PROFIT
CORPORATION
ANNUAL REPORT

1997 T usonor comomons Secretary of State

DOCUMENT # v66485 (6)
GOLD COAST AUTO STICKER, INC.

" Prini nal Place of A USINGSS Maiting Address ”II" ||||ﬂ ||H| Ilm ||||| ||||‘ II" I‘I" lu“ Illl"’l" III" Ill" IIII

3015 HARTLEY ROAD. SUITE 14 15 HARTLEY ROAD. SUITE ¥4
JACKSONVILLE FL. 32257 JAGKSONVILLE FL 322676258

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

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

Dpreajtge | 07/e311896
2 Principal Place of Business | 28. Malling Address 4. FEINumber Applied For

21 — 26} 503144778 Not Applicable

Suite. Ap! H. olc Suite, Apt. #, elc. " $8.75 additional
Ez_l ;l 8. Certificate of Status Desired a Foe Required

| Gy St City & Stato 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 10 Fees
4L Caunlry Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
Lzﬂ R 5 E| ;ﬂ Florida Stalutes Yes [ ] No
N 9. Name and Address of Curreni Reglstered Agent 10, Name snd Address of New Reglistered Agent
81| Name
ABEL, WILLIAM N.
3015 HMEY RD 82| Strest Addrass (P.C. Box Number is Not Acceptable)
SUITE 14 )
JACKSONVILLE FL 32202
84 City FL 85] Zip Code

T3 Pursaant to the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registered agent, or bgth. in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. J antamiliag with, apd gocagh the obligations of, Bection 6070505, Florida Statutes.

SIGNATURE ¥ & ) A "// 4 ’>
Shgrnes e A nares B cesioned agent and litle ¢ applcable {ROTE: Regstered Agent signature raguired when reinsiating) DATE v

12, OFFiCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o [T DELETE 1ITILE X Cnange ] Addition
hANE ABEL, W. N. 12 NAME
ST ADRESS | 4149 WEATHER WOOD ESTATES DR § wsmeerapoeess [ 3015 HARTLEY ROAD, SUITE 14
st | JACKSONVILLE FL sonv-s-ze | JACKSONVILLE, FI, 32257
TILE L] DECETE 21TIMLE D . T Change LR Addition
NAME 22 HAME ABEL, NIAL
SIHEET ADDRESH aasmeeTanoress | 3015 HARTLEY ROAD, SUITE 14
CilY-5T-2F 2.4 CITY-$T1- 2P JACKSONVILLE ;-Fl 3225% -
TLE [} oeLeTe 3VT0LE ] [TEhange T[] Addition
MAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
ey stap R _ 34, CITY-$T-1# -
TLE R [J DELETE £1TALE . [ change [ Adstien
NAME 4.2 NAME
STALEY AGORE 35 4.3 STREET ADDRESS
Gy - 8- 7P 44 ¢iTY-81-21P :
TITLE - [ Jorcere 51TIME [JChangs ] Addition
Naw: 5.2 NAME '
STREFT ADRESS 5 3 STREET ADORESS
CITY-§1- 70 54 CITY-§1-2IP .
e - [J DELETE 61TILE - [T Cuange ] Addition
NawE 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CITY - §I- €4 LITY-5T-2IP

14. 1 do horeby certfy that the information supplied with this filing does nol gualfy for the exemption stated in Section 118.07(3)}, Florida Statutes. | further cerlify that the
information indcated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i arm an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an altachmeént with &n address.

PETOR PRINTED HAME OF BHSHING OFFICER DR DIRECTOR Daytime Fhons #

SIGNATURE: . g/ W1 | L QUIRED 2177t 257 77

FLORIDA DEPARTMENT OF STATE ) F eb 1 4 1 9 9 7 8 O O am

CR2EQ34 (9/96)



