 PROFIT B 50,
CORPORATION et
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

A

o
LWy 7

[21]

22|

DOCUMENT #

1. Corporation Narne

GULF COAST SHARED SERVICES, INC.

Principal Place of Business

HO OAKFIELD DRIVE
BRANDON FL 33511

Sule, Apt A et

P95000010712 (4)

Mailing Address

0 OAKFIELD DRIVE
BRANDON FL 335114038

FILED

Mar 03 1997 8:00am

Secretary of State

O

3

Date Incorporated or Qualified

02/08/1995

3a. Dato of Last Repon

02/14/1996

2a. Mailing Address

26|

4. FE} Number Applied Far

503202634

Not Applicable

Suite, Apt. #, etc.

]

O $8.75 Additional

5. Certificate of Stgtus Desired Fee Requited

_ Ciyssee | _ City & State €. Election Campaign Financing $5.00 May Bo
23 e 25' Trust Fund Contribution Added lo Fees
I Caurtry . ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
3.4_[. T 25] 29' El Florida Statutas Oves Oto
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
GALLAGLY, EDWARD J 81 Name
3333 HENDERSON BLVD 82| Streat Address (P.Q. Box Numbar is Not Acceptable)
TAMPA FL 336809
83
84| City 85| Zip Code

FL

| 11, Fursuant L the provisions of Soclions 607 0502 and 607 1608, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing s registerad
affice or regislered agoenl, or bath, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | am farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Sy o pontecd e of regee e agent ara title il apphcatile {NOTE Registered Agenl sigralure required when reinstating) DATE
K OIf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oecere TATTLE [T Change ] Addition
haw: GALLAGLY, EDWARD J 12 NAME
sl aouress | 3333 HENDERSON BLVD 1.3 STREET ADDRESS
LI -51. 20 TAMPA FL 33609 1.4 CITY-5T-BF
TIE PD [ oewere 2. TMLE T Change ] Addition
hanse SCHUMACHER, DALE 22 NAME
streer aporess | 3815 N NEBRASKA AVE 23 STREET ADDRESS
LIl 512 TAMPA FL 33603 2 a0iy-S1-2p
mit PD [T oecere 31 TILE [T Change ] Addition
hawE HINES, NED L 3.2 NAME
sweet anoress | 3710 N 50 STREET 39 STREET ADORESS
CITY-51- 710 TAMPAFL 33619 34.CI1Y-S1-2P
e PD [ oedeTe 41 TTLE ] Change 7] Addition
NAME SIMMONDS, JOHN E 4.2 HAME
streer aooness | 2701 W BUSCH BLVD SUITE 118 43 STREET ADDRESS
CITY- 51710 TAMPA FL 33618 44 0IY -S1-2F
TLE ] DELETE 51 TIMLE [Jtnange LJ Addition
Natst 52 NAME
STREFT ADORLSS 5.3 STREET ADDRESS
IR N 54CY-5T-2P
HI: [ oeeere 61THLE [Ichange S Addition
RAME 6.2 NAME
STRUET ADDR 55 6.3 STREET ADDRESS
| oimi-s1-ze 6.4 GITY-ST-2IP

an altachment with an address.

14. | do hereby eerlify that the informabion supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flotida Statutes, | further certify thal the
information indicated on this annuat report o supplemental annual repon is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
Iam an ofhcer or director of the corporation or the receiver or frustee empowered to exacute this repert as required by Chapter 607, Flarida Statutes; and that my name
appedrs in Block 12 or Blogy 13 1 changmy,

SIGNATURE:

2341 aI3-247-fw¥

} BRINTED NAME OF SIONING o'rﬁli‘:éhi)‘n DIRECTOR »

Oavhime Pnare

CR2E034 (9/96)



