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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

ing im iy

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S36199

1. Corporation Name

(5)

GOLD COAST CASH REGISTER SALES, INC.

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

R RN

% JAMES P, JACOBSEN % JAMES P. JACOBSEN
3972 N. MONROE §T. 3972 N. MONROE ST.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE
us us$ 3. Date Incorporated or Qualified
02/28/1991
2, Principal Place of Pusiness 28, Maling Addrgss 0 4. FE! Number Applied For
=l 1330 Vickars DC w123l Vickers Dy 59-3047064 Not Appliceble
Suite, Ap1 ¥, atc. Suite, Apl. #, elc. o $8.75 Additional
-2-;] ;} 6. Cerificate of Status Desired O Fea Required
City & State C_fu Stata, 8. Elaction Campaign Financing $5.00 May Bo
23 1 pla/ ;] CU—O- L ptw Trust Fund Contribution Added to Fees
Zip Counpry Zip Count 8. This corporation awes or has paid the currept year Intangible
—2—:! 3&3‘03 25 E —36'303 30 W Personal Property Tax dué June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
JACOBSEN JAMES B1| Name e
3072 N, MONFOE 6T S00o ‘
8 ‘ 82| Streat Az‘q% (t.;). Box t ber js Not AccemaIS)
TALLAHASSEE FL 32303 - 23 whas Oy
84| Ciy [85] Zip Code
Ta FL | $530>

11.

SIGNATURE =

Pursuani to the provisions of Sactions 607.0502 and 607.1508. Flodida
office or registered agent, or both, In the State ol Florida. Such change
agent. | am familiar with, and accep! the obligations o, Section 607.0505, Florida Statutes.

Sialites, 1he above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of diracters. | hereby accept the appointment as registered

CIGNATIIRE:

indicated on this annual report or supplemental annual report is true and accurate and that my

Block 12 or Block 13 if changed, or on an atlachment with an adgeaty

ignalure. typaed o penind neme of isgistere-) agent and litl i apnlicable [NOTE Regisiarad Agan| mgrature required when reinstating} DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T pELETE 11 TTLE [J Change  TJ Addition | &=
NAME JACOBSEN, JAMES P. 1.2 HAME §
sreevaporsss | 2826 GREEN FOREST LANE 1.3 STREEF ADDRESS g
CITY-§1-29 TALLAHASSEE FL 1.4 DTY-81- 2P &
TLE D 7 oeLere 2ATILE [T Change ] Addition | &2
RAME KEMMER, LISA MARIE 2.2 NAME
seeraoorzss | 104 LANCER COURT 23 STREET ADDRESS
CITY-ST- 79 CLARKSVILLE TN 2, 4CATY-ST- 2P
TME D [T oeveTE 31 TILE [Jcrange L Addition
WAME JACOBSEN, MARY ELLEN 32 NAME
sieeraooress | 2626 GREEN FOREST LANE 3.3 STREET ADDRESS
CITY-5T-2 TALLAHASSEE FL 34, CAY-SF- 2P
TME D T oecete 4.1 TILE “[JTchange [ Addition
NNE JACOBSEN, TONI LYNN 4. 2NAME
sweeraooress | 1494 ERIN LANE 4.3 STREET ADDRESS
eiTY-ST- 2P NASHVILLE TN 44 CITY-ST- 2P
TIMLE T DELETE 5 TITLE [T change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-$1-2P 5.4 CITY -5T-2IP
TITLE ] oecEte B MILE [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2F B4 CITY-ST-2P
14. | hereby cerily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

| signature shall have the same legal effect as if mada under cath; that | am an
officat or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

fé//S’/ 08  st2-9709




