FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secrolary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
D ENT # (
1. CQrpgralﬁiJoMﬂame 59048 8
GULF WEST TITLE CO.
Frinopal Place o Busrers —— —_— YT ”llmlllll IH“ "m Im’ Ilm nll I'I“ I‘I"III” Ill“ I‘I" Ill” Im
435 TREMINGHAM WAY PG BOX 684
VENICE FL 34280 VENICE FL 34284
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 10/19/1978
2. Principal Place ol Business ja. Mailing Address 4. FEI Number Applied For
’;' o . 26] _B9-2821412 Not Applicablo
Sulle, Apl. #, elc. [ Suile. Apt. 4, cte. 6. Certificate of Status Desred |:] $B'75 Adc!itional
2—2| L o __ﬂ] Fee Required
City & State Cily & Slato §. Election Campaign Financing $5.00 May Be
2_3] o ~ 28| Trust Fund Contribution Added to Fees
Zip | Country | 2w Counlry 8, This corporalion owss or has paid tha current year Intangible
24 25] 2;' ?ia Personal Property Tax due June 30. Oves [No
@. Name and Address of Curreni Reglstered Agent 10, Nams and Address of New Reglsterad Agent
SAHROW, KATHLEEN D. 81| Name
435 TREMINGHAM WAY 82| Stieet Address (P.O. Box Number is Not Acceplable)
VENICE FL 34203

83

Zip Code

B4| City FL 85

11. Pursuanl to the provisions ol Soclions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits ihis staloment for the purpose of changing its registared
office or registercd agenl, or both, inthe State of Forida. Such chfmge was authorized by the corporation’s board of directors, | hereby accept the appoinlmeont as ragistared
agent. | am familiar with, and accept the: obligations of, Soction 607.08605, Florida Statutes.

SIGNATURE ___ . el .
Slgnature ypcd o printad nar e ohiegstened agent and tin G arp iahle (NCTE: Ragislerod Agent signahiwe requirad when reinstatiog) DAE

12, T TOFNICERS AND DIKECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD L oceete 110 [T change ] Addition

NAME SAHROW, THOMAS H. 1.2 HAME

sreeranoness {435 TREMINGHAM WAY 1.4 STREET ADDRESS

CITY-S1-21P VENCEFL o 14GI1¥-ST-2P

TILE 1D [T ceuere 291k [ change [T Addition

HAME SAHROW, KATHLEEN D. 2.2 NAME

streer aooress | 435 TREMINGHAM WAY 2.3 STRFF1 ADDRESS

CIY-§1- 2P VENICE FL L - 2.45HY-5T-2P

TITLE [ O B A1 T A1 TITLE , [JChange L Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREEY ADORESS

CITY-S8T-21P - 34.01Y-51-ZiP

TILE o [Joneic 41TMLE [Jcrange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 ST1AEET ADDRESS

CHTY-ST-2Ip o 445TY-5T-2P

TWLE I DELETE 51TILE T onangs T Addition

NAME I 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP o - 5.4 CI1Y-§1-21p

TILE [T oreete 5.1 TILE 1 change L Additien

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-S1-Zip BAGITY-S1- 7P

14. | heraby cerh‘fg thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplemental annual reporl is truc and acGurate and that my signaiure shall have the same legal effect as if made under oath; 1hat | am an
officer or direclor of the corporation or the recever o trusles empowerad to execute this reporl as required by Chapter 807, Flarida Slalutes; and thal my name appears in

Block 12 or Block 13§ changed. or on ar: mlachn!Vl with an agdress
F Ry NNy - - o . ?///‘ﬂ

CR2EO34 (10/97)



