SECOND NQTICE: CORPORATION WILL BE DISSOLVLD ON OR ATTER HF fF1EMBER 14, 171y -
ASOUNT DUE ON OR BEFORE D9/45:09. $550 {IF DISSOLVE [, MINIMUM AMUUHT IHIL 19 KINSSTATE %5 wn
PROFIT FLORIDA DEPARTMENT OF STATE L
CORPORATION Katherine Harrls Nt ininy a5 - 14il
ANNUAL REPORT Secretary of Stale Sl OF CORpaRAT:
L1 S

1999 W DIVISION OF CORPORATIONS

IISEP 27 PH |: ps

N O

DOCUMENT # P98000086563

1. Corporalion Name

WEST COAST COMMUNICATIONS, INC.

Principal Place of Business Maiting Address
FLIGHTSHOP BLDG. FLIGHTSHOP BLDG.
ST. PETE/CLWR. AIRPORT ST. PETE/CLWR. AIRPORT
CLEARWATER FL 33762 CLEARWATER FL 33762 DRI I I A
3 Date Incorporated or Quatified T
10/07/1998
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
;ﬂ EI ﬁ "\_'bj’)) lr\] Lq’ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. alc. 5. Cenificate of Status Desiad O $8.75 Additional

"EI 3_7| Fee Required

City & State City & State &t Election Campaign Financing $5.00 may Be

'51 5\ Trust Fund Contribution D Added lo Feas
Zip Country Zip Country 8. This corporation owes the current year
—2—:1-] m ;B—] ;l Intangible Personal Property. D Yeos D No
9. Name and Address of Current Repistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GAGLIANO, PAUL
12155 6TH ST. EAST 82| Street Address {P.O. Box Number s Nol Acceplable)
TREASURE ISLAND FL 33706 5
84| City FL [asl Zip Code

11 Pursuant lo the provisions of gactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registared
offica or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment &s registered
&gent. k am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signatune, typed Ox priclad name of reghsiered sgent and Sie if appiicabie {NOTE: Registarsd AQént signafure required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADTHTGNS GHARGES 100 OF F bR IR ANTEDIRE Chbo Dby
TE D Ooewere 11TITLE [ change [] adattion
NAVE GAGLIANO, PAUL 12AME IO I:ET' i = ]
smeetappress | 12155 BTH ST, EAST 1.4 STREET ADORESS B 1y P Y e Tt -=0E
cTYsTZP TREASURE ISLAND FL 33706 LACITY 5120 seRRSE0, O w50, 00
TILE D [Joecere 21 TTLE ] Change [ addiion
HAME NEWELL, BRENDA LEE 22NAME
seetappress | 2810 COUNTRYSIDE BLVD. #1 23 5TREET ADDRESS
CITY.ST.2IP CLEARWATER Fl. 33781 24 CITY-51-21p
T O oecere 3TmE ET crange [ adaiton
NAME 32 NAME
STREET ABDRESS 33 5TREET ADORESS
CITYST-2IP 34 CITY-SEZP
TITLE [:]DELEIE 4LATITLE L__] Changa [ adaiion
NAME 42NAME
STREET ADDRESS 43 5TREETADDRESS
GITY.ST-IIP A4 CITY-STZP
e [ JoeEve 54 TME [ crangs [ addiion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS &@\w qﬂf\
CITY.5T-2iP S4 CTYST2P
TmE [ oerere BATINE 1 N " [ change [ addiion
NAME 6.2 NAME
STREETADORESS 8.3 STREET ADDRESS
CITY-5T-2P SACITY-ST-2P

14. | heraby centify that the information supplied with this filing doss not quar{i‘? for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report Is true and accurate end Ihat my signature shall have the ssme legal effect as f made under oath; that i am
an officer or director of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears

in Block 12 or Block 13 W changed (] anl with an address,
Wit/ mr v vy

SIGNATURE: /
PED OR PRINTED NAME OF BHINING OFFICER QR DIRECTOR Datn Daylume Phore ¥

0128154

CR2E034 (5/99)




