FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT W ronDaDE : |
CORPORATION PSRN Feb 03 1997 8:00am
ANNUAL REPORT ! ‘;/,nr Secretary of Slate

1997 “mf,.“:; DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000023461 (4)

1. Corporation Name

GULF COAST CAREER INSTITUTE, INC.

Prncipel Place of Business Mailing Address "ll“"nll ||II|I’|" I|||| II||||Im II|’| “I||||||| ||||| I“Il Imllll

3805 A TAMIAMI TRAIL 3805 A TAMIAMI TRAIL
PORT GHARLQTYE FL 33952 PORT CHARLOTTE FL 338528361
us us
3. Date Incorporatad or Qualified 3a, Date of Last Repon
03/23/1994 07/12/1996
2. Puncipal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
[21] [26] 65-0545664 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. " $8.75 Additional
*2—2] 27] 6. Certificate of Status Deslred (W] Fes Required
City & State: Lty & State 6. Election Campaign Financing $5_OD May Be
23 i 28' Trust Fund Contribution ] Added to Fees
2 _ Gountry | dip Cauntey 8. This corporation has ligbility for intangible tax under s. 198.032,
m 2!:] 29[ m Florida Statutes Oves [dno
9. Name and Address of Current Registerad Agont 10. Name and Address of Now Registered Agent
HALL, MAVIS 8] Name
3605 A TAMIAM' TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84| City

85| Zip Code
FL

1. Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registercd agent, of both, in Ino State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent | am famibar vy, and accopt the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _ e e e s

St gt 0 freved nac o ol g stered agent and Tl it zpotcabke, {NOTE. Registored Agen slgnature required when rairstating) DATE
12, QF) ICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 11TME CdChange T Addition | g5
NAME HALL, MAVIS M 1.2 NAME s
sikeer aonacss | 20326 ANDOVER AVENUE 1.3 STREET ADORESS o
CiTY-S1-1p PORY CHARLOTTE FL 14GTY-51-2IP & '
TTLE VP [ oeeTe 21 THLE L] Change L] Addition |&
NAME HALL, VAN 2.2 NAME
siert aonai s | 20328 ANDOVER AVENUE 23 STREET ADDRESS
CITY-S1-2p PORT CHARLOTTE FL 2.4 CITY-SI- 7P
L T DRLETE 31TITLE ' 77 [JChange [ Addition
NAME 3.2 NAME
STREET ADOHESS 3.3 STREET ADDRESS
CITy- S 2 3.4, CITY- §T- 2IP
TilLe [ DELETE 41TILE [ change [ Addition
NAME I 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y-Sl 7 440I7Y-5T-2P
TIILE L] peeeie L 1TILE TJ cnange ) Addition
HAME 5.2 NAME
SYREES ADUIRESS 5.3 STREEY ADDRESS
eny-Slak 54 CITY-§1- 2P
L (7 DELETE B T [ change [T Addition
NAME 6.2 NAME
STRAFET ADDRESS ' 6.3 STREET ADORESS
DIY-ST- 2 6.4 CITY- ST-21P

14. 1 da hereby certify 1hat the inforrmabion supplied with this liling does nol qualify for the exemption stated In Sectian 119.07(3)(i}, Florida Statutes. | further certfy that the
infarmaton indicaled on this annual report or supplemental annual repor is true and accu-ate and thal my signature shall have the same legal effect as if made under path; that
I am an pflicer or diector of the corporation or the freceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlach jth,

SIGNATURE:Mavis M. Hall |1k

SIGNATURE AND YYHED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

)
=3
-

.l&gﬁ!\qﬁ (qad)766-0170

Daytire Phone #



