AMOUNT DUE ON OR BEFORE 8/7/96: $225

SECOND NOTICE: CORPORATION WILL BE DI

SSOLVED ON OR AFTER AUGUST 7, 1996,
(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
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X FLORIDA DEFARTMENT OF S1ATFE

DWISHON OF CORPORATIONS

DREYMENT #  P95000071430 (9)
GULF COAST DESIGN & CONSTRUCTION COMPANY

Principal Place of Business

869 ANGLERS COVE. UNIT 205
MARCO ISLAND FL 33907

Maiing Address

593 ANGLERS COVE. UNIT 206
MARCO ISLAND FL 33937

A0

w

. Date Incorparated or Qualfied

09/15/1995

J 3a. Date of Last Report |

2. Pansipal Place of Basingss
21

2a. Mailing Address
26|

-

. FEY Number

597=332

443>

59[]“8&‘:{0‘[7

Not Applcanre

Suite, Apt. #, el

Suite, Apt # elc

$8.75 additional

- R ficate of Status Desired i
-El _ 2?} ) 5. Certficate of Status Desire ) Ij Fee‘Ftequlred
City & Stale Cily & State 6. Elechon Campaign Financing n $5.00 may Be
za] Trust Fund Contribution Added 1o Fees

o Counlry B. This corporation has liabilty for intangble tax under s 199 03?‘“
RS 29| ,93‘//‘/; 30 Florida Stalutes [ ves [T e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B
343 ALMERIA AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| Cny FL lss] Zp Code

11, Pursuant to the pravisions of Sections 607 0602 and 607 1608, Florida Statutes, the above-named
office or reg.stered agent. or boln, 17 the State of Florida Such change was authoriz
agent | am famitiar with, and accept the obligations of Secton 8070505, Florid: Statutes

ad by Ine corporaton’s board of drectars

corporation submils this skatement for tha purpose of changing s reg.stered
Ihereby accept the appainiment as registered

that my narme appears in Blo

SIGNATURE:

14. | do hereby certify that the information ‘supplied wilh
further certity thal the: informiation mdicated on th
made under oath, hat | am an ofticer ar directar

+

SIGNATURE . e e I

SN WA L OF prortedd a5 o s ager? and Wi if agple at b (NDTE R olered A LR R e When e st DAlE ) _
12, OFF 1C RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PTD [] oeLere TUTIE 1A Crarge T T Adgwan
NAME ENMS. HCHAHD A 12 HAME
STREET ADDRESS m MERS COVE‘ UN'T zm 13 5TREET ADDRESS
crv-si-ze | MARCO ISLAND FL 33037 o sy 29145
TILe vsD L] oecere 21T [T changs ] Agator
NAME ENmEs. ROBERTA M 22 RAME
STREET ADORESS m MERS COVE| lm" m # 3 SIAEET ADDRESS 3&//?5’
CITY-51. 710 MO_[SLAND FL 13077 24007 -57-2
TITLE [] oeeere 3UTIE T cnange [T Addnen
NAME 32 NAME
STREET ADDRESS 3 3STREE! ADDRESS
CIY-S1-21P 34 CI'Y-ST-21P |
THLE [T betere 41TITLE [T Chang: [ Aodion
NAME 4 7 NaME
STREET ADCRESS 4 3 STREET AIXIRESS
CITY-5T- 2P 44 CITY-SI-2IP
TinE L] oeere 51TIF L] Crange [ ] Asawon
NAME 5.2 NaMg
STAREET ADDRESS 53 STRE[T ADDRESS
CIy-S1-2IP SACIY-ST- 2P
Tine LT otuere E1TTLE [ ] crange [ ] ‘Adarion
NAME 6 2 NAME
STREET ADORESS b 3 STREET ADDRESS
CITY-S7.2IP 6ACITY -51- 719

this filing s valuntarily furnished and daes not

13 Lehangad, or on an attachrnent with an acldress

UAE AND TYPEG OR PAINTED NAME OF SIGNING BFFCER OR DIRECTOR

s anndal report or suppiemental annual reports tiue and ascurate and that my signature: shali have the same legal effect as if
of he carporation or the receiver or truster empowsred 10 exacute this repart as required by Chagter 617, Flonda Statutes. and

quality for the exemplion stated in Section 119 07(3)(K). Fionda Sramtes |

AT M7y

b 8

CR2E034 (3/96)




