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

PROFIT e ‘ ¥ y FLORIDA DEPARTMENT OF STATE Mal’ 2 O 1 99 8 8 O O al’Il

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000046818 (5)
GULFCOAST SECURITIES AND INVESTIGATIONS, INC.

O

Principal Piace of Business Mailing Address
; :aA‘;LGSLENchE . 206 581P5 ¢ VE DRIVE. #1208
ES FL NAPL
0 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
:
05/23/1997
2, Principal Place of Business 2a. Mailing Address 4. FE! Number ‘. Applied For
2] ara¢ AIAPo AT AD €.[¢] 213% AiRfaar AD.S. §9-3452067 Not Applicable
j . ¥, elc, Suile, Apt. #, etc. i
_.__l Suile, Apt *, ‘T‘ v Ll pL# st 6. Contificate of Status Desired ] $8'75 Additional
22 512 27] Foo Required
City & State Gily & State 8. Election Campaign Financing $5.00 Mma
. g B y be
i |aa] MNALLwS FL ?s] NArLer Fo Trust Fund Contribution O Added fo Fees
: Zip 3 $ (7= Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 E}‘a' v A 29 3 Vil ;.zl Personal Property Tax due June 30. ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstared Agent
LEWIS, WILLAM G 81} Name
5815 QLENCOVE DRWE, #1206 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
[1]
84| City FL Jasl Zip Code

1%, Pursuant to the provisions of Sections 607 (502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o printed nama ol rogistored agnr(and tille: f applicablo (NOTE- Ragisiered Agent signature required when reinslating) DAYE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ngg Depr—~ [T oeLeTe 11 TITLE T Changs [T Addition
NAME witeam G. Lettis 12 NAME
STHEETADDRESS | SR IS GLEmedve DA, #1206 1.3 STREET ADDRESS
CITy-S1- 21 NAfLes £o BYiod 14 CITY- 5T-2IP
TMLE [T DELeTE 21TITLE [ Change L] Addition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS o
CfTY-5T-2PP 2 4CITY-§T-21P
TITEE (7 oeLese 31TILE [ Change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34, GITY-gT-2iP
TIRLE I DELETE 49 TILE “[J change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITy-ST1-2iP
TILE " [T beLene S1THLE “[Jcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZP
TIlLE 1 DELETE 81TLE [ change [T aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-71P §4 CITY-8T-2IP
14. ! heraby certily that the information supplied with this filing doos not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemantal annua! report is true and accurate and that my signature shall hava tha same legal efiect as if made under oath; that | am an
officar or dirgcilor of the corporation or the receiver or truslee empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block t2 or Block 13 il chagped, or on an attachmeni with an address.

VR AT I, //////n‘d % B EN AN A th.n . .PA, /o.p (e W Y YRV 4




