FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000090541

1. Corporation Name

GULF COAST EXPEDITIONS, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 005 ***158.75

LT

Principal P.ace of Business

5307 REDFIELD LANE
TAMPA FL :3624-103

Mailing Address

5307 REDFIELD LANE
TAMPA FL 336241031

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
—27\ ;l 59-3474238 - Not Applicable

Suite, Ast. #, efc.

N

[27]

22]

Suite, Apt. #, etc.

$8.75 Auditional

5. Certifc ate of Status Desired Fee Recuired

"

2] [2s] 2]

City & Slate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E\ ;1 Trust Fund Contribution Added (¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible

9. Name and Address of Current Registered Agent

- - AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Eﬂ Persor al Property Tax. [Jves ]ﬁ[\lo
10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
B4| City FL ’asl Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragisterad
office cr registered agent, or bo'h, in the State cf Florida. Such change was uthorized by the corpor: ion's board of directors. | hereby accept the apreintment as reg stered
agent. | am familiar with, and ac cept the obligatins of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or printed na ne o1 registerad agent and title if appiicable (NOT -, Registered Agent sgnalure 16qi red when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE PD [ DELETE 11TITLE [change [0 Addiion
NAME REGO, MICHAEL R 12 NAME
streeT aporess| 5307 REDFIELD LANE 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624-1031 14 CITY-ST-ZP
TITLE vsSTD [ DELETE 24 TITLE [ClChange  [] Addition:
NAME REGO, DIANA D 22NAME
streerappress| 5307 REDFIELD LANE 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33624-1031 2.4 CITY-ST-ZIP
TIMLE [ DELETE 3 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T- 2P
TITLE [ DELETE 41TMLE [Change  {{} Addition
NAME 4.2 NAME
STREET ADDRE:3$ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ) DELETE 517IMLE [IChange [ Addition
MNAME 5.2 NAME
STREET ADDRELS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [1 DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i). Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report or supplemental ainnual report is true and accurate and that my signatc re shall have th: same legal effect as if made urder cath; that | am an
officer «r director of the corporation or the receivsr or trustee empowered to «xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or gR an attacn;ne with an_address, with a | other like empowered.

SIGNATURE:

SIGNATL RE AND

ING OFFICEF OR DIRECTOR

wchael . ped 420098 (722) 919 3245

0396179

CR2E034 (11/98)

Daia Dayhme Phona #

AN by e T




