FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # S4704 (6)

1. Corporation Narme

GULFCOAST ACCOUNTING & TAX SERVICES, INC.

T R

Principal Place of Busness Mailing Address
7771 SEMINOLE BLVD 1717 SEMINOLE BLVD
2ND FLOOR 2ND FLOOR
SEMINOLE FL 34542-2664 SEMINOLE FL 337724823
us us 3. Date Incorporated or Qualfied | 3a. Date of Lasi Report
2. Principal Place of BusAoss 2a. Mailing Address 4 FEl Number Applied For
l21] B 7 26 59-3058568 Not Apphcable
Suile. Apr. #, ot Suite, Apt_ #, elc. N ) $8.75 Additional
@ B - -EI B. Cerlificate of Status Desired (W] Fae Required
,,,,, Cily & Siate City & State &, Elsction Campaign Financing $5.00 May Be
a 28] Trust Fund Gontribution 0 Added to Fees
O | Counlry _Ip Country B. This corporalion has liability for intangiths tax under s 199.032,
24 o 25] 20 30] Florida Stalules Oves [Clho
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent _4
GABLE, RUTHANN M. o] arme
12089 KAY DRIVE B2] Stree! Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL
83
84 City FL 85| Zip Code

anl 16 the provisions of Seclans 607,0502 and 607, 1508, Florida Slalutes, the above-named corparalion submits this stalement for the purpose of changing its registered
Wceor regislered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl {am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURI

Shabores, bipecl 1 fra 1o Fanms OF fegethorod agent and e | appacati (NOTE- Repistered Agart signature required whon reinstating) DATE
EE GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PST [T oELEE 14TILE [T Change [ Asdition
N GABLE, RUTHANN M. 1.2 NAME
STREET ADGHE S 7777 SE'MNOLE BLW. 2ND FLOOH 1.3 STREET ADDRESS
oA SEMINOLE FL VACITY-51-2IP
T D L] oecere 21 TMLE [Tchange T Addition
NAME GABLE, RUTHANN M. 2 NAME
s aoner s | 7777 SEMINOLE BLVD, 2ND FLOOR 23 STREET ADDRESS
arvsi e | SEMINOLE FL 2 4CITY-S1-2P
TRt [ oeLeTE 31TIRE ~ DOchange T Addition
MAME 3.2 NAME o
STREE | ADIRESS 3.3 STREET ADDRESS
[emvseze | 34.CITY-51- 2P
TiLF 1 [ DeLETE r 41 TILE T Crange L) Adaition
HAMLE 4 2 NAME
STHEFT ATIDRL 55 43 STREEF ADDRESS
| oSt ) A4 CITY- ST-21P
THE [T oeLere SATITLE Tl change [T agdition
NAME 5.2 NAME
STREET ADDA: % 5.3 STREET ADDRESS
L Clese A 5.4 CITY- ST- 2P
e T[] DELETE B4 THILE I Change ~ TJ Addition
NSME 52 NAME
STREE T ADDRESS 6.3 STREET ADORESS
afy 51-2F ) 6.4 CITY-GT- 2IF
14, | clo herehy certify that the informatian suppled with this titing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inforeation ind caled on this annaal reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an offiger or director of the corparation or tho receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 il ¢ha or on an attachment with an address. g
SIGNATURE: e U AL L ) /r/w £13-391-9 118
" hate - Dayuma Phone &

BIGNATURE ANDA YPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CORPORATION ""’"*‘.‘e\,% FLONDA CEPARIVEAT OF ST Apr 08 1997 8:00am
ANNUAL REPO - ecrelary of State
NU1997 i N Diwsecsm OF CORPSORATIONS Secretary Of State

CR2E034 (9/96)



