 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo 8K enTTeet | May 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P96000000344 (7)

. Corporaton Narre

GULF COAST NANNIES, INC.

A 0 0O

3. Date Incorporated or Qualified 3a. Data of Last Report

01/02/1996
2 Principal Place of Business . 28, Mailing Addre: 4. FEI Number Appliad Far
110631 Jacport Hilling, Tl Joa Hicport- Q;Hmfd 503

it o# ool Suite. Apl. #. etc. i
; 6. Certificale of Status Desired (M $8'75 Additional

1 ‘ﬁl . m # ) Fee Required

Cty & Stalr

City & 6. Election Campaign Financing $5.00 May Bs
23] !\}a p £ é FL j a 0 l FL/ Trust Fund Contribution 0O Added 1o Fees

Couniry ! Country 8. Thi fion has liability for int ible 1 d . 199.032,
il 2 ()q 5l US ?91 " 2uipd L US _towr s D
. Name and Address of Current Registerad Agent . Name and Address of Now Registered Agent

SCHNEEFRAN-6- 1] Nere )\e o Nalvodo

§051-CASTELLODRVE—— B2 StreeLp dress (P.L-Box Number Ia pt bIeN -"1’

SUITE 40 01 Tamiam ré 300

NAPLES-FL 33040 — B

B4l City 85! Zip Code

k . Naples FL || %0ip2

11. FPursaant to the provisions of $ 4 Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

ofhce of regigtere h changa was authotized by the corporation’'s board of directors. | hereby accapt the appointment as registered

SHOMG07 0505, Florida Statutes.

agent e Famipdr with, fhd ¢ : (
SIGHNATURE 2 A AL . i (W ?7
Gt o e o prived fwrnie of fagisten:d a ;"’i ard wied apphatie [NOTE. Hegistered Agent signature required when rainstating) : DATE

l12. OFFAGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D T [T DELETE 1 TIILE RChange T Addition )
e SCHNEE, FRAN § 12 NAME §
stwer 1 aconr < | -BO5T-CASTELLO -DRIVE, SLHTE 40- 1.3 STREE] ADDRESS (o al /4| e Por‘L p ul f N CC' # ) |

arvsze | NAPLES FL 33040- 14CTY-$T- 2P L? D £s, ER 8 &
T [T peLeTe 21 TIKE 3 Change KAddmoq 8]
hav: 22 NAME '5 lane Kl bb‘(_

STREEY ADDAESS 2. STREET ADDRESS L?(ﬂ ' A| \ ﬂé 20' if ]

oestae | 2.4CITY-ST-21P [:l.),o U: 08
m [ peLETE 31TIUE L) change [T Addilion
NAME 3.2 NAME d
SIKER T ALIHESS 33 STREET ADDRESS OQ@D§ E&)ﬁ' Rﬂ\\ﬂb E(‘J L

sty 4o 34007512 AOI&& L3404
L T DELETE 41TILE [ Change™ ] Addition
NAME 4.7 NAME M
STHES T ATV 55 43 STREET ADDRESS %(ﬂ Ajr))o (-{-., yaL” Iﬂgm A

LI LA D 44 CTY-ST- 2P él] l% SO
L (] DELETE 51TNLE [T CThange 1] Addition
NaME 5.2 NAME ’

STHELT ABLMESS 53 STREET ADDRESS

CHY-ST. 2P 5.4 CITY-6T-2P

TLE [T oeere 8.1 TILE ¥ change [ Addition

Nk 6.2 NAME

STHEE T AQDE S 6.3 STREET ADDRESS

CHY-§1-21P 6.4 CTY-ST-21P {

14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption siated in Saction 119,07(3)(i), Florida Sta§les | further certify that the
informaton indicated on this annual report or supplamental annual report is frug and eccurate and that my signature shatl have the same legal eflect as if made under oath; that
Larn an olhcer or duector of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appéears 10 Bioce 12 or Block 13 if changeod, or on an attachmaont with an address

SIGNATURE: Faar! Cdlidefeu el QUIRED ‘J/wll/fﬂ (Q‘H)S’Q\f -00T77

SIGNATURE AND VVPEDOR PRINTED NAME OF ‘"NO OFFICER Oﬂ DIRECTOR ¥ Date Cavhima Pvng §




