FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT, <5,
R

DOCUMENT # S36199

1. Corporation Narne

GOLD COAST CASH REGISTER SALES, INC.

(5)

F’runcT[;;I“r"’iaic?cTEﬁ' Business Mailing Addrass

FILED

Feb 03 1997 8:00am

Secretary of State

A 0

% JAMES P. JACOBSEN % JAMES P, JACOBSEN
3972 N. MONROE ST. 3972 N. MONROE ST,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003-2167
us us 3. Date Incorporated or Qualified | 38. Date of Lasi Raport
o 02/28/1991 (04/25/1996
2. Principa’ Place of Bosingss Ea. Mailing Addross 4. FEl Number Applied For
;ﬂ A ) 26] 59"30‘7%4 Not Applicable
‘ Suite, Apt #. ot Suite, Apl. #, elc. ;
Sulte. A ¥, ot o, Apl. 4. ele 8. Cerfificale of Status Deslred ;) $8.75 Additional
2] 27] Fee Required
__ City & Sale | City & State 6. Elaction Campaign Financing $5.00 Mey Bo
@L R 231 Trust Fund Contribution Added o Fees

Zip -ég)ffr'[lry ] Zip Country

2] 2] 0]

This corporation has liability feg intangible tex under s, 199.032,
Florida Statutas Yos [ No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglsiered Agent
JACOBSEN. JAMES P. 81| Name
3672 N. MONROE ST. -
TALLAHASSEE FL 32308
83
84 City

85| Zip Code

FL

agent | and farmiiar with, and accepl the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant 10 e provisions of Sections 607.0502 and 667.15C8, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office of regstered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears n Biock 12 or Block 13 if changed, or on an atlaghmanl with an address.

Sl e, Ly g prrinie J’m_[-i};f;—ie Ve Hd ACgEy (NOTE Fogistered Agent sgnaiure required when raingtanng) DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
wme D [T DELETE 11 T1LE [Tchange ] Adaition
et JACOBSEN, JAMES P. 12 NAME
sveer apgss | 2826 GREEN FOREST LANE 1.3 STREET ADDRESS
LTy -§T- P TALLAHASSEE FL 1A CITY-8T-ZIP
e D CJ vELETE 21TME [Tcrange Y Addition
NAME KEMMER, USA MARIE 2.2 NAME
smrr aovress | 104 LANCER COURT 23 $TREET ADDRESS
LIty -51- 2 CLAHKSV"-LE TN 2.4 GITY-§T1-2IF
HTLE ’ D T R [ DELETE 34 TILE [Tchange T[T Addition
NAVE JACOBSEN, MARY ELLEN 32 NAME
siet aooness | 2828 GREEN FOREST LANE 33 STREET ADDRESS
CITY §1-2F TALLAHASSEE FL 34 LITY-ST-2IP
TLF 1D oo L] peerre 41 TILE [T change™ [T Addition
HAMI JACOBSEN, TONI LYNN 4 2 NAME
areraorrss | 1414 ERIN LANE 43 STREET ADDRESS
CiTY-51- 26 NASHVILLE TN 44 TTY-5T-2P
T S [T oeLete 51 TILE [T change  LJ Addition
HARTE 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
oily- 51 2P 54 CITY-ST-2IP .
we ] [T DECETE B4 TITLE [T crange [ Addftion
NAME 5.2 NAME
SIFEFT ATNOHESS 6.3 STREET ADDRESS
crv-st-ze [ £.4 CITY - S1-2IP .
14, | do hercby cerlfy that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida $tatutes. | further certify that the

infarrnal on dicated on Ihis annual reporl o supplemental annual report s true and accurale and that my signature shall have the same lega! effect as if made under oalh; that
| am an ofhicer or director of the corporation or the receivar or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: ‘/ﬂgay %(,

AWV LK
GNING OFFICER OR DIRECTOR

Baylima Mhone #

/ @Uﬂ 2517

CR2E034 {9/96)




