FILE NOW: FILING FE FTEH MAY 118 $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996

f

LORIDA DEPARTMENT OF STATE
Sandra B. Martha™
Secratary of State

DIVISION OF CORLORATICNS
’ s

1.

DOCUMENT # P95000035751 (3)

Corpoaration Narme

G | WEST COAST OF FLORIDA, INC.

Principal Place of Business M:

5767 49TH STREET. NORTH
ST. PETERSBURG FL 33709

niy Addross

5767 49TH STREET. NORTH
ST. PETERSBURG FL 33709

SE—

3. Date Incorporated or Qualified [ 3a. Date of Last Raport

05/08/1995

S

certify that the mformation mdcated on this annual repart or suppeen

2, Principal Place of Business T ‘_lz_a.”l\}mi\‘ gi Adaress 1 N T T, %hed For
21 o 26] - ) Mot Apphca b3}
te, Apl #, el Suiter '\ 1. # etc ,
| Suite, Ap alc | uiter, Ap etc 5. Certificate: of Status Dositad 0 $8 75 Additional
22] 271 Fase Flequlred
Cuy & State | Cily & State 6. Liaction Campaign Financing O $5 00 May Bg
’?3—[ 28| Irus' Fund Contnbunon Added to Fees
2ip Counviry 2 Caountry 8. 'Irna curp(rramn has liabilty for intangitle tax under 5 199.032,
;ﬂ Ea a 30 Flonda Seatutes [ ves [No
9. Name and Address of Current Registered Agent T dress of New Reglstered Agent T
81| Name
LANE, WILLIAM R JR. 82| Steel Aadress 0.0 Box Number i Nol AGoeplanie]
501 E. KENNEDY BLVD.
SUME 1400 83
TAMPA FL 33602 84| Cily FL as| 7y Coxle
1. Pursuant to The provisions of Seclans, 607.0602 and 67,1508, Fiarida Slaidtas, 1he abhoud named Corporaton S hris i statement far the purpose of changing its regislsred offce
-~ or registerad agen! or bolh, in the State of Fionda Such chiange: was authorized by the corparation's boact of deeclors. i herely aceepl the appointment as registered agont, | ars
familias with, and accept the obligations ol Section 607050, Flarida Siatutas
SIGNATURE . . .. .
Sogriaron, B G RO e oa L sl d e v R Fappe e 401 Sap el e sl LA
12, Q,F F]CE HS P\NU [nr :f CIORS : _ - . AUDH IOI‘\CJ’C‘HANGES 10 OFF IC[ F‘b AND DIHEG [ORG N
T Dire chea Pronect S e [] DELEFE T UTOE [icnage 7 Agdmon
NAME jp-:}" f-«'; AT 12 NAMS
STREETADDAESS | &5¢7..; W< FY 4+ v 13 SPHEET ADOAZSS
- g o by N o
ervsze |4 L st qe e, o0 Bl o Bsorestae L R
TITLE O DELETE 21T [ Crange  [] Addon
NAME 22 NAME
STREEN ADCRESS 23 SIREET ADORESS
TITLE [J DELETE 31 TNLE - [ Crange  [T] Addition
NAME 32NAME
STREET ADDRESS 33 SIALET ANDRESS
CITY-S1-2iP (R dacHe st
TITLE [ DECEG 4 1TLF ] Change ] Additor
NAME 42 NAME
STREET ACORESS 4 ISTREET ADDRESS
CITY-S1-2iP IRACIARE LT L ]
TIiLE [ JDELETE 5 1TILE [ Cnange ] Addition
NAME 524 NAMT
STREET ADDRLSS SR STENE T ALCRESS
CITy-S1-2IF seomv-star |
CELETE — 197 Additign
i 0 FOD00191 ¢ raPr O
NAME E2have -08/03/36--01033~ D 13
STREET ADORESS € 3 STHEET ADCRESS ***225 . ﬂ[]
CTY-S1- 2P €4 CIY-51- 2w o
14. | do hereby certify that the informiahion supplod with this fileg s vl t'\n\y farmishied and choes not quality for the exemption stated in Section 119.07(3)k). Flonda Statutes | forther

A annual repor i true and ascirate and thiat my signatu-e shal have the same lagal effect as if made under

aath: that | an an afficer or directar Of the: Corporation o tie receiver of trustea empoweraed L0 exacute this reporl as required by Caapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an attachaent wth an ackiress

7/5/9¢  §7-S$22-0)58

IGNATURE: ;Wﬂ KW ¢ - :
T sigNATURE AW TYPdlD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pe T T T T Dagtare Friode w
e 16(

(¢, <

CR2E034 (12/95)




