FILE NOW: FILING FEE AFTER MAY 1.1$ $550.00 FILED
comPORATION  LIRn AT e May 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V6216 (4)

orparal.on Name

GULF COAST INSURANCE SERVICES, INC.

AR

3. Date Incorporated or Qualified | 3a. Dats of Last Repont

09/01/1892 02/27/1996

Principal Place of Business Mailing Address
650 N TAMIAMI TRAIL 650 N TAMIAMI TRAIL
OSPREY FL 34220 OgPREY . 342208034
us u

2. Principat r.iaému 2a. Mailing Adoires N 4. FE) Number Applied For
1] 101 DRIVE 26] 101 GHM%RIVE 650352067 Not Applicable
— Suite, Apt ¥ ot Suite, ApL. #, etc, - $8.75 Additional
22] ;ﬂ B. Cenrliticate of Status Desired £ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] NOKOMIS, FL. 28] NOKOMIS, FL. Trust Fund Contribution { Added to Fees
| | Country Zip Country B. This corporation has habillity for intangible tax under s. 199.032,
24| 34275 25 20| 34275 30 Florida Statutos Bl ves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PUSZAKOWSKI, RICK . | ™™ RICK 5. PUSZAROWSKI
850 N TAMIAMI TRAIL 82| Strest Address (P.Q. Box Number is Not Acceptable)
OSPREY FL 34220 101 IVE
83 I ~N
84| City 5] 2Zip Code
NOKOMIS FL || 34275

es, the above-named corporgation submits this staterment for the purpose'bf changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0 W
607350 f Florida Statutes.
245

11. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Flori
othce or registered agent, or both, in Florida, Suc
agent | am familar with, and a e obligagons of, §

SIGNATURE

Sipnatare, M or printed name ol regisTered age it applicable N fFIOTE: Registered Agant signature requirad whan rejnslatng) L4 DATE
12, - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
e L31] [ DELETE 11TME STD %1 Change [ Additon | &
NAbE PUSZAKOWSK), RICK §. 12 NAME PUSZAKOWSXI, RICK S. §
srreenaparess | 850 N TAMIAMI TRAIL LasmeeTacness | 101 CHAPREN-PRIVE CHARDIN DR, o
CiTY- 512 OSPAREY FL 14 CHY -ST-ZiP NOKOMIS, FL. 34275 &
THILE T ] OELETE 21TI1LE [Jchange L] Addition |O
KAME 22 HAME
SIRTET ADIRESS ) 23 STREET ADDRESS
Cy-5- 70 2 4 CHY-ST-2P
TLE L1 peikre 31TITLE Y change L] Agdition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oy -§1- 20 34 CITY-ST-21
T [T DECETE 41 TmE [T Change [ Adition
NAME 4.7 NAME
STREET ADCRESE 4 3 STREET ADDRESS
Ciy - Sl 7P I 44 GITY-ST-IP
TTLE [ DEveTe 51 TILE ' [ Change [T Addition
hkME 5.2 NAME
STREFT ANDSESS 53 STAEET ADDRESS
LAY-5T-2p 54 CITY-ST- 2P
e [ I peLere 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CIy-S1- 21 5.4 CITY-5T-2P

14, T do nercby cerlily thal the information supphed with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmabon indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same logal affect as it made under oalh; that
1 am an officer or director of the corporation or the receiver or trustee @ red to execute this raport as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il ¢han an attachment T an addrpss .

SIGNATURE: TR i Y11 RICK S. PUSZAKOWSKI 4/29/97

SIANATURE AND TYPED OR FH RECTOR Tate Gayinie Frane #

&' TAME OF SIGNING OFFIqE|



