FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT o7 ; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)
GULF-ATLANTIC MORTGAGE COMPANY

s A

2423 STATE ROAD 7 20423 STATE ROAD 7
SUITE 4 SUITE 49t
BOCA RATON FL 334% BOCA RATON FL 334565147
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
e 02/13/1975 05/01/1996
2. Principal Place of Bu 2a. Mailing Address 4, FEI Number Appligd For
ol 26 §9-1604201 Not Applicable
Suite, Apl #, ot Suite, Apt. #, efc. m
e AR o vie. ap © B. Cenificate of Stalus Desired (] $6.75 addviona!
§| ;ﬂ Fee Required
City & State Gity & State 8, Election Campaign Financing $5.00 May Be
@_______ e ;ﬂ Trust Fund Contributioh Added to Fees
oo Country 2 Country 8. This corporation has liability for intangible tax under e. 199.032,
2af 2] J20] [30] Florida Statutes COves CINo
| "». Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZNK, FLOYDH. J 81| Name
9943 MAJORCA PLACE 82| Girest Address (P.0. Box Number is Not Accaplable)
BOCA RATON FL 33434 &
84| Cily FL 85| Zip Code
731, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-namad corporation submits this statement Tor the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad
agenl 1 ant familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE

e v o egideres 35 a0 1 T appiaETe NOTE Figriared Apert agraiis redured whon tanstaiiof oat

Sgnatwe typed
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE T PST ] DELETE 111ImE 15 Change ~ 1] Adaiion
NAME ZINK, FLOYD H.JR. 1.2 NAME
e aooness | 9943 MASHORCA PL 1.3 STREET ADDRESS
Y-S 2P BOCA RATON FL 33434 14 CITY-51-2¢
TILE T T OECETE 21 TNLE [JChange  LJ Addition
NAME 22 NAME
STREET ADIIKLSS 2.3 STREET ADDRESS -
Y- S1-200 2 4Gy -5T- 2P
niE L] DELETE 31 TITLE LT Change (] Addilion
KA 3.2 HAME
STHFE | ADDRESS 33 SIREEY ADDAESS
CITY-§1-2iF 34 LITY-S1- 2P
hilfl‘g’ ...... 1 T T DELETE 4.1 TITLE L1 change T Addition
NAME 4.2 NAME
STHER | ADDRESS 43 STREET ADDRESS
| ciny-st-ze 44 CIIY-ST-2IP
Tt T becee STILE T T Change  [] Addition
NAME 5.2 NAME
STRFFT ADIRESS 5.3 STREET ADDRESS
CITY-St- 2P 54 CITY-ST-2iP
T o T oeLETE g1TILE [T Change  [J Addition
RAME 62 NAME
STREET ABCHI 56 6.3 STREET ADDRESS
| reesiop B4 CITY-ST-21P

14. Tdo horeby certly that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annual rapori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direelor of Ihe carporation of the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: f £eoy 24K $-1247  Se/L2%8

INTED WANE OF BIGNING OFFICH ?(Qn DIRECTOR Daylime Fhone i
. 1484

CR2E034 (9/96)



