PROFIT

CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corporalion Name

(2)

GULFPORT GUARANTY & FIDELITY CORPORATION

Principal Place of Busingss

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

A GO

PO BOX 01249 PO BOX 012948
MIAMI FLL 331012494 MAMI FL 33101-2049
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 08/20/1963 04/16/1996
2. Prncpal Plaze of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
o 26] §0-1100427 Not Applicable
Suile, Apt #, etc Suite, Apt. #, etc. N ] $8.75 additional
rn o ;‘ 5. Certificate of Status Desired ] Feo Required
| Ciy & Stale City & State 8. Efection Cempaign Financing $5.00 May Bo
23~[ R Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
[24] |25] 29] 30] Florida Statutes - ves [Ino .
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent

GRAY, U. D.

100 S. BISCAYNE BLVD

STE 1100
MIAMI FL 33131

81 Nams

82| Street Address (P.0. Box Numibser is Not Acceptable)

83

84| Ciy

FL

85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutss, the a

bove-named corporation submits this statemaent for the purpose of changing its registered

office or regislered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl, | am famibar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE _ . N
Sign ature Iyped o grinted name of regsteted agent and tike o applicable, (NDTE- Repisterad Apent signatwre fequired whon rainetating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [31] [T OELETE 11TTLE 1 Change ] Addition
KAME GRAY, UD 1.2 NAME
sirseraookrss | 555 NE 15TH 8T, 204 13 STREET ADDRESS
Y- ST 2 MIAMI FL 14 CITY-§T- 2P
T D 7 oeCETE 21 THLE [ Thange T Addition
NAME HOLLO, TIBOR 22 NAME
siwen aoiress | 100 S. BISCAYNE BLVD. 2.3 STREET ADDRESS
Y S1- 2 MIAMI FL 2 4CITY-ST- 2P
[T [ DELETE BTTALE TTthange ] Addition
NAME 32 RAME
STKEET ADDRESS 33 STREET ADDRESS
Y- 51-2F 34.CIFY-§T- 2P
e T ceLETE +1TME [T change ] Addition
NAMI 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_Cv-si-zp 44 CITY-ST-2P
T " T DELETE 5ITITLE [Jchange ] Addition
NAME 52 NAME
STHEET ADDRFSS 5 STAEET ADDRESS
CIry-S1-2iF 540ITY-ST- 2P
E T [T DELETE 6.1 7ITLE T Crange T Addition
NAME £.2 NAME
SIALE! ADDRESS 6.3 STREET ADDRESS
G- 51 B 64 CITY-ST-2IP
(7147 1'do heretyy cortify that the information supplied with this fiing does not qualily for the exemptlion stated in Saction 118.07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual repofl or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that

I'am an officer or director of the corporation or the receiver or tiustee empower
appears in Block 12 or Block 13 i changed, o

SIGNATURE:

77

- . A P
smmwn%n TYPEO OR PRINTED NAME OF BIGNNG GFFICER OR DIRECTOA

on an attachment with an ad

10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

‘/// d/ 22

Daytime Phane #

D284832

CR2E034 (9/96)




