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

PROMT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o

FLORIDA DEPARTMENT OF SIATE
Sandra B Martt am

Secretary of State

DOCUMENT # P94000041 232 (7)
GULF COAST BENEFIT SERVICES, INC.

Principal Place of Business T Ma ling Address ||||“I|| ||I 'lm I|||| I||‘| I|‘|| |||“ I|“l I‘ll’ ‘llll ||||I mll "I' llll

1101 GULF BREEZE PARKWAY 1101 GULF BREEZE PARKWAY
GULF BREEZE Fi 32561 BOX
. SUSLF BREEZE FL 32561 3. Dale Irwcorporaled ar Craal hed 3a. Date of Last Reporl o
B _ 06/02/1994 | 04/17/1995 N
2. Principal Place of Busincss 2a. Maing Addrass 4. FEI Number Appl ;d hy
21] ,  |2¢) - ~ NOT APPL|CABLE - Not Apl-cable:
Suite, Apl #, e1c Suite, Apt #, elg
- * » Y o e 5. Certihicale of Status Desred D $8 75 Addllonal
City & State | Ciy&Sale 6. Electon Campalgn Funanclrng $5 00 May Be
e - le8) Trust Fund Contribution D Added to Fees
2ip Country | a1 Country 8. This carporation has liabilty for intangible tax under s 199.032,
24 25 251 L o a0 Floriga Statutes [ | ves [ ] W0
8. Name and Address ol Current Reglstered Agent o Y 10 Name arjlrdr Address of New Re B
1 TEr
POWELL, JOHN H 81| harme
301 SHOREUNE me 182] “Street Address (P.O. Box Number is Not Acceptabiel T
GULF BREEZE FL 32561 I — R _— R
83
84| City FL BSI Zipy Code

31, Purscant 1o th provisions of Sections 6070502 and 6071508 Fiorida Slatites the ahove-named ¢ orporation subimits this staterment for the purpose o chang no s reg
cfice or registered agenz or hotih, m the State of Faonda Such change was authorzed by the corporation's boara of directors | herely accept the appointment as regisicre
agent | am famibar with, arid accept the obhgatons of, Section 637 0505, Flonda Statutes

SIGNATURE L L
S0 e Bk ettt o D e Cpeat s P ) T , A A B A Rt whe e et DAl
12. COFFICERS AND DIRECTORS B K “ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TIlLE B T oecere ™ o T T T crange [ ] Agdnan
NAME POWEIJ. JOHNH 12 At
streer apoarss | 301 SHORELUINE DRIVE 1351REE] ADDRESS
CrTy-sr-zw GULF BREEZE FL 1401 517
TILE VP S [T T Y T T T [ ] Change 1] Addition
NAME GOULD, WILLIAM F JR. 22N
sieetaooress | 2355 W. MICHIGAN AVENUE, APT. A12 2 3SIREFT ADDRESS
OTYSTaP | PENSACOLAFL ) o ) 24CTY-ST 2P
e | S ] ooere 31TLE ] cnange [ Aediven
NAME 37 NAME
STHEET ADDRESS 33STREET ADDRESS
CITY - ST 2IF 34 CHY-5f-2p
TITLE S [ ] oeee 47Tt LT enang: ] Additon
NAME 4 2 HAMF
STREE AIORESS 4 3SIREET ADDRESS
CHY-ST- 0P 44007 -51-2P
TIILE T [ ] ueene £ 1 ILE TorTmT T e ] enange [ Addton
NAME S 7haNE
STREET ABDRESS 53 STREFT ADORFSS
Ty St 71 54CITY - 51 Fif
TILE ) ) T T oeere T Y e T ) ’ T change [ Adeion
NAME 62 NAME
STREET ADDRESS BASIHELT ADDRCSS
eIy -§1- 2P e E4CHY-51-219 e
14. | do heraby cerlly that the inlorritabior soupphed with tais Beog is voluntanty furnished and does not quatfy for the exemplon statad e Sochion * 19 O7¢3)(k}, Flandda Starutes, |

turther cartity that 1he wionnation md sated on tas annwal reporl of sapplemantal annual report is trag and accurale and thal my signature shall nave the same legal eftect asaf
made urider oatn, that Fam anofficer o d reclor of the corporal-on or the recoiver of lrustec empowered 1o execdte Iris repart a5 reduired by Chapler 817, Flonida Statute s, ard

that my name ap:pears in Blook 12 of Black 13 f changed, or on an attachment wilb an address
SIGNATURE: _ - 7- 396 (a@?}% /626
URE AND TYPED OR PANITED NAME OF SIGNING OFFICER OR DIRECTOR Lo TSRt |

CR2E034 (3/96)



