FILE NOW: FILING FEE

PROFIT ’
CORPORATION
ANNUAL REPORT

1998 o m*f’/ ) D'Vlﬁ'f?;C:F‘aCrZC:PSCI;liTEONS Secretary Of State
DOCUMENT # P95000053231 (3)

1. Corparalion Name

GOLD COAST FINANCIAL SERVICES, INC.

B AR RO

" Mailing Address

AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Principal Place of Businoss

#4125 SW MARTIN HWY 4125 W MARTIN HWY
INTERSTATE INDUSTRIAL PARK INTERSTATE INDUSTRIAL PARK
PALM CITY FL 345%0 PALM CITY Ft 34990 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualffied
e N 07/05/1995
2. Principa! Place of Busincss [ 2, Mailng Address 4. FEI Number Applied For
m o o 2§]” T 65‘%0936? Not Applicable
ite, Apl. #, . Suite. Apt. 4, ele. i
Sulte, Ap ol = e Apt. 4. ele 5, Cerlificate of Status Desired 0 $8'75 Add.monal
m 2ﬂ Fee Required
City & Siale Gty & State 6. Election Campaign Financing $5.00 May Be
a e Q\ ) Trusl Fund Confribution O Added to Fees
Zip _ Country A Counlry 8. This corporalion owes or has paid the currenl year Intangible
;4—[ _25] o - 279]7 S il 1. Personal Properly Tax due Junc 30. m’ﬁsp_‘j__g_ﬂgr 7777777
9. Name and ik'd_girqsgoi Curreni Replstored Agent | 10, Neme and Address of New Reglstered Agent
FROST - PONTE, KATHLEEN 81| Name
4125 sw MARTIN HWY 82| Streel Address {P.0. Box Number is Not Accepiablg)
INTERSTATE INDUSTRIAL PARK
PALM CITY FL 34090 83
84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Seclions 607 050¢ and 607 1508, Florida Slalules, ihe above-namod corporation submits this stalement for the purpose of changing ils registored
office or registored agenl, or buth, inthe Stale of Florida. Such clmrngo was authorized by the corporation's board of direclors. | hereby accopt the appoiniment as registered
agent | am famihar with, and accept The obligations of, Saction 6070500, Torida Statutes,

SIGNATURE _ _

BIGIIT, tygatr ] 60 PraTind i O resg-heresd a0 ] ot Wehe of sl eanle” Agent signalore reauied whon Gnstal ngy T oAt
12, OITICERS AND DIRECTONRS X ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE vro—— WWV"B’ﬁLETE LI 1ATIE 'Pf-eca‘ d,t-«\:f" Treoarswung TChange T[] Addition
N FROSY - PONTE, KATHLEEN T LG Frost - Pente, Kathleen
stneer opress | 4125 SW MARTIN HWY, SUITE-BC Dabaie- S 13SIREE ADDRESS | G ¢ R8T BEAY Harin N“’)’
OlTY-ST- 2P PALM CITY FL 1401y -S1-21P Podm Ciny, . FL B¥990
TME (] oeLeTe 21101 T [Ichange T[] Addition
NAME 2.7 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 ITY-§1- 2P
TINLE T T e 3.1TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34 CITY-ST-7ip
THLE Tt __D"DHETE 41 T0LF O {hange T agdition
NAME 4.2 NAME
STREET ADDAESS 43 STRECT ADURESS
CITY-S1-21P o 44 CITY-§1-7)1
TME N I EVi BATILE ’ O cange L] Acition
NAME ' 5.2 HAME
STREET ADPRESS 5.3 STREFT ADURESS
CITY-SF-21P B4 CITY-§1-7P
TITLE I 0 R TTH T 6.1 TITLE [J change T[] Addition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP e 64 CITY-ST-71P
14. Thereby certiy that the informalion supplicd with 1lis filug does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplecalal annual report is lrue and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an
officer ot director of the corporation or the rocoiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, or on an atlachiment with Eadcir(:ss,
STk D A I /.ﬁ ,a - /gx% ‘*/t./.k /ﬁ!\ - T yyd

: ‘“(* FLORIDA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

CR2E034 (10/97)



