FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94

1. CGomoration Narme

GULF COAST BOOKKEEPING, INC.

Pracipal Place of Basiness

7590 MOBILE HWY
PENSACOLA FL 32526

Mailing Address

7580 MOBILE HWY
PENSACOLA FL 32526

O

3. Date Incorperated or Qualified

05/02/19%4

3a. Date of Last Report

04/27/1995

2 Frincipal Place of Business | 28, Maiing Address 4. FEI Number Applied For
CT I | B ﬁ 593241063 Not Appcabi
Suile, Apt. A, ol | Suite, Apt. # etc. 5. Certificate of Status Desied 0 $8.75 Additional
[221 "il Fas Required
Oy & State City & State &. Election Campaign Financing 0 $5.00 may Be
[?3] I _ - 28] Trust Fund Contribution Added to Fees
L | Country | 2 | Country B. This corporalion has liability for intangibie tax under s 199,032,
['ﬂl El 25] 3E| Florida Statutes [ ves ONo
9. Name and Address of Currerit Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HEWITT, KAREN 82| Streat Address (P-O. Box Number is Nol Acceptable]
7580 MOBILE HWY -
PENSACOLA FL 32528
B84; City FL 85| 2ip Code

familar with, and accent the obligations of, Section 607.0505, Flarida Statutes

731, Pursuant to the provisions of Sactions 607 0607 and 6071608, Fiorida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Flori da. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

SIGNATURE e e P, e e e
Sggrial e, lypdd o0 prnibe] fotie B rsgetiet @gant 2ed 1ol it apgdicatile (NOTE Rogsterad Agort Sgnature réguired wher remstalngl DATE

(12~ ~ OificERs ANDDRECTORS . F1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1A TILE [] Change  [] Addition
[t HEWITT, KAREN 1.2 NAME
SIREE L ADURTSS 7580 MOBILE HWY 1.3 STREET ADDRESS

| civ.st: 20 PENSACOLA FL 32526 L R 1aciy-5r-zp |
Rl D [C) DELETE 21T00LE [J Change [ Additon
NAME OWENS, MARY 2 NAME
SIREET ADIRESS 7531 TONTO STREET 2 35TREET ADDRESS

| Clv-si-2p PENSACOLA FL 32528 24 CITY-51-21P
i {] DELETE EIRR{(1 [ Change [ Additen
NAM; 32 HAME
SIREH] ADDAESS 33 SIREET ADDRESS

RS LI R 340I0Y-81- 2P
TIE [} DELETE ERROI [ Change  [] Addition
HAM: 42 NAME
SIREE! ADDAESS 4.3 STREET ADDRESS

ot | R 440TY-§T- 2P
LE [) DELETE 5 1 1ITLE [] Change  T7) Adddtion
HAME 52 NAME
SIRCE® ADRESS 53 STREET ADDRFSS

| cme-spae 4 - 54CTY-S1-2P
THLE [ GELETE & 1TITLF ] Change  [] Addition
HiAY 62 RAME
STREL| ATORESS 63 STREET ATIDRESS
CNTY-ST-2IF B4CAY-ST-2

Foool

appoars in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: %u,{., ety
ATURE AMD TYPED O3 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certfy that the nformiation suppiing with this fiing is voluntarily furmished and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this ann 4l repor or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under
oalh: that | am an officer or drectar of the corporation or the receiver or frustee empowered 10 execute this report ms required by Chapler 607, Florida Stalules; and that my name

25 APl

CR2ED34 (12/95)



