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

{ PROFIT FLOMIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION QF CORPORATIONS

DQGUMENT # P %)
PAeOoco0 1333 |

GULF COAST CONNECTIONS, INC.

LT Y TR TR TR T LXTR L L LR |

SR AT L TR T T T L A I N R

Principal Place of Business Mailing Address

4919 LINWOOD STREET

SARASOTA, FL 34232 DO NOT WRITE IN THIS SPACE

3. 87& 4lrygpgrated or Cualified

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
n] 4919 LINWOOD ST 26} 65-0693338 Not Applicable
i . #, elc. Suita, Apt. #, .
Suite, Apt. #, elc uito, Apt. #, elc 5. Certilicate of Satus Desirad ] $8.75 additionai
22 ;I Fea Required
_ City & State City 8 Slale B. Election Campeign Financing $5,00 May Bo
rﬁl SARASOTA, FL a Trust Fund Contribution (] Added to Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;l 34232 E] SARASQTA ;l m Personal Property Tax dus Juna 30.  -Brdves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
BRUCE S. HOUGHTON 81} Name
4919 LINWOOD STREET 82| Street Address (P.0. Box Number is Not Accaptable)
SARASOTA, FL 34232 53
B4| City Zip Code

FL 85

1. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered
office or registered agent, or both, in the Stale of Floriga. Such changs was authorized by the corporalicn's board of directors. | hereby accept the appoiniment as registersd
agent, [ am familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

Blgnature, typed o ponted name of ragistersd agent Bnd tile i applicabla. {NOTE: Regsierad Agenl signalure raquirad whan reinalating) DATE i
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ¢
TME "PRESIDENT ] DELETE 11 TITLE T Change [ Adoition |3
NAME BRUCE S. HOUGHTON 12 NAME :
STREET ADDAESS 4919 LINWOOD ST 1.3 STREET ADDRESS {
oy~ Y- 2P SARASOTA, FL 34232 ) L4 CITY-T-2IP ;
e VICE PRESIDENT LG 21TITLE L Changs [ Addition |¢
NAME SHARON M. HOUGHTON 22 NAME
STREET ADDRESS 4919 LINWOOD ST 23 STREET ADDRESS
LTY-ST- 2P SARASOTA, FL 34232 2 4CTY-8T-2IP
TME (7 DeLETE 33 TITLE [Tchange  [J Addition
MAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34, CTY- ST-2IP
TIME 7 DELETE S1TITLE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-S1-21P 44 CITY-5T-7P
L [T OELETE 51 TME SO 25 e s IQ Changn L] Adaion
NAME 5.2 NAME =05 2 103 I~T~b 1—,5 -
STREET ADDRESS 5.3 STREET ADDRESS RN Ny -
CATy- §T- 2P 5.4 CTY-ST-21P .
E ] eLeTe 6.1 THTLE ] Crange fien
HAME 6.2 NAME 6/ i%
STREET ADDRESS £ STREET ADDRESS n

L
CITY-ST- 2P 6.4 LITY - 5121
4. | hareby certify 1hat the inlormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that thedglorhfilian
indicatad on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; tha ! an
officer or director of the corparation of the receiver or trustee empowered ko axecute this report as required by Chapler 607, Flonida Slalules; and that my name appears in
Black 12 or Block 13 if changed. or on an atlachment with an address.

I N " a B | -




