SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT B S _ FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
1996

Sandra B Martham
Secretary of State
DIVISION OF COHPORATICNS

DOCUMENT #  PQ4000023461 (4)
GULF COAST CAREER INSTITUTE, INC.

Principal Place of Business e ' Mailng Adﬂr‘é‘ﬂs N - ‘ |||‘|l|‘ ||| ||||| I‘I" IIm Ilm ||m |l‘|| ||||| “l“ I‘I‘I I“l( |||’ ||I|

3005 A TAMIAMI TRAIL 3005 A TAMIAMI TRAIL
PORT CHARLOTTE F{ 33952 PORT CHARLOTTE FL 33952
us us 3. Date lnc-:nfpomtod or Quakifiad 3a. Date of Last Report
2. Principal Place of Business H_‘{a. Maiing Address 4, F£l Number | Anphed For -
m o 26] ; 65‘%45664 . o Nt Applcable
Suite, Apt #. elc Suite, Apl ¥ et , . i
wie. Apt 8. €l - F 5. Certifcale of Status Desred [ $8.75 Additional
’2—2| 27 - Fee Required
City & State | Cily & State 6. Election Campaign Financing O] $5.00 May Be
;;l 28-1 B Trust Fund Centribution -~ Added 1o Fees
Zp Country Zip Country 8. This corparation has hatl 1y for intangible tax under s 199 032,
[—
24 25—| B a 30 Fiarida Statules D Yes [:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HALL, MAVIS N
3805 A TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
84| Cuy FL ss' Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits 1S statement for the purpasea of changing its registered
office or registerad agent, or batn, i e State of Florida Such change was autharized by the corporation's board of direclors | hereby accept Ing appointmant as registerad

147 | do hereby certly that e infarmanadn supphied wath this hiing is valuntarily furmished and does not quahfy for the exermplion slated in Seclon 119 07(3)(k}, Florida Statutes |
further certify tha! Ihe information indicated on tnis annual reporl or sappiemental annual report is true and azcarate and that my s-gnature sha'i nave the same legat effect as if
made under cath, that | ar an ofl.cer or q_.\recl%r of the corpgration or the receiver of rustes empowered 10 @xecule this reporl a5 reqaireo by Chapler £17 Flonda Statutos, and
that my name appea-s in Block 12 or } ifchanged, g8 on an attachrient with an address

SIGNATURE: _

cr £ R . 7.%:9€ 94 y6b 007D

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thagtets Byone

agent. 1 am famhar vih, @n RN obligatons of, Secton 807 0505, Flarida Stalutes ?

SIGNATURE - T E TR i ?‘é
Syt e by crpn e rare of 6 3 agent aed ths l applheanle L Rergeatire d A geal Sqeating mensd whes renstatog’ [rile

i2. OFFICERS AND D\HFCIOHS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 ] g
e [ [J oeeere 11 TIILE [T crange [T Adduon {65
NAME HALL, MAVIS M 12 NAME 3
sTreer aDoress | 20326 ANDOVER AVENUE 1 3 STREET ADDRESS o
CITY-ST- 2P PORT CHARLOTITE FL LACY SE-2F ) &
TIILE VP 1] DELETE Z1TILE [J Crange [] “Additon |
NAME HALL, VAN 22 NAME
steecTAnoness | 20326 ANDOVER AVENUE 23 STREFT ADIRESS
Cily-ST-21P PORT CHARLQTTE FL 240y 5727 i o o
WILE [T oaee 31ILF [T Changs [ Adaibon
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-87-2IP 34 CTY-ST-21P R .
HIE [T Ceeere L1TLL [T chavge [[] Adaton
FuE 4 INAME
STREET ADDRESS 4 3STREFT ADDRE 35
CITY-S1- 7P qcmveste
ME [ ] oriete 51TIME [T Change Addtan
NAME 57 NAMF
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-21F K S4GITY51-7P )
THILE [ ] ovuere 61TIE LT crange [ ] addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET AJCRESS
CITY-ST-2P 64CTY-ST B9




