| FILE NOW: FILING FEE
PROFIT i b
CORPORATION [ ]

ANNUAL REPORT
CiVISION OF CORPORATIONS

1996 = o .
DOCUMENT # S36199 (5) |

1. Corporation Name

GOLD COAST CASH REGISTER SALES, INC.

[

AFTER MAY 115 $225.00

iy . FLORIDA DEPARTMINT OF STATE
Sandra B Mortham

Secretary of Stale

v

Principal ‘PLace; of Business K‘thg Acid-'ess
% JAMES P. JACOBSEN % JAMES P. JACOBSEN
3972 N. MONROE $T. 3972 N, MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300 -
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
- ] B 02/28/1891 03/09/1995 |
2. Prncipal Place of Business 2a, Maiiing Adidress Ty 4. FEINuwinber Appliec For
m o - lee L__ e _ 59"3047%4 Mot Applicable
Stite. ApL. #. et F— Sute. Apt. #, et 5. Cerlificate of Siatus Desired O 58'75 Addfitiona!
?’EI 77777 - 2_7] - o i o B ] o Fee Required B

City & State o eIVEY : 8. e-étnorl-gaxﬁéé.iglw F_\-mazagj ) $5.00 May Be
E J;28l Trust Fund Contribution 0 Added to Fees
Fd's] Country o _ W?.Tpikiﬁi -.Et_)uﬂlﬂ,’ ) 8. This carparation has latility for intangitle tax undér § 199.032.
24 25 29] }Eu] Fiorida Statutes ‘ﬂ‘\(es One
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T T e Name o T
JACOBSEN, JAMES P. 82| Stroat Acidress (.0, Bax Number is Not Acceplabie)
3972 N. MONROE ST. | .
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL |

11, Pursaant to the provisions of Sections 607 0502 and B 1508, Floncla Statutes, the above-named corporation Subnits this statement for the purpose of changing ts registerad aoffice |
or registered agent, or poth, in the State of Flonza. Such change was authorized by the corporation's board of chrectors, | hereby accept the appaintment as wgistered agent | am
familar with, and accept the obligations af, Section 607 0505, Horida Statutes

SIGNATLIRE __ e e . R i —
winh o preee T E e Ot :7 5 ‘T{LF'\'I‘ Farend B et s et m v ;1 wer re st oy OATE ﬁ’-
12, OFFICEFS AND 13. AODTIONS/SHANGES 10 OFf ICERS AND DIRECTORS IN 12 o
Tt D I el GO B N O] Crange L) Addmon | EE_’
NAME JACOBSEN, JAMES P. 12 HaME 3
STAEET ABDRESS 2826 GREEN FOREST LANE | 57REET AQORES: &
Ciry-§1- 79 TALLAHASSEE FL ] acnr-stoe | X &
L D [] DELETE 7 UnE ﬁcmnge 0 Acdtion | ©
NAME KEMMER, LISA MARIE 22N
STREET ADDAESS 316-SW-TODDAVE. sysegtaaess | 1 O Lgweer CowrT
Ciy-ST1-2P PORTSTAUCEFL - S40Y§ 2P __OLAtKé.ml_vg;Te wb
TILE D [) DELETE 3UTITLE 3 Change [ Addan
HaME JACOBSEN, MARY ELLEN 37 hAME
STREL! ADSRESS 2826 GREEN FOREST LANE 19 SHREr ADOR: 55
Gy ST 2 TALLAHASSEEFL 340Y-51-2P
TITLE D [[] DELETE FRRIN O Change {7} Addition
NAME JACOBSEN, TONI LYNN 42 NAME
STREET ADDRESS 1414 ERIN LANE 2 3STRFET ATDRESS
LiTY.51-7° NASHVILLE TN 44CHY-ST 2P
TITLE [ DELETE 5 1 TTLE ] Cmarge ] Addition
NAME 52 NAME
STREE] ADLAZSS 53 STHEET ADLRCS |
OTY ST 7P L SaCir-ST.IF |
TITLE [3 DELETE 6 1 1ILE [ Crhargz [ Addilien
NAME B2 NAME
STHEF | ADORESS £ 3 STAEE T ADTAF3S
oiry-5T-2I L £4CIY-51-7P

14, 1 do hereby certify that the infarmation supphoad witi Lis filng is voluntanly furn'shed and does not aualry for the exemphlion slated in Section 1 ©§.07{3)(ki. Florida Statutes. | further

certify that the information inchcated on this annwAl repart or supplemental annual report 15 true and accurate and that may signature: shall have the same legal eftact as if made undeor

cath; that | am an officer or drector of the corparation O e receier or rusten enpowered 1o exscats this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, o or a2 mant with an acdress.

SIGNATURE: ‘/’ﬂou% 0 ﬁl/aa/% - Q04565 577

D TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR T

T e Pl e B




