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

PROFIT LS .
A(f:\lcl\)JEPAcL)F;AETPlggT : -"“\,_ HOHI::\“ZE.T:T:TSJ:TTME Feb 17 1997 8:OOam
L) !

Secretary of State

1997 T / DIVISION OF CORPORATIONS S ecretary Of St ate

1.

DOCUMENT # P95000046567 (0)

Corporation Name:

GULF COAST CONSULTING, INC.

AR

Principal Place of Business Mailing Address
8706 COBBLESTONE DR. 8706 COBBLESTONE DR.
TAMPA FL 33615 TAMPA FL 336154914
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1995 08/23/1896 |
2. Principal Place of Busingss 28, Maiing Addrass 4, FE! Number Applied For
rznﬂ m 59‘33217% Not Applicable
Suite, Apt 4, el Suite, Apl. ¥, stc.
ule, et 8. ele uie. At 1. 6l . Certiticate of Status Desired [ $8.75 Aaditonal
E} E] ~ Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;lﬂ Trust Fund Contribution J Added 10 Foos
L . Country _din Country 8. This corporation hag liability for intangiblg 1ax under . 199.032,
24.| 25} 231 m Florida Statules [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MILLER, BARBARA J 81 Name
8706 COBBLESTONE OR. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
B4| City FL 85| Zip Code

1. Pursuanl 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose“E)f changing Hs registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions o, Seclion 607.0505, Florida Statutes,

SIGNATURE  __

Bonatare yped o geinde o nere e ol reg steded agent and tile tappacable. (HOTE Repisterag Agent signature réquirad when re.nstating) DATE —
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEO T[] DELETE 171 TILE [T Change [0 Addition g
RANE HARRINGTON, DEBORAH O 12 NAME §
sirett anceess | 8708 COBBLESTONE DA. 13 SIREET ADDRESS 3
crrsr.ze | TAMPA FL 33815 1.4 CITY-ST-2IP o
e [T DELETE 2.1 TITLE . T L Change ) Acdifion |
NAME . 22 NAME
SIRFET ADDRISS I 2.3 STREET ADDRESS -
CTy-51-79 2.4 DITY-ST-2P
TrLE [ DELETE 3.1 TTLE ] Change 1.} Addition
NAKE 32 NAME
SIREET ADORESS 3.3 STREEY ADDRESS
CNY-S1-21F 34.CITY-ST-2P
TILE 1. peLEre 471 TIMLE I Change L Addition
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADORESS
ITY-5T-2IF 4AGITY-S1-21P
THILE [T DELETE 51TITE L) change 11 Addilion
HAME 5.2 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
CITY-S1.7: 5.4 CITY-5T-2P
THLE [ oELetE 6.1 TILE ' [ I Change T Andiion
NAME 5.2 NAME
STREL | AJDNESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 0I7Y-ST-2P

14. % do horeby cendy that the information supplied wilh this filing does not qualify for the exemption stated in Section 110.07(3)(1}. Florida Statutes. | further certify that the

SIGNATURE: _

information indicated on this annual report or supplementat annual report is trus and accurate and that my signature shall have the sama lepal effect as if made under oath; that
I am an officer or director of the carporation or the recesver o Trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

LD LS Donsst 0 A xepmomon. 2/0l17  $13-299-8ic0
OF SKIING GFFIGCLR OR DIREGTOR Dale Daytims Priont # '_

SIGNATURE AND TYPED DR PRINTED NAME
ARRARYL




