FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT T,
CORPORATION 9
ANNUAL REPORT

2
1999 "

T SF,

FLORIDA DEPARTMENT OF STATE
Kathedine Harris

Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000027603

1. Corporasion Name

GOLD COAST PROPERTY SERVICES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90208 015 ***150.00

Mailing Address

370 W CAMINO GARDENS BLVD STE 118
BOCA RATON FL 33432

Principal Plice of Business

370 W CAMINO GARDENS BLVD STE 118
BOCA RATON FL 33432

0V R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/16/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] 26 A Not Applicable
El Suits, Apt. #, el m Suitz, ApL. #, etc. 5. Cerlifcate of Status Desired [ saF-;SR:c'l‘il:;nal
— City &-Sate——— ~ ~ - --—— - City &.5late 6. Electic y.Campalign Financing 0 $5.00 r1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
—2:] El ;9—| m Personal Property Tax. O es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARSON, CAROL .
J0W CAMINO GARDENS BLVD STE 118 82| Street Acdress (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City 85 Zip Cade
L
11. Pursuanjfto the progons of Seq tutes, the above-named ccrporation submits this stalement for the purpos;E of changing its ragistered
office cfregistered hfient, or bo siuthorized by the carpor: tion’s board of cirectors. 1 hereby accept {he gbrointimefit as reg stered
agent familiar Iorida Statutes.
SIGNATUR (g ‘-( q q
2. typed or printed na na of regisierad agent and ttfe if applicable. NOT.:- Registered Agent signature req. ired when remnstating) | DATE f 8 |
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 &
TME D 1 DELETE 11 TMLE [JChange [ Aadion | = |
v PEARSON, CAROL 12N 3
streetancress| 370 W CAMINO GARDENS BLVD STE 118 13 STREET ADDRESS o
CITY-5T-21P BOCA RATON FL 33432 14CITY-§T-2P P,
TITLE {7 DELETE 21TIMLE [JChange [ Addition | © |
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-81-2P 2.4CITY-ST-2IP
TLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADORESS
CiTY-ST-2P 34 CITY-ST-ZP
TME ] DELETE 4LATILE Mchange {71 Adcition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TITLE (] DELETE 51 TILE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZIP
TITLE ] DELETE BATITLE [OcChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-ZP

14. | hereb s certify tha
tndicate d on this

SIGNATUR

xemplion stated ir Section 119.07:3)(},
that my signatt re shall have th3 s
report as recuired by Chapter

jorida Statutes. | further c2rtify that the information
e lega! effect as if made ur der oath; that | am an
7, Floridg Statutes; and that my name appesrs in

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Da Dafume Phone #

Hailag (oo

B

/) 35539 \:



