SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/1/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF COAST CONSULTIN

P95000046567 (0)

G, INC.

Principal Place of Business

§706 COBBLESTONE DR.

Maiting Address

8706 COBBLESTONE DR.

TAMPA FL 3%15 TAMPA FL 33615
3. Date Incaporaicd o Quanfied | 4a. Dale of LastReport
06/08/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber . _iApphed for |
21] 26 t_; 03427 l:lSUQ_ B Kat Applisabic |
Suite, Apt. ¥, Suite, Apt #, et . i
uite, Apt. ¥, elc e, A ete 5. Certficate of Status Desed [3 $8.75 Additional
2 27] ___ FeoRequired
City & State Cry & Stale §. Election Campaign Financing [] $5.00 way Be
;;l ;;I Trust Fund Contribution - ~_Addedto Fees
Zip Country Zp Country B. This carporanon has Labsbty fur intangible tr undir s 189 037,
m 2_51 29 30 Fiorida Statutes ] ves M) No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
MILLER, BARBARA J ) o o
8708 COBBLESTONE DR. 82| Street Address (PO Box Numper is Nat Acceptabile)
TAMPA FL 33615 3 ‘ Ny
‘l
84| Ciy o W'I*;l: 1'53{'":’/7;]’(7—;1{3' T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above named corporation subnits thes staterrmt for P furpose of chargng s fegel
office or registered agent. or bath, in the State of Flonda_Such change was authurzed by the corporation’s baard of directors | hereby acap Lthe apparibnent as ey sterad
agent. | am familiar with, and accepl the obfigations of, Section 607.0505 Fiorida Statutes
SIGNATURE . e .
Signature. typed or prnted name o’ ragisterad agent and il it app! cable (HOTE Ragislered Agent sgnature redared wher rens Ml GATE
12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D I EG 117N CHiEF ExetuTive or~Ficert [ g DI Adibhin
NAME HARRINGTON, JAMES J JR. 17 NAME DBk A . HAL A =0
swreer anoress | 8708 COBBLESTONE DR. VISTRETADORESS | 70 € @ BBLE STOAL DR
CITY-ST- 2P TAMPA FL 33815 14007 -§T- 2P T A2t (e ARABGIS : R
e [] oeete 21TILE i [ ] Crange T ] Asaten
NAME 22 NAME
SYREET ADDAESS 23 STREET ACDRESS
CiTY-ST-2IP 2 4CITY-51-21P
TIILE T[] Deuere 311TITE - [T “Crangs [] Ao
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SI-21P 34 CITY-ST- 2P n o
TITLE L] bruete 4VTITLE [T Trange [ Audition
NAME 4 2 NAME
STREET ADDAESS 4 3SIREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P B
TITLE ] oeeere S1TILE 7% chang: [
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54017¥-S1-2IF
TInE (] oeuere BITILE SOOA0 L A0S S [ s
NAME £ 2HAME ~-03/23/96--01067--018
STREET ADORESS 63 STREET ADORESS *¥¥#275, 00
CiTY-57- 2P 64 CITY-ST-2IP

14. | dn hereby certify that the informat
furthar cerlify that the information in

that my name appears in Blo

SIGNATURE:{/\

'y S

made under oath; that | am an officer or di
12 or B:ack 13 1f changed. or on an

"SGNATURE ANDTYRED DR PRINTED
P - 2

T

dicated on this annua'! report or supplemental annual report is true and accurale arid that my signature shal! have the same legan effect g
rector of the corparalion or the receiver or lrustee empawered 10 execuat s repa-t as ragpured try Crap -

Wwem wilh an address

Sl L PRES

on supplied with this iling 1s voiuntarily luraished and does nol qualily for the exempl.on stated n Sectior 119 07{3)(k), Fionda Statutes |
g q ¥

G

s lelec odi-floc

€ OF YIGNING OFFICER OR DIRECTOR
Prllr Pd W ol Yl

o Oigtire i oo

— —

CR2E034 (3/96}




