SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE D/47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporalia

DOCUMENT #

532339

n Name

GULF COAST CREDIT CORPORATION

©)

Princtal Place of Business

Mailing Address

Sep 19 1997 8:00am
Secretary of State

A AR A

1625 WEST MARION AVENUE 212 SOUTH CENTRAL
PUNTA GORDA FL 33850 SUITE 100
. ST LOUIS MO 63105 DO NOT WRITE [N THIS SPACE
us ,_f Date Incorporated or Qualified 3a. Date of Last Report
04/26/1977 08/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied IFor
1] 26] 59-2075078 ot Applicablo
ite, Apl. #, . Suite, A , glc. iti
—'I Suite. ApL. 4, elo ulle, Apl. 8, ela B. Certificale of Status Desired D $8'75 Adc!utlonal
22 ;;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Eo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 2—9] —36-] Parsonai Property Tax dus June 30. [ ves No
0. Name and Addrese of Cutrent Reglsiered Agent 10. Name and Addross of New Reglstered Agent
MOORE, JAMES E Ul 81| Name
1625 w MA'RION AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
STE 2
PUNTA GORDA FL 33950 3
Ba| City Zip Code

FL |

11. Pursuant to the provisions of Scctions 07,0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation's koard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 6070506, Florida Stalules.

QIGNATIIRE"

Gl D Cleaont

SIGNATURE . o _

Signature, typad of printod name of tagistere:d agant aad e if applizatle {NCTE Flogislered Agent signalure réquited when reinstaling) DATE
12. OFT'tCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
p_p: W T Poecere TR [T Change L Addiion %
NAME SCHIFFER, RODNEY M. 1.2 NAME g
saeer aporess | 212 SOUTH CENTRAL, SWUITE 100 13 STREET ADDRESS &
CITY-ST- 2P ST LOUIS MO 14 CITY-51- 2P &
TTLE SCD [T oerene 21 TM7LE (T Change  [F Adidition | QO
NAME LOVE, ANDREW S., JR. 22 NAME
steer aooress | 212 SQUTH CENTRAL, SUITE 100 2.3 STREET ADDRESS
erv-srze | ST LOUIS MO 2.4 TIY-S1-2P
TITLE AT O DELFIE 31 TALE ] Crange L Addition
NAME KOVARIK, ANNETTE 2.2 NAME
sweer apoaess | 212 SOUTH CENTRAL SUITE 100 4.3 STREET ADDRESS
CHY- ST.2P ST LOUIS MO 34.C1Y-51-2IP
LE PD I BeLeTE 417MLE [ cnange [ Addilion
NAME SCHIFFER, LAURENCE A. 4, 2NAME
sweeraporess | 212 SOUTH CENTRAL SUITE 100 4.3 STREET ADDAESS
CITY-57- 2P ST LOUIS MO 44 CIIY-ST-2p
e AST CTofLeTe 51 TLE Tl Change L] Addition
NAME CLEMENT, GLORIA D. 52 NAME
staeeranbess | 212 SOUTH CENTRAL SUITE 100 5.3 STREET ADDRESS
¢y~ S1- 7P ST LOUIS MO 5.4.CINY-51-21P
TMLE ] DELETE 51 TILE L) Change [ Adaition
HAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
LIy -ST1- 2P 6.4 CITY-5T- 71
14. | do hereby certify that the information supplied wilh this filing does nol qualidy for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual reperlis true and accurale and that my signature shall have the same legal effoct as if made undsr oath; that
| am an ofticer or ditector of the corperation of the receivor or trustce empowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if,changed. or on an attachment with an address.

a4

aglislagr @:1\ S -1




