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FILED

FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

O 5
+ CORPORATION piky, riomonoChATMEN! oF sare Mar 25 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998

POCUMENT # PQB000060729 (6)

GULF COAST WELLNESS, INC.

MR CAR VATA

Mailing Address
10681 AIRPORT PULLING RD N

rincipal Place A1 Busingss

PULLING RD N

SUITE 24
NAPLES FL 34108 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualitied
07/18/1996
(L 2~Principal Place of Busingss & ’ 2a. Mailing Address 4, FEI Number Appligd For
2 ﬁ 5' / /]/33 Aend? / Fiﬂ 650694029 Not Applicable
Suile, Apl. #, elc. __. - o Suite, Apt. ¥, sic. i
P vie. A 6. Certificate of Status Desired O 58'75 Adc!ﬂlonal
22 ! 0 m Fea Required
Cipr State e = | City & State 8. Election Campaign Financing $5.00 May Be
2 )7/ )‘ ﬁ' ﬂW 28—| Trust Fund Contribution Added to Fees
2ip " Countr Zip Country 8. This corporati i ;
3 poration owes or has paid the currenfyear intangible
24 g aﬂ 5 ;5—! ’) -A/ ;l m Parsonal Property Tax due Jung 30. E)Y:S [ No
9. Namie and Addrass of Current Reglstered Ageni 10. Name and Address of New Registered Agent
B1] N
BALLACHINO, SAMUEL ame
10881 NHPORT PULUNG RD N 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 24
NAPLES FL 34109 8
B4] City FL 85| Zip Code
1%. Pursuant to the provisions 04GRl 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agont,-0
agent. | am fagniliar wilh,"an

LY

T
g

igf the State of Florida. Such change was authorized by the corporation's board of girgclors. | hereby accept the appointment as registered

hi f)hj-igalions of, Seclion 607,?\5&'“;@/(13813[%8. : ‘Q’yy’ f”&

Fog /2

SIGNATURE - N
gnature. l)unno ofF phntog g B AT wnd e 4 applicablo [NO'IEWagislerad Agant signature raquired when reinslating)
12. 7 GEHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P: T OELETE +1TILE [ change 7 Addition
NAME CHINO, SAMUEL 1.2 NAME
stReer apaess | 10881 AIRPORT PULLING RD N SUITE 24 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CITY- ST-21P
e . [ veLeTe 2.1 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
G- ST- 2P 2.4 CITY-ST- 2P
TITLE ] oELETE 11TIME 1] Change  [_J Adotion
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CiTY-S1- 2P 34.CITY-5T-2
TLE TJ OELETE 41TMLE T 1 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-§1- 2P 44 CITY-§T-2IP
e [J OELETE 5.1TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51-2P 5.4 CITY-ST-2IP
TTLE 7 oELETE 6.1 TITLE [ change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51- 2P

14. | hereby cerlify that the information suppfied with this Tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplem,
officer or diractor of iha carporation 6t
Block 12 or Block 13 11 changed,

attachmenl with an address.

] <Ol .0

2 Jaf

ntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
feceiver of truslee empowered 1o executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



