PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

FILED

Secretary of State

DOCUMENT # 590481

1. Corporation Name

(8)
GULF WEST TITLE CO.

F Mailing Address “"m Iull |||" III" Illl’nlll |||| I||||I|||| IlIN |’I" III" IIIl' m’

Principal Place of Business

435 TREMINGHAM WAY PO BOX 684
VENICE FL 34293 r‘EsNICE FL 342840684
us

8. Date Incorporated or Qualified | 8a. Dale of Last Report

10/19/1978 05/01/1996

2. Pring.pal Flace of Buginess 2a. Mailing Address 4. FE! Number Apptiad For
_2:1] R ;6] 59'2821412 Nol Applicable
F— Sute, Apl #, el Stite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 acditional
22] Eﬂ Fee Required
| City & State City & Stale 8. Election Campaign Financing $5.00 may o
2] 28] Trust Fund Contribution Added to Fees
| n | Couniry Zip Courvtey 8. This corporation has liability for intangible tax under s. 199032,
24 B 25| 26] 0] Fiorida Statutes Oves [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SAHROW, KATHLEEN D. 1] Nare
43 TREMI WAY 82| Streot Address (P.O. Box Number is Nat Acceptabls)
VENICE FL. 34293 -

) 84| Ciy

85| Zip Code
FL

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation sUbmIlS this Statemant 107 the pUrpose of changing iis registared
office or registored agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
fgent, [am famihar with, and accept the abligatons of, Secton B07.0505, Florida Statutes.

SIGNATURE |

Signare el Oor prinled name of rgralated agent ard Ttk Il appiicable. {NDTE Rapistered Agent signature rezuired when rainsiating) DATE
12, OFFICERS AND ODIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD | YT 10 TLE [Tchange ] Additian
NaE SAHROW, THOMAS H. 1.2 NAME
swree) aroriss. | 435 TREMINGHAM WAY 1.3 STREET ADDRESS
| orvesr-ar | VENIGE FL L4ETY-ST-7P
T T |G 21TMTLE 3 Change ] Addition
Nt SAHROW, KATHLEEN D. 2.2 NAME
et anortss | 435 TREMINGHAM WAY W 2 cimeet anperss
arv s ze | VENICE FL 2 40ITY-5T-2F
s [T DELETE A1TITLE [T Change [T Addition
NAME 12 NAME
SIRFE1 ATDRCSE 13 STREET ADDRESS
IR AN LA . 34.CITY-$T-2P
T [ oeLere 41TIME CJ crange ] Addition
NAME 4.2 NAME
SHREET ADDRESS 43 STREET ADDRESS
NStz 44 CITY-5T-7IP
Nt [T DELETE 51TILE TJ Change L] Addition
“hant 57 NAME
L STHEET ADDRESS 5.3 STREET ADDHRESS
CITY-51-2F 54 CITY-51-2Ip
i [ oeweTe 61TMLE [Jchenge [ Addition
NAME 62 NAME
STREE [ ADDRESS 63 STREET ADDHESS
Y- 512 64 TY-5T1-2p :

14. | do hereby certify that tho information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statules. T further certily that the
inforrnation indicaled on this annugleoport of supplemental annual report is true and eccurate and that my signature shall have the same legal ¢lfect as if made under oath; that
Pam an officor ar director of the£orgoralon or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name

appears in Block 12 or Block hanged, or on &n atlachmen! with an address.
o [ A N OO ik A
SIGNATURE: YL, i e VU aae .g/,% 7

YPED OR FRINTED NAME OF BIGHING OFFICER DR DIRECTOR

/-9~ GIP-/CY¥

Daytime Phona B

May 23 1997 8:00am

CR2E034 (9/96)



