05138¢

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

PROFIT P WZ FILED
REVI I { g7 Katherine Harris Mar 22, 1999 8:00 am

Secretry of Stse Secretary of State

DIVISION OF GORPORATIONS
03-22-1%99 90007 031 ***150.00

1999
DOCUMENT # P95000053231

1. Corporation Name

GOLD COAST FINANCIAL SERVICES, INC.

AR CAHARARAD S B

Principal Place of Business Mailing Address
4125 SW MARTIN HINY ' 4125 SW MARTIN HWY
INTERSTATE INDUSTRIAL PARK INTERSTATE INDUSTRIAL PARK
PALM CITY FL 34930 PALM CITY FL 34990 DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporated or Qualifed
: ' 07/05/1895
2. Principal Place of Business , 2a. Mailing Address 4. FEI Number . Applied For
m . F;ﬁ] 65-0609367 Not Applicable
i . #, etc, ite, Apt. ¥, etc. . [
Suite. Apt. #, sic ‘——I Sulte, A9t #, etc 5. Certifcate of Status Desired [ $8.75 Additional
- E 27 Fee Required
# City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
- . Zip ,/ Country Zip Country 8. This corpotation owes the current year Intangible
24 Ea , ?91 E\ Personal Property Tax, O ves l]“o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
-P
. s?gssgw ‘mﬂEthEEN 33] Streel Address (P.O. Box Number is Not Acceptable)
- INTERSTATE INDUSTRIAL PARK 83
PALM CITY FL 34990 »
) 84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘

Signature, typed of piinted naswe of tegisteced agent and e  applicable . {MOTE: Ragstarad Agent sgnature required when reinstaiing) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TMLE PT DOeETe 14 TME chenge  [JAddtion | =
NAME FROST - PONTE, KATHLEEN +2 NAME 3
sTREETADORESS| 4125 SW MARTIN HWY 1.3 STREET ADDRESS g
CITY-57-2P PALM CITY FL 34990 1ATITY-ST-ZP . . . 4
mE T OELETE 21TIE Presicl _ ClChange  CpRddiion | O

. ST —— g ¥ R

NAME 22NAME G'Wi yn ;’l”b[ ﬂﬂqusm .
STREET ADDRESS , saswestaooress| M F2500 T wrttn Nl
GITY- ST 2P 2.4CIY-5T-Z9 Padin Cidy ) = 344990 .
TME TJ DELETE 11 TME P [lChange (R Additon
NAME 32 NAME rost— o n‘!"e.) Kecdhle en (
STREET ADORESS sasTREETADORESS | IS med  Mandtn Nw ]
CITY-ST. 2P 34.CITY-$T-2P Talm O—A‘L‘qj BL 34990
THE , ] DELETE 41 TTE ClChange [ Addition |
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P 44 CITY-ST-ZP
TITLE L DELETE 5.1 TTTLE change ) Addition
NAME 5.2 NAME ! ‘
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST-2IP 5.4 CITY-ST-2p \: \h
TME [ DELETE 6.1 TILE {CJChange  [] Addition | 1B
NAME 6.2 NAME 'i
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 64 CITY-ST-ZPP

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer o director of the corporation or the receiver or {rustee empaowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an attachmept with an address,ith all other like empowered.

SIGNATURE: leen Frost- @rﬁa_ 3!,7’/9% Gl 220 0%
. Data

Daytime Phone #

f

v



