FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 R DIVISION OF CORPORATIONS
DOCUMENT # 639235 (1)
1. Corporation Narme
GULFVIEW MORTGAGE, INC.
WF’rincipal Place of Business Mailing Address II I | I I III ml” || Imlll II" lll II II
3003 TAMIAMI TRAIL NORTH. SLNTE 180 3003 TAMIAM! TRAIL NORTH. SUITE 160
NAPLES FL 33340 NAPLES FL 33940
3. Date Incorporatad or Qualified 3a. Date of Last Report
10/10/1979
2. Principel Place of Business 2a. Maling Address 4, FEI Numbor - Applied For
21| 3001 N.TAMIAMI TRATL_ [26] 300] N._TAMIAMT TRATL _ 59-1939985 Lo
| Sulte, Apt. #, el . Suite, Apt. #, etc. ‘ . 75 Additiona!
22! SUITE 206 2;] SUITE 206 6. Certificate of Status Desireq K] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ NAPLES, FLORIDA Tﬂl NAPLIES, FLORIDA Trust Fund Gontribution O Added to Fees
| &p Country o Zip Country 8. This corporation has liabfity for intangible tax under s 199,032,
_2ﬂ_33940ﬁ _ g‘mTJJTF‘.R 25' 33940 ;}] TI.IFR Fiorida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEWART, JAMES C. JR. .
! 82| Street Address (P.O. Box Number is Not Acoe; table)
1725 ISLE OF CAPRI ROAD, SUITE 106 e e
PINE PLAZA 83
GOLDEN GATE FL 33699 ey ELI® J 7 Gode

|13, Pursuant (o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent, | am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e o R R
Signature, typed o7 pnted name of registered agent gnd tit ¢ 1 applcabla (NOTE: Rugistarsd Agorl signalung required when ranstatigi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID ] DELETE LT - [] Change [ Addion
NAME SMITH, CHARLES F JAR 12 NAME
simeet aooress | 2436 43RD STREET SW 1.3 STREET ADDRESS
| OTv.Si-z¢ | GOLDEN GATE FL 1.4 CITY-§T-21F
TLE VD [] DELETE 2 1TLE [ Change  [] Addilion
KAME SALLY, JOHN R 22 NAME
sweeranoness | 940 DEVIL'S BIGHT 23 STREET ADDRESS
CITY-51-21p NAPLES FL 24 GTY-5T- 2P
e SV [ DELETE 3 TTIME CJ Crange L] Additon
NAME SMITH, BETTY J. 3.0 NAME
sikeer anness | 2438 43RD STREET, SW 3.3 STREET ADDRESS
CITY-ST-7P GOLDEN GATE FL JACTY-51-2P
THLE [J DELETE 41 TITLE v [ Change  §] Addition
NANT 42 NAME RALPH E. CARTER
STHEE | ADDRESS 43STREET ADORESS | 625 MOORING LINE DRIVE
CITY-§f- 2P . 44 CITY-51- 2P NAPLES, FLORIDA 33940
TILE [J DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
SIRCET ADDRESS 53 STREE] ADDRESS
GITY- ST-24F - B 54CITY-ST-71P
111LE [ DELETE 61TIMLE [ Change (3 Addition
NEME 6.2 NAME
SIRELT ADDRESS 63 SIREET ADDRESS
CTY-ST-2 B4 CiTy-ST-2IP

14. 1do hereby certity that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repor or supplemental annual ropart is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corparation or the recaiver or rustee empowered 10 execuls this report as requirec by Chapter 607, Florida Statutes; and that my namea
appears in Mook 12 or Block 13 if chg#ged, or on an attachment with an adaress

SIGNATURE: .

4/12/96  (941)263-3311

. T Dalp Dé‘ﬁ\!m Prww o

ER OF DIRECTOR

e —————————,———————— . |

CR2E034 (12/95)




