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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GULF COAST INVESTIGATIVE

Piincipal Place of Business

1968 NORTH FLORIDA AVENUE #102
TAMPA FL 3313

P97000080640 (0)

GROUP, INC.

o Rﬁi‘ng Address

POST OFFICE BOX 273785
TAMPA FL 33668

FILED
Apr 29 1998 8:00am
Secretary of State

AN IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

L 09/16/1997
2, Principat Place of Business 28, Maling Addross 4, FEI leuber Applied For
2 el 25] 5?" 470 3 ol Not Apglicable
Suite, Apt. #, elc Suite, Apl. #, elc iti
? ? 6. Cartificate of Status Desired [ $8.75 Additonal
22 ;I Fes Required
City & Stale | Cily& Siale 8. Election Campaign Financing $5.00 May Be
El - _ 28] Trust Fund Conlribution Added to Fees
Zip Country | i Country 8. This corporation owes or has paid the currgnl year Intangible
m E\ e E] i 3;‘ Personal Property Tax due Juna 30. g‘ﬂas [J No
9. Namggnd Aerpqg of gq[renl Reg!slerec_l Agent 10. Name and Address o! New Registered Agent
OCHIPINTI, LEE F 81 Name
]
13618 NORTH FLORIDA AVENUE #102 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33613
83
84| City 85| Zip Cede

FL

agent. | am familiar with, and accept the

SIGNATURE

obhgations of, Section 607 0505, Florida Slalutos

11. Pursuant 1o the provisions of Seclions 6070002 and 6071508, Flonda Stalules, the above-named corporation supmits this stalement for the purpose of changing its registered
office or registarcd agent, or both. in the Slale of Flanda. Such change was authorized by the corporalion's board of directors. | horeby accept the appointment as registered

NG Teeg

CR2E034 (10/97)

iy o

M-all Ll

indicated on

Se—

™~ ™S o . g \ A

ATV WA

SIgraturo, typed o Pt § e o rog) -t gt avt Ve B aps bt &d Aot signature requied when rensiating) DA
12. QT ICERS AND DiRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T T ™orrk 1ML [T Change 1] Addition
NAME QCHIPINTI, LEE F 1.2 NAME
sweetanoress | 8903 WING TIP COURT 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 B 14CTY-51-2IP
e D T TToneTE 21T [T Change ] Addiiion
NAME DUGGAN, TIMOTHY P 2.2 NAME
streeraooness | 13618 NORTH FLORIDA AVENUE #102 2.3 STRELT ADORESS
CIFY- ST-2iP TAMPA FL 33613 - 2ACITY-57-2p
TE [T pecete 31TIME “[cnange 7 Addition
NAME 33 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY- 5 -2IP 34 CHY-ST-2IP
TLE [ petete 41TILE [J change T Aadition
HAME 4.7 NAME
STREEY ADDRESS I 43 STHEET ADDRESS
CITY-S1- 2P e 44 CITY-5T-2IP
TMLE T DELETE 51TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2¢ o 54 CITY-57-21P
THLE [T DELETE 6.1 THLE [ charge [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
iTY-ST-21P 6.4 CITY-ST-2P
14. | hereby certify that the infarmation supphed with fhis Lling docs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 1he information

is annual repart ar supplemental annual reporl is true anty accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirastor of the corporation or the: recciver ar trusice empawered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chianged, of on an atlachmient with an address

.’I._ Iﬂﬂ /ﬁ.n\ﬁnr‘-‘“-



