.-+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; 'N""";if" FLORIDA DEPARTMU\% OF STATE May 20 1 997 8 Ooam

CORPQORATION Sandra B. Motlhan;

ANNUAL REPCRT Oooralary w! E;Lale S ecretary Of State

% 1997 DIVISION OF CORP LRA'I IONS

DOCUMENT # POB000073331 (6)

OO

GULF COAST CONNECTIONS, INGORPORATED

Principal Place of Business - Mailing Adtress
4516 LINWOOD STREET 4319 LINWOOD STREET
SARASOTA FL 84232 SARASOTA FL 342324248
3. Dale Incarporated or Qualilied 3. Date of Last Feport
2. Principal Place of Business T [ 28 Mailing Address ‘ - a. z%mbbr . Applicd For |
m L 26] I - "dé ?_ﬁg g Nol Applicablo |
. Bite. Apt. #. olc Suite, Apl. 4, elc. 3 N ‘ $8.75 dditional
. —2';] 2_;| 5. Cerlificate ol Status Dosired ] Fea Required
City & State | City & State : 6. Eloction Campaign Financing $5.00 May Be
EI 20' i Trust Fund Contribution 0O Added {o Fees
2Zip Country i . Cpuntry 8. This corporation has liabiliy for intangible fax under . 199.032,
m Py ?5] e ,,,?Jﬂ_,,,,,,‘_,,‘_,,,,,,, o §0| » Florida Stalutes N Yoi No o
9. Name and Address of Current Reglstarad Agent - _ " 10. Name and Address of New Registered Agent __:_l
AMERILAWYER CHARTERED 81| Name . I .
£43 ALMERIA AVENUE _,,w____f)_/{ﬁ_‘:;;__ _Howy ﬁwfu»v’ -
k 82| Streel Address (P.O. Box Numbor is Not Acceplable) ]
CORAL QABLES FL 33134 | | =2/ L FAY LAt oot c
83
'84] City - 85] Zip Code
| sARASe A o FL | |z<z20
11. Pursuani to the provisions of Seclions 607 0502 and 6U7.1508, Flerida Statutes, the above-named corporalion subrmits this staternent for the purpose of changing ils registered

office or repistered agent, or both, in the State of Florida. Such change was aulhorized by he corporation's board of directors. ¢ hereby accept the appointment as registered

agent. 1 am familiar wilh, and a il th ians of, Soclion 607.0505, Florida Statutes. -
SIGNATURE, = i < S __E/SZF AN
Signature, typed of printed n®e of regisicred agont §ad ille i appiicable. (NOTE H(-pwslq(-(l Agen! signature tequnced when reinslatirg) CATE

12, OFf ICERS AND DIRECTORS J1s _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TITLE PD Coree RLT: O tmnge T Addiion {5
: NAME HOUGHTON, BHUCE s 1.2 NAME g
- | sreer aporess | 4918 UNWOOD STREET 13(STRELT ARDRESS &

CAY-$7-2P SARASOTA FL 34232 1.4L0Y.51- 2P &

e VO |72 GG SRR O change T Additon |©O

NAME HOUGHTON, EDWARD V 22N

stacer aponess | 4818 LINWOOD STREET 2 SSTREET ADDRESS

crv-sr.2e | SARASOTA FL 84232 2 dey-s1-2n ‘

TRLE [3) [] DELETe 31 NLE () Change 1] Addifion

NAME HOUGHTON, SHARON M 32 N

streer apoeess | 4919 LINWOOD STREET 33 BTALH ALDRESS

GITY-5T-20 SARASOTA FL 34232 . o _3acuy.si-zp B y

TLE i [T otier 41 ) ) o [JCrange L1 Addition

NAME 4 2NAME

STREET ADORESS 43 BIRELT ADDRESS

CITY-§1- 2P __faakny-gr-ap

Tt LT oeier E’%u [T change ] Addition

NAME 52 KM

STREET ADDHESS 53 SINEET ADRESS

CITY- -2 54bITY-S1- 1P _

TLE O beeere 61 me [ change T Additior

NAME 6.2 NAME

STREET ADDRESS 6.3 §TAEE1 ADURESS

CITY-§1-21P 64 CITY-51-21F

14. T do hereby cerlily that the information supplicd wih this iling does not qualily Tor the exemption siated in Section 119.07¢3)0), F loride Statutes. | further certify that tho
information indicaled on this annual reporl or supplemontal annual repart is true and accurate and thal my signature shall have the same legal effect as if made undar path; that
I am an officer or direclor of the corparalion or the rbcwstcc empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
fachm

appaars in Block 12 or Black 13 if change, or on an %ddmss. / /
I | al] b)‘% - s /(Z,JC// 4’/




