FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortiam Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA GULF COAST CONSULTING, INC.

DOCUMENT # P94000028891 (7)
RSO X AT

Principal Place of Business Mailing Address
11000-27 METRO PKWY 11000-27 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 33912
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m _2—G-| 6850500206 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. | ! $8.75 Additional
E‘ 2—7| R 5. Certificate of Status Desired [} : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution |l Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z’ E’ Z‘ _S—EI Personal Property Tax due June 30, Cves  [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
RIVERS, SCOTT W 81} Name
7149 SHANNON BLVD 821 Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33908
83
ga| City FL |85 Zip Code

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes, L

SIGNATURE
Signatuce. lyped of prinied name of registered agsnt and titla d appiizable. (NOTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T peLETE 1,1 TTLE T [Change 11 Addition
NAME RIVERS, SCOTT W 1.2 NAME
streer anoress | 7149 SHANNCN BLYD 1.3 STREET ADDRESS
CITY-57-2IP FT MYERS FL 33908 1A CITY-ST-2P
TILE v LI DELETE 21 TLE ] [ Jchange [ Additfen
NAME OTTENSMANN, JAMES 22 KAME
sraeeranbaess | 2416 NE 20TH PL 2.3 STREET ADDRESS
TITF-5T- 2P CAPE CORAL FL 33909 2.4 GITY-ST-2Ip
TLE ST 3 oELETE 31TITLE - ) [T changs [T Additian
NAME RIVERS, BROOKSY @ 32 NAME
sTREET ADDAESS | 7148 SHANNON BLVD 3.3 STREET ADCRESS
LITY-55-2p FT MYERS FL 34, CITY-ST-ZPP
THLE £ DELETE £1TME [T change LT Addition
MAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-IP
TITLE [T oELETE 5,1 TTLE L I Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIY-ST-2IP 5.4 CITY-5T-2P
TITLE || DELETE B1TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
CITY-ST- 219 B4 CITY-ST-2P

ng does not qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

14. 1 hereby cerify hat the information suplplied with
# trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental A
oHficer or director of the corporation or the re
Biock 12 or Biock 13.ifchanged, or on an alta

=CD c KILEES _
~5-6%8 Q4i-93¢~52272

QICNATIIRE-

CR2E034 (10/97)



