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

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000041745 (6)
GULF COAST MANAGEMENT SERVICES, INC.

AV

S .
CORF:;) RTT'|0N FLDRIS: “lﬁiA:T:Eor::s;STATE May 04 1 99 8 8 . O O am
ANNUAL REPORT

10060 AMBERWOOD RD. SUITE 3 10060 AMBERWOOD RD. SUITE 3
FT MYERS FL 33913 FT MYERS FL 33813
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
: 05/09/1996
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
1] |26] C5-0 eBT7TA30 Not Applicable
Suite, Apl. #, etc. Suito, Apt #, ete. i
P f §. Cerificate of Slatus Desired O $8.75 Addtional
—2;1 Fee Required
. City & Steta City & State 6. Election Campaign Financing $5.00 May Bs
?3'] ~ m Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;I E[ a Eo—] Personal Properly Tax due June 30. Oyes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARVER, HELEN | 81| Name
10060 AMBERWOOD RD, SUITE 3 B2| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33913
83
84| City FL 85| Zip Code

11, Purguant to the provisions of Soclions 607 DL02 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or rogistered agent, or bolh, in the State of Florida Such change was authatized Dy the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obiigalions of, Section 607.0505, Florida Slatutes.

ity et

SIGNATURE e I .
Signature. typod or printed nanw of tegsiorad agont and title it applcable {NOTE: Reglstered Aganl signature requred when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] beLeTE 11 TTLE C1change [ Addition
NAME QELLES, ROBERT E 1.2 NAME
swreer anoress | 1021 SOUTHEAST 8TH TERR, UNIT 4E 1.3 S1REET ADDRESS
omv-sr-ze | CAPE CORAL FL 33990 £4ITY- §)- 2P
TMLE D [T pecere 24 TIILE [ change 7 Addition
NAME SMITH, DAVID C 22 NAME
smeeTanoress | 18441 LEE RD 23 STREET ADDRESS
CITY-51- 24P _FT MYERS F{ 33912 2 4LITY-ST- 7P
TILE w T DeLETE 31TMLE [ change  [_] Additicn
NAME SARVER, ROBERT L 3.7 NAME
staeer aooriss | 9232 PINEAPPLE RD N 2 s7aeer Aoness
cy-51-2¢ FT MYERS FL 33912 34 CITY-ST-2
THLE E310) [T pEceTE 49 TITLE [T change ] Addition
HANE SARVER, HELEN | 4.2 NAME
stReeT aporess | 9232 PINEAPPLE RD 4.3 STREFT ADDRESS
CITY-ST-21P FT MYERS FL 33912 44 CITY-5T- 2
TITLE [l DELETE 51TMTLE T Crange [T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-2 54 CITY-ST- 2P
TITLE [ DELETE 6.1 TITLE [ change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2F 64 CITY-57-2P
14. 1 heraby certity that the information supplied with this filing doos nol qualify for the exemption slaled in Section 119.07(3))), Florida Statutes. | further certify that tha information

indicated an this annua! rapoen or supplemepkd! annual rgrorl is troe
officer or director of the corporationay TheAe
Block 12 or Block 13 if changed, .

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

rod to execute this report as required by Chapter 807, Flonida S1alul7nd thal my name appears in
oy

ettt m et b | S B A/A? ﬁ

CR2E034 (10/97)




