2IP

e | TS §.1 HILE [T Change L] Acaiiion
NAME 5.2 HAME
STREET ABDRESS 5.3 SIREET ADDRESS
Y-Sl 20 54 GITY-ST-21P

BT [T DRLETE 61 TIHE [JChange ] Addition
NaKE 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| ory-si-ap | 8.4 CITY-§T-2iF .
14, | do hereby certily that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | Jurher certily thal the

information indicated on this annual report or supplemental annual report is tride and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an o'ficer or director of i corppration orjthe recgfver or lrustea empoweread 1o execute this report as required by Chapler 607, Florlda Statutes; and that my name

appears in Block 12 or BlockA3 if cfanged, ofon a
BE Y-22-97 (51354357
Qate TS Daytied Phone .

SIGNATURE:




