i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750).

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF COAST INVESTIGATIVE GROUP. INC.

P97000080640

13618 NORTH

Principal Place of Business

TAMPA FL 33613

Mailing Address

FLORIDA AVENUE #102
TAMPA FL 33688

POST OFFICE BOX 273795

/
/

S
Se

FILED
21,1999 8:00 am
cretary of State

09-21-1999 90018 043 ***550.00

A

JIRGOR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

City I

1173 NE Cleveensd 3T 09/16/1997
2. Principal Place of Business 23, Mailing Address 4. FE! Number Applied Far
21 6] Po 20¥ 2131985 59-3470302 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. . $8.75 additional
;;\ C LEATLOATER . FL 3 21 S-S'a 5. Certificate of Status Desired D Fee Required
City & State '_ _ City 8 State __ | 6. Election Campaign Financing $5.00 May Be
23] eﬂ&"_ - 28] TV AMPA & B " Trust Fund Confribution ~ "1~ """ Added fo Fess
Zip Country Zi Country 8. This corporation owes the current year
2| BEFFA (5] USA E;I :%3 L8 8 [ USA Intangible Personal Property. Yes [ ]No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name oo D
OCHIPINTI, LEE F JimoT WY uGEAN
13618 NORTH FLORIDA AVENUE #102 82| Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33613 83 173 M LeEVELAND ST
'cmn.uurr&t. 33755
84 85| Zip Code

FL

s of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to e provisi A
office or regiptered aggdt, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ym pmjliagwif), t ligations of, sectigﬂ_ﬁ_(_)_?.0505. Florida Stajytes.
siahature 1 LO Ar——r LiMOTHY a‘b()GG.“\ 8] PRES (DS 2-19-99
. Signature, typed or printad nama of regiskred agent and fite if appicable. [NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P M Beere 1ATITLE L] change [ Addition
NAME OCHIPINTI, LEE F 1.2 NAME
smeeTanbRess | 8803 WING TIP COURT 1 STREET ADDRESS
CITYST-ZIP TAMPA FL 33634 14 CITYST-ZP
TIME Vv [ JoeLere TTLE = il [sdBhange || Acdiion
NAME DUGGAN, TIMOTHY P 22 NAME -
sreetaooress | 13618 NORTH FLORIDA AVENUE #102 STREET ADDRESS Me.
CITeST-ZIP TAMPA FL 33613 \ TY-STZIP S
e CJof T P [UFange L] Additon
NAME 37 NAME ) v OE CLEVELAND ST -
STREETADDRESS erraporess | 141 S NS
CITY.ST-ZP TOITY-ST-ZIP CLEAZIVATEA FL 33-755_
TIMLE (] peLete 41TME I ] change [T Adettion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZIP 44CITY-ST.ZP
TITLE [_]oELETE 5.1TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITV.ST-ZIP . 54 CITY.ST-ZIP
TME [ peLere &1TIMLE [J change [ | Acsitian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2P 6.4 GTY-ST-ZP

indicated

SIGNATURE:

on this annual
ttachment with an address.

R

REFLARII I 6 )

SirMATIHIRE AMD TVRER - IMTER NAME AF CICNING OEEICER DD nlﬂ:f_'rnl?'

]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(7), Florida Statutes. | furthar certify that the information
A port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an Eﬁﬁ‘lci(e; gr dageictor o; e corpoyation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloc or Bfock 1

E13-265-3000

;ﬁ- ?S

Nawvires Phons #

0112684

CR2E034 (5/99)



