e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE |
CORPORAT'ON ) . Sandra B. Morlham
ANNUAL REPORT Socretary of State
1996 bt ,_,,ﬁ/ DIVISION OF CORPCRATIONS
1. Corporation Narhe 590481 (8)
GULF WEST TITLE CO.
Principal Place of Businoss Mruhng;x(l(lress T ”"m Im’ m‘“lm Il"’ 'Im "" m“m” I"” I‘m m"l’l” ‘II.
435 TREMINGHAM WAY PO BOX 684
VENICE FL 34293 VENICE FL 34284 )
us us 3. Dats Incorporatad or Queiified 3a. Date of Lasl Roport
- . - 10/19/1978 04/10/1995_ . |
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEB} Ngrébarl , I Applied For
21] 26] o e BO-2821412 Nat Applicable
Suite, Apt. #, et _ Sulte, Apt. #, efc. 5. Corliicate of Status Desired ] $8.75 Adc!itional
El 27] Fap Required
iy 8 iie Gty & State 6. Election Campaign Financing $5.00 May Be
z3| za] Trust Fund Gontribution O Added 1o Foes
Zip __ Gounlry dip __ Country 8. Tnis corporation has liabillty for intangible tax under s 199.037,
24] 25] 20| 30] Florida Stalutes [J Yes [INo
- 9. Name and Address of Current Regisiered Agent _ - 10. Name and Address of New Regislered Agent T
B1| Mame
SAHROW, KATHLEEN D. 62| “Streat Address (1.0, Hax Numbor s 96t Acoeptabie)
435 TREMINGHAM WAY | -
VENICE FL 34203
B4| Cny FL 85| Zip Code

1. Pursuant 1o the previsions of Seclions 607.0509 and 6071508, Florida Statutes, the above-named corporalion submits this slalement for the purpose of changing its registorad office
or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Seclion 607.0605, Florida Statules,

SIGNATURE

Sigratur, lyped or prntos e agert and v Lappleable " TROTE: Regratnd Agorl sgnalure recpliod when riveliig, T T T s e &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
TILE PSD [ belene 11TF [[] Change [ Addition -
e SAHROW, THOMAS H. e 3
STREET ADDRESS 435 TREMINGHAM WAY 13 STRELT ANDRZSS O
stz | VENICE BL 14 CITY-§1-2iP &
T o [ DELETE 2 1TIRE [ Change  [) Additen 1O
s SAHROW, KATHLEEN D. e
STREET ADDRCSS 435 TREMINGHAM WAY 2.3 SIREET ADDRESS
CiTy-§1- 24 0iTY-51-21p
T VENICE FL T heLETE LRRTT! o [ Change T[] Addition
NAME 32 NAME
STREFT ADGAESS 33 STREET ADLRESS
Cile-51- 71 34 CINY-§T-71p
met [JDELETE 4 11IMLE [0) Change 7] Addition
NAE 4.2 NAME
SIREET ADDRESS 4.3 SIREE] ADDAESS
CITy-81- e seoni-srap |
TiLE [C] DELETF 5 11HLE {7] Change  [] Addition
NAME 52 NAM:
STREEY ALDRLSS 5.3 STREE) ABDRESS
CiTY-5T- 20 ) 54 CITY- ST 7P
TiTLE [ DELETE 6.1 TIILE [} Change  [J Addition
HAME 6.2 NAME
STHEET AUDRESS 6 5 SIREET ADDRESS
ENy-5i-2P 64CIY-§7-7

14, | do hereby certify thal the information sUpplied with this filing ts voluntarily furnished and doss nol qualily for the exenption slated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annaal report or supplemenle! annual report is trus and accurate and that My signature shall have the same legal effect as if mada under
oathy; that | am an officer ar drector of the Corparation or the recelver or trustee empowered 1o executa this report as reculired by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 of changgd, or an an allgrhment with an address

(fr _a e s ?6

SIGNATURE: ___# S

% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




