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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000013181 (7)

GULFCOAST EMPLOYMENT SERVICES, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

MDA MR O M

5006 TROUBLE OREEK RD 5006 TROUBLE CREEK RD
NEW POART RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/11/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 s.q -2 \}-3 0R] 7 Not Applicable
, Apt. ¥, elc. ite, ¥, elc. - it
:l Suite, Apt. #, 8t Suite, Apt #. elc 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & Slale 8. Elaction Campaign Finanging $5.00 may Bo
’;3-' 2_8| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-] 25 m 30 Personal Property Tax due June 30. vezs [Jne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOYCE, CYNTHIA J 81| Nama
5006 TROUBLE CREEK ROAD 82| Steel Addiass (P.O. Box Number is Nol Acceptabla)
SUITE 114
NEW PORT RICHEY FL 34652 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registarad
office or registerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

B LU

SIGNATURE R i

Slgnalure. Iypod o ponied namc of registurad agent and litle i apphcabie {NOTE Aogisterad Agent signalure requited when reinslating) DATE 4'::-
12, OFFICERS AND DIRFCTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE 0 ] DeLETE RELIT: [T Change ] Additon |
NAME BOYCE, CYNTHIA J 1.2 NAME g
sweeTaobress | 2020 SUGARBUSH DR 1.3 STREET ADDRESS &
Oy ST-2° HOLIDAY FL 34690 14 CITY-S1- 2P &
e [T DrLete 21TINE T change [ Adoition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 2P 2. 4 CITY-ST-2iP
TME L] DELETE 3.1 1LE [T change ) Adaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 3.4 CITY-87-20P
TITLE [J peLete & 1TIMLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CTY-ST-21P 44 0TY-ST-21P
TITLE 1] DELETE 51T0LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 GITY - §T-2IP
T0LE 7 OELETE B.1TITLE D change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY -87-2IP 54 CITY-51-7IP
14. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report isrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corpuratian or the recelver or rustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in

U PR /12.,, A\

Biock 12 or Block 13 if chang

1 Mg BT G -

~Qr on an altachmeont with an address.
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