~FILE NOW: FILING FE

r [

PROFT
CORPORATION
ANNUAL REPORT

i

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

1996

S TR DIVISION OF CORPORATIONS
DOCUMENT # S47041 (6)

GULFCOAST ACCOUNTING & TAX SERVICES. INC.

Princapal Plase of Business

7777 SEMINOLE BLYD

r-\Aa-\In-m Address

7777 SEMINOLE BLVD

Rxx 2nd floor s 2nd floor
SEMINOLE Fl. 346422664 SEMINOLE FL 346422664

Date Incorporated or Qualitied

04/23/1991

3a. Dato of Last Report

3
us us 05/01/1995

| 2. Prircioal Place of Basiness 2a. Mailng Adciress 4. FEI Number Applied For

21 J o ) 25] 59"3(58568 Not Applicable

[ st b e

Suite, Apt. #, etc.

$8.75 Additional

5. Cortificale of Status Desired 0 Fes Required
uir

Gity & State i City & State 8. Eleclion Campaign Financing $5.00 May Bo
23I [ . 23I Trust Fund Contribution O Added to Feas
R4 _ Country 2 Country 8. This corporation has liability for intangitble tax under s 199.032,
[24J 2§]A a 30 Florida Statutes L] Yes [ONo
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
o 81| Name

GABLE. RUTHANN M. 82! Street Address (P.O. Box Number is Not Acceptable)

12099 KAY DRIVE

SEMINOLE FL 83

84| City 85| Zip Code
FL |

to e provisions of Sectans 6070502 and 07,1508, Fiorida Statdtes, the above-namad corporalion submits this statement for the purpose of changing s registerad offce
or regisleced agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am
farninar with, and accept the obligations of, Section 807.0505, Florda Statutes.

SIGNATURE I —

f typand o privked R of sgished e and tre | apoicabl " INOTL Ragistiren Agant sigrdtors e Jued when remnstaing) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1°LE PST [T DFLETE 1 TILE []cChange [ Addition
Hak GABLE, RUTHANN M. 12 NAME
s ianvass | 7777 SEMINOLE BLVD.2STR28 2nd floor 13 SIAECI ADDRESS
cii-size | SEMINOLEFL 14CTY-ST-27P
LItk D [ DELETE 21T [ Change ] Addition
B GABLE, RUTHANN M. 22 NAME
smornaoiiess | 7777 SEMINOLE BLVD, 83228 2nd floor 23 STREET ADDRESS
o s SEMINOLE FL 240Y-5T-2P
TiLE [T DELETE A 1TTLE [ Change  [] Additian
AN 32 NAME
SIKTE! AURESS 33 STREET ADORLSS
CITY- 5170 e 34 CITY-ST-7IP
WLt () DELETE 41 TITLE {7 Change [ Addition
HaME 47 NAME
SR ATDRTSS 43 STREET ADDRESS
eoestar | L i L4 CITY-ST-7P
I°LF [ DELETE 51 TILF [ Cnange [ Addition
Nt 52 NAME
SHHE: | ALERESS 5.3 STHEET ADRESS
CIv-51-71 N - 540ITY-51- 1P
i [ oeLeTe 6 1TITLE [ Crange [ Addition
L 6.2 NAME
SIHET 1 ABLHESS 6.3 STREFT ADDRESS
V-8B - 65 CITY-5T-7IP

14, | dor erchy cenify that the information supplied with 1his fring i voluriariy furnished and doos nol qualify for the exemption stated in Section 119,071, Florida S1alutes, T farther
ey that thenformation indlicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth, that Tam ar ofiser or director of the corporation ar the recever or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my nama
appesrs i Hlock 12 or Block 13 Lehanged, or anoan attachment with an addrass,
7&0 / 2

SIGNATURE: b §13-39-9918

? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daty syt Phone #

SIGN.

CR2E034 (12/95)




