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CORPORATION
ANNUAL REPORT

1996 ..
DOCUMENT # V62167 (4)

1. Cororation Name

GULF COAST INSURANCE SERVICES, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

000 A

3. Date Incorporated or Qualified | 3a. Date of Last Raport

7 09/01/1992 02/02/1995

| 2. Progual Fiace of Business 2a. Maiing Addregs . 4. FEl Number Applied For
(O N Tumiomt T6 = BON. Tamaml T | 65052067 o i
Suite, Apl. #, etc. | Sufte, Apl. 4, ele, &, Cortificate of Status Desired |E/ $8.75 Additional
[?2| S o "2__7] Feo Required

6. Election Campaign Financing $5.00 May Bo

o S Gy & Gate
Fj e ) F‘. Trust Fund Contribution A Added to Foss
Country 7 try 8. This corporation has liawa intangibie tax uncler s 199,032,
25 .sgmm 20 !3*2:3 30 Florida Statutes Yes [JNo
B1

Pricipal Place of Bosiness Mailing Address

€428 ALESHEBA LANE 6428 ALESHEBA LANE
SARASOTA FL 34240 SARASOTA FL 34240

l

"g_ElName and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent

Narne
PUSZAKOWSKI, RICK §. 82 sy o5 (2.0, Box Bhimber fs,Nol ACCE{abR)
6428 ALESHEBA LANE . owmiami_ge.
SARASOTA FL 34240 83 j v

84 City()sorw FL 85] Zi (52‘]

[ 1. Pursant 1 the provisons gt bectitns B07.0602 and (0T ~Eloyida Statules, the above-namad corpoMtion submifk this statement for the purpose of changing N Tegistered office
o' registared agond ef-iadlle Slale of Fiorida. Such change wad thorized by the corporabon’s board of drectars. | heraby accept the appointiment as registered agent. | am
P yns of, Section B07.0505, Florida Stg)utes.

arhar with, et a “Mm ’=“; , Z"l.qb

SIGNATURE B -t } ol e
Lo L Su iu'm: Ty A ; < __ud T 4 @ icabhy (NOTE Fogister o Agent 6.gnat.re req i ed whn renstale.gh DATE :a
2. T _ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 &
Tiet S0 I oReTe RET I rage O Addton |
KA PUSZAKOWSKI, RICK S. 12 NawgE 3
sieranonss | 6428 ALESHEBA LANE 1.3 STREET ADDRESS N, Tamiam TV g
CIY- 812 SARASOTA FL 1.4 CITY-ST-2IP mq E
Coe T o T DELERe 21T ? N J'Change [ Addition | ©
N 22 NAME
SIHEET ATURLSS 23 STREET ADORE'S
| Grvseps 24 CHY-S1-2F
TIE ["] DELETE 2 ITHLE [ Change  [] Addition
KAk 32 NAME
SIREH] ADDRESS 33 STREFT ADDRESS
Ol §T-7p o _ 340TY-51-2p
TILF [C) DELETE 4 1TITLE [ Change [ Addition
KA 42 NAME
STHEL | ADDRESS 43 5TREET ADDRESS
Loy stz o o o A4CITY-5T-29
TLE [7] OELFTE 5 1TILE [] Change ] Addilion
NI 52 NAME
SIHE ¢ ASDHESS 53 STAEET ADDRESS
| oysze . L 54 CITY-5T- 1P
TILE ] ofLe &1 ILE [ Change [ Addition
B 62 NAME
SIHE | ADDRESS 63 STHEFT ADDRESS
RUBA i 64 CITY-51-2P

Jurnished and does not qualify for the exemption stated in Section 119.07(3(k), Fiarida Statutes. | furthar
gL report is true and accurate and that my signature shall have the same legal eftfect s if made under
owered to execute This repon as required by Chapter 607, Fiorida Statutes, gne! thal my name

2496 asMm02%

X ER OR DIRECTOR Dats Deytine Prone 4
y *

14, 1o hereby cetify that the information s.ppiee ooy
cerb’y that the information indicalegl em Tis annual report or supp 2
oalth; that | am an offize r of the corparation ar the recelver or tiustee 8

émnnune'@i’gvpsnbn PRIGAED NAME OF SIGNING OFP
dord s I )



