04271999-90106-020-5158.75-3158.75 r .. FILED

— Apr 27,1999 8:00 am

PROFIT FLORIDA DEPHRTMENT OF STATE
CORPORATION Katheine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-27-1999 90106 020 ***1 58 75

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000045180

1. Corporetion Name

GULF COAST SERVICES OF FORT MYERS. INC.

T

Principal Piace of Business Mailing Address l
QNE BROALWAY CIRCLE ONE BROADWAY CIRCLE :
FORT MYERS FL 33901 FORT MYERS FL 29901 ]
N DO NOT WRITE IN TFIS SPACE i
3. Date Incorporated or Quatited I
0511611999 !
2. Principa Place of Business 2a. Mailing Address 4. FEI N mber Aprliad For Ij
;I 26 (B -0%0D6kT Not Applicable l
Suite, At 4, etc. Suite. ApL #, atc, itiona X
e, AL F, el ute. Apt. #. ato 5. Certifcte of Status Desiced $8.75 Asditional :
1‘_'4 ’;] Fee Required :
1 .. Ciy & Slate - . City & State 8. Electieq Campaign Financing | $5.00 1tayBe - |-~ :
%) (2] Trust F und Confribution Addad k Fees i
Zip Courfry Zip Country 8. This ct rporation owes the currenl year ntangible .
-2:] I-Z—SI ;] Eﬂ Parsor al Property Tax. O ves IJNo '
9. Name and Address of Curreni Registared Agent 10._Name and Addrass of New Registered Agent

81{ Name i
BRANCH, MARK , :

ONE BROADWAY CIRCLE 82| Swreet Acdress (P.O. Box Number is Nol Accaptabie)

FORT MYERS FL 33901 =

Zip Crde

84l City FL las

11, Pursuant lo the provisions of S¢clions 67,0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statament for the purpose 3l changing its registarad
office ¢ registered agent, or bo h, in the State of Florida. Such charge was iwihorized by the corpor: lion's board of ¢ irectors. | hereby accept the aprointment as reg stared
agent. am familtar with, and accept the obligatisns of, Section 607.0505. Flrida Statutes.

4. | hareby ceriify that the informati >n suppliad with this filing does not qualify fo" the exemption stated in Section 119.0713)i), Florida Statutes. | furthar crtify that tha int »mation
indicate 1 on this annual report 0 - supplemental 2nnual repart is true and acct rate and that my signature shall have the- same legal effact as if made unJer oath; that Lzm an
officer cr director of the corporat on or the receiv.ar or trustee ampowered 1o ¢ xeculs this report as req.ired by Chapte 607, Florida Stalutes; and thal Ty name appeass in
Block 1:? or Blogk 13 If changed, or on an attachinent with ar address, with all other like empowered.

SIGNATURE: WM@MW \31{:\"k bm}t\ﬁ\(\ (Mm

SIGNATURE
Signatire, typad ar pritied nax 18 of regrsterad #OeAt a0 bl if appicable T (NG T. Ragesterod Agent SQnatul® FsG. Tl when reenalating) DATE =

12. OFFICERS AND DIRECTORS 11 ADDITICINSICHANGES TO OFFICERS AND DIRECTOFRS IN 12 @
TIE ‘.\U-. (\)"b%\&m\ ] dre r't;\.M\\ [ eELETE 1, TTLE [ClChange  [] Addtion E
HANE %“B\-\\B& %\NQ\E\O\\ 12NAME §
STREETADDRE S| Emm&wh\\ SAved 1.3 STREET ADORESS i
ary-ST-ZP Tort M b Gan AL | 4 CITY-ST-2P &
TILE D" r"“ﬁo - [ DELETE 21 TME CJCrange [ JAcditon | O
have Tewih WL Deandd 22 e
STREET ALDRE 35 Eq, L LVten 3% 23STREET ADDRESS
ary-st-g¢ | o -2, 2. 4CITY-ST-ZP ,
TME TreAtURear | %3l eny+CRO L DELETE I1IME [JCrangs [ Addition .

E Wiper B Brepyse W 22 M

= STREET ADDRE i3 q\zg?o'mwgs;‘rtrm\ — 33 5TALEY ADDRESS | oo -

y

CITY-ST-2P 250y 34 CTY-SE. 2P .
TIMLE {71 DELETE 44 TLE [JcCnange [0 Addition |
NAME & 2ZNANE
STREETADORE! § 4.3 STREET ADDRESS
CITY-ST-28 4ACATY-ST-2P
me ] DELETE 5.5 TILE CiChange ] Aoditon
NAME 52 NAME
$TREET ADDRE S, 5.3 STREETADORESS
COY-ST-7% 54 CITY-ST.29 .
TIRLE [ oELETE 61 TITLE [DChange [ Adcition
NAME 62 NAME
STREETADDRE! § §3 STREETADDRESS
ciy-st-ae 5.4 CITY-5T. 2P )




