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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT

1, Corparation Name

#

GOLD COAST SOLUTIONS INC.

Principal Place of Business

2319 SW. 20TH 6T
MIAMI FL 33145

Mailing Address

2318 SW. 20TH ST
MIAMI FL 33145

FILED
Jan 30 1998 8:00am
Secretary of State

AW AAU DIV

DO NOT WRITE IN THIS SPACE

3. Date kncorporated or Qualified
08/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 6S5~0175437 Not Applicable
Sulte. Apt. #, etc. Suite, Apt #, etc, iti
o " P 5. Certificate of Status Desired O $8'75 Add‘monal
22 ;?.l Fee Required
City & State Cily & State 8. Election Campaigh Financing $5.00 May Be
E ;;] Trust Fund Contribution |l Added 1o Fees
Zip Country & Cauntry 8. This corporation owes or has paid the current year Inlangible
24 a 2;] m Personal Properly Tax due June 30. L1 ves IINO
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
LYNN, BRIAN 81| Name
Two SOUTH UNWEHSOTY DR. B2| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 215
PLANTATION FL 33324 83
84| City FL ]ss Zip Code

1. Pursuant (o the provisions of Seclions 607 0502 and 6071508, Flonda Slalutes, tha above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept tho obligations of, Seclicn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE el e e s e o oo
Signature, typed o prnted nan of regmlerad agent and Nfle it apphe.able. (NOQTL. Registered Agenl signalure required when reinstating) DATE
12, CrFICERS AND DIRE CTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____
TME T oecere 11TME PRESI DENT [ change M Rdilion
N 120AME Aonio HERNAND &R
STREET ADDRESS 1.3 STREET ADDRESS ™| 8 e 20 Y
L} om—
CITY-ST-21P o 14 CIY-8T-21P | At L. 'R""hl%
TLE [J DELETE 21TITE L e [T Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
GITY-S1-2IP 2.4CRY-ST-7IP
TITLE T DELETE 3110LE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 24 CITY-S1-2P
TITLE ] DELETE 41 1ME TTchange ] Addtion
HAME 4,2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY - 51-20P 4401TY-5T-2IF
ImE {J oecee 51 TIILE T change [ Adonion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-51- 2P 54CITY-5T-2IP
TLE T DeLEvE G1TITLE [J Change ~— 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-51-2iP

14, | hareby cerlify that the information supphed with this filing doas not gualify for the exemplion stated in Section 119 07{3Xi). Florida Statutes. | further certily thal the information
indicated on this annual report or supptemental annual report is true and accurale and thal my signature shall have lbe same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustep empowersd 1o execute this repart as required by Chapter 607, Flonda Statutos; and that my name appears in

Btock 12 or Block 131

1 an ailachment an idra

P pf / R B e )



