SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 05/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GULF COAST CAREER INSTITUTE, INC.

Principal Place of Business

3005 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Mailing Ad

dress

30805 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

FILED
Aug 12 1998 8:00am
Secretary of State

VARG

DO NOT WRITE IN THIS BPACE

us us
3. Date Incorporated or Qualified
03/23/1994

2. Principal Place of Business | 2. Malling Address 4. FE! Number Applied For

21 S _ L=l ) 69-0545664 Not Applicable
Apt. #, etc. ite, Apt. #, alc. iti
Sulte. Ap o ., Sute Apt# elo 5. Certificate of Status Desired EI $8'75 Additional

’2—2J 27 Fes Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip | __ Counlry L Zip Country 8. This corporation owes or has paid the currgh! year Intangible
24 2;] 23] —m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Replstered Agent
II" L MAV'S 81| Name
1
3805 A TAM'AW TRAIL 82] Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 Y
B3 i ) O "
84| City FL 85] Zip Code

11. Pursuant (o the provisions of sections 607.0502 and 607.1508, Florida Statltes, he abova-named corporation submits this statement for the purpose of changing Its registered
office or reglsterad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalum, fyped or prinled name ol regisiarad ppent and tite h‘fpphcama (NOTE: Registered Agent signalura reguired when reinslating) DATE 8
42, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TE P i  Doeere 1ATLE [ change T Addiion |
NAME HALL, MAVIS M 1 2KAME §
streeTADDRESS | 20326 ANDOVER AVENUE 1.2 STREET ADDRESS : L
CITY-ST-2IP PORT CHARLOTTE FL - 14 CITY-STZP i g
TITLE VP [:I DELETE 21TITLE HChanga El Addition
NAME HALL, IVAN 22 HAME f
sTreeTADDRESS | 20328 ANDOVER AVENUE 2.3 STREETADDRESS
CITV-5T-21P PORY CHARLOTTE FL i 24 CITY-ST-2P i
THLE [ ) bELere 3ATITLE {J change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITYST.2IP . s4dvsToe
TITLE [JoeLete aifne [J change 1] Asdiion
NAME 4.2 fwe
STREET ADDRESS 4.3l REET ADDRESS
CITY-ST-2iP . L «Jivs12ip
Tme [ Toeere 5.4 [ change [ adaition
NAME 5 E
STREET ADDRESS 5[ EET ADDRESS
CITY:ST.2IP STP
e [ oeLere E [ change [ Addition
NAME IE
$TREET ADDRESS {EET ADDRESS
CITY-ST.2P Y512

14. | haraby certify that the information supplied with this filing does not qualify for the &
indicated on this annual reporl or supplemental annual report is true and accurate
an officer or direclor of the corporation or the receiver or trustee empowared lo ex

in Block 12 or Blogk 13 if changed, or on an attachment Wit an adgress. '

SINMNMATIIDE .

SRS N

o el

ition stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
that my signature shall have tha same |
+ this reporl as required by Chapter 807,

al effect as if made under ogth: that | am
lorida Statutes; and that my name appears

o v O QU TEL AT




