FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROEIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P950000563231 (3)

1. Corporation Narme

GOLD COAST FINANCIAL SERVICES, INC.

T Frncpal Flace of Busaoss Watng Address “IIlmm Ilm lm, I"""““I“l ||||| M"IINI N"””I( "Im"

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

#4125 SW MARTIN HwY, W 4125 SW MARTIN HwY, Somel
INTERSTATE INDUSTRIAL PARK INTERSTATE INDUSTRIAL PARK
PALM CITY FL 349% PALM CITY FL 34990-5524
3. Date Incorporatad or Qualified | 3. Date of Last Report
S _07/05/1995 05/01/1896
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28 650609367 Not Applicable
) SiJII(:”!\})I. o ele B Suite, Apt. #, alc. B ) 58.75 Additional
22! . §. Certificate of Status Desired [ Fes Roqulred
| Gy s St | City & Sate 6. Elsclion Campaign Financing $5.00 May Be
L'é?l,,,,,____ o 23] Trust Fund Contribution [1 Added to Fees
ap Country _ap Country 8. This corporation has liability for intangible tax under s, 199.032,
E:J e 7 20| 30 Florida Statutas Oves [ho
% Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
FROST - PONTE, KATHLEEN 8] Name
4125 SW MmN va'm 82| Street Address (P.O. Box Number is Not Acceptable)
INTERSTATE INDUSTRIAL PARK
PALM CITY FL 34990 L
84| Ciy FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office: or registored agent, or bioth, in [he State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famil ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnattne, typod nr';EEL;.t.‘n narre n{_r_nfl wed agenl end te ¢ i applcabl (NOTE: Regisiered Agent signalure required when reinstahing} DATE
12, OFF ICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e JVPTT - L1 DELETE 11TLE T Change. 1] Addliiion
el FROST - PONTE, KATHLEEN 12 NAME
siapnnsoprrss | 4125 SW MARTIN HWY, SUITE 8 13 STREET ADORESS
[SINAR L EM-M CITY FL 14 CITY-S1- 2P
YiILE {_J DELETE Z1TILE [T change 3 Addition
hAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
crv-gtae | 2 4GITy-51- 2P
BT B WGE 11 1T0E [ change [ Additien
NN 32 NAME
SIRLED ADDRESS 33 STHEFT ADDRESS
orvstae | a 34 0iTy-S8-71P
e ) [T oeLETe 41TILE [dChange [ Addition
HAME 4.2 NAME
SIREET ADDPESS 4.3 STREET ADDRESS
L awesiae ] _ 44.00Ty-ST. 2%
L T DELETE SATILE L) Change 1] Addition
NAME 53 NAME
SIRETE ADDRESS 5.3 STREET ADDRESS
o steae | _ 5.4 CITY-S1. 2P
KT TV DELETE 6.1 THLE [dcnange [ Addttion
HAME 5.2 NAME
STREET ADURESS 6.3 STREEY ADDRESS
CITY-SI - 64 GIIY-ST-7IP

14, T da Tereby Cortfy thal the information suppled with this filing does not gualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | furher certify that the
inlormaben indcaled on this annual report or supplemental annual repart is true and gecurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an officer or dirccter of ihe corporation or the receiver of ustee empowerecd cule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 33
. f/?»;m/f—z (821) 220007

3 i changed, or on an attac ¢ with an addresg
SIGNATURE:
aytime Phone #

NATURE AND TYPED O PRINTE

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E034 (9/96)




