FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 002 ***150.00

DOCUMENT # P98000089443

1. Corporation Name

GULF COAST COMMUNICATIONS, INC.

O O

Principal Phice of Business

4016 BARRANCAS AVE. SUITE A
PENSACOLA FL 32507

Mailing Address

4016 BARRANCAS AVE. SUITE A

PENSACOLA FL 32507

DO NOT WRITE IN THIS SPACE

3. Dale Inzorporated or Qualifed

10/19/1998
2. Principal Placg.of Business 2a. Mailing Address 4. FEI Nu nber Applied For
2 HO 1L FBA-RRW-S Ave [ 401k Baereaness Ave 593548878 ot Aapiceiie

5l Pew

SW\..F}-! =L

28]

Suite, Ajt. #, etc. Suite, Apt. #, etc. $8.75 Acditional
5. Cerlifcs te of Status Desired | ) ;
2 Su.Te ¢ 2 <usTe C Fee Req Jired
& State City & State 6. Election Campaign Financing . $5.00 nay Be

eEsMsACo~, FL

Trust Fund Contribution Added to Fees

L

Zip Courvry Zip Country 8. This co poration owes the current year | ytaggible
~
m 3250‘7 ]E] 2_91 -3;..‘3 0'7 m Person:if Properly Tax. g\\’es {Ino
8. Name and Addtess of Current Registerad Agent 10. Name ind Address of New Registered Agent
81| Name
POPE, RAY P
4400 BAYOU BLVD. SUITE 54B 82| Street Adiress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 =
84| City FI 85| Zip Ccde

11. Pursuant to the provisions of Se
office o registered agent, or boty, in the State of
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

stions 607.0502 and 607.1508, Florida Statuias, the above-named co:poration submits this statement for the purpose ¢f changing its re-gistered
Florida. Such change was autharized by the corpora jon's board of d rectors. | hereby accept the appointment as registered

SIGNATURI: -
Signature, typed or prmad nan e of registered agent : nd title if apphcable (NCTE : Registered Agenl signature requ ed when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D ] DELETE 11 TME P/ID [Rchange  [JAdditon |

NAME BOVERT, CHRISTOPHER P 1.2 NAME BoVERT ,C FRISTOPHER P S

streeT anoress| 4016 BARRANCAS AVE, SUITE A 13$TREET ADORESS | 4 0 ) Lo I3 &R Awrvens Ave S rEC @

CITY-ST-2IP PENSACOLA FL 32507 14 CITY. 51.2IP PENSALIA, FL 3357 &

TME [ DELETE 24 TITLE v/iD i [IChange K ¥Addition (&)

NAME 22 NAME RevERLEE, A.—J_QB‘ s

STREET ADDRESS sasmeeTaoDRess | Al 0 M RLBUREe DR

CITY-ST-ZP 2aamestze | PENSALOLA, F 3260,

TME TJ DELETE . I TITLE gir}p ] Change )Xf Addition

HAME 32 NAME RoB82rT E, TRE|

STREET ADDRES S 33STREETADORESS | 2y g it B 4 DI

GITY-ST-ZIP 34, GITY-ST-ZIP PENSALeA, Fo 3380 (=

TMLE [J DELETE 41TITLE O Change [ Addition

NAME 4 2 MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-ST-ZP

Tme [ DELETE 51TIMLE [Ghange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME ] DELETE 61 TITLE ] Change [] Addition

NAME 6.2 NAME

STREET AODRES 3 6.3 STREET ADDRESS

CIN-ST. T 64 CITY-5T- 2P

14. | heraby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signatu ¢ shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation er the receiver or trustes empowered to e cecute this report as required by Chapter 607, Florida Statutes: and that iny name appeas in

Black 1:? or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: 7 v R TR

T RIE TR

23 APRI9 (LKD) 453-93%

SIGNATURE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Faytime Phone #




