FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT :
CORPORATION
ANNUAL REPORT

1997

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P96000060729 (6)

GULF COAST WELLNESS, INC.

AR OR

Principal Place of Bus nuss

2965 BEE RIDGE ROAD #A
SARASQTA FL 24239

Mailng Address

2965 BEE RIDGE ROAD #A
SARASOTA FL 342387113

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

2a. Mailing Ad

2. Principal Place gl Business. 7 %
11044/ ’W‘?@l{mmf

Applied For
Not Applicable

4|/ 07/19/1996
L5-06 94029

A

clre; ny

Y ol 10681 A 00tt Ai g
- wite Y

Suite, Apt. 7

$8.75 additional

Fee Required

0

4, EEI Number
. Cerlificate of Status Desired

83

22
City & Swe City § State - 6. Election Campaign Financing $5.00 May B
| . . ay Be
g] AﬂA@J 7 ﬁ/ 28 W}@f P /;C/ Trust Fund Contribution Added o Fees
Zip o Toartry 2y g ) Country B. This corporation has liability for intangible igx under 5. 199.032,
E_Lgsl/oa 2;1 gl 3V/0 ? ;O‘I . Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALLACHING, SAMUEL 81| Name
2965 BEE RIDGE ROAD #A 82| Streg Adgiresg (P,0. B Nymber s NOLAGCeRDIo]
SARASOTA FL 34239 1068 T LRB Y PN i ng 10D

Sa e 2Y

84

CHYWLFJ

85

, FL |®| 2¢709

11, Pursuant to the provisions of Scolions 607 0502 and 607 1508, Forida Stalutes. the above-named cor
office or registereo agent, or bath, in the Stale of Flonda. Su
agent. | am familiar with and accept the obihgations of, Section 607.05085, Florida Statutes

ch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

polation submils this Statement for the purpase of changing it registered

SIGNATURE FE

Slgratae typeed o peotod e of mg weed agent acd b I apphsack: (NOTE Fegistered Agent sighature requirad whan reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j&~ g
L LT oereve UFIE , L] Change ] aadiion | &
NAE 12 NAME g/fa Cér Ao ga }J ( /t/ Cuk |3
STREET ALFIRESS 13 STREET ADDRESS | /) / p?ﬂd/ /9;’ //% 0 - ‘:’;ﬁ &
CiTy-ST-2F 1.4 CHTY-ST-2IP Ay& cS . R, 3¢/0 9 &
TLE T oECETE 21 TITLE i 7 [JChange L] Adgition | O
HAME 2.2 NAME
STREET ADOIAE S5 2.3 STREET ADDRESS
(Y- S1- 2P 2 ALITY-51-21P
ML L DeLeTe 11 TME [dchange [ Addition
NAME 3.2 NAME "
STREET ADDRESS 33 STREET ADDRESS
CINY- §T- 210 L 34 CITY-ST-2F
i [T oiLere A1TIE [ClChange [T Addilion
NAME 4 2 NaME
STREFT ADDRESS 43 STREET ADDRESS
CTY-ST- 2 &4 GTY-S[- 2P
TILE T oeLete 5 1TITLE X crange [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
iy ST- 2P ) 540Ty-ST-2IP
TiTLE [T DELETE 61 TILE [Jchange ] Acdition
NAME 6.2 NAME
STREE] ADCRESS 6.3 STREET ADDRESS
CIY-§7- 219 6.4 CITY-ST-21P

A
2Ot or supplemental g
rporalion or tha

14. | do hereby ceLly that the informat)
informatcre indicated on this annug
I 'am an olficer or director ol thic g
appears in Biock 129 1

SIGNATURE:

with an,

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the
fportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
2o empowgren, o execute this report as required by Chanter 607, Florida Stf/tnes; and that my name

2

TE

0
vt £ zggg//ap/m (MS-2,



