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MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of State
DIVISION OF CORPORATI

Sandra B. Mortham

STATE

Mar 09 1998 8:00am
Secretary of State

ONS

DOCUMENT #

1. Corporation Name

GULFVIEW MORTGAGE, INC.

(1)

A AR

Mailing Address
2435 43AD STREET SMW.

Principal Place of Business
2436 43RD STREET SW.

Suite, Apt. #, elc.

27]

EgPLES FL 34146 HSPLES FL 34118 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2 £9-1939965 Y Not Applicable
Suite, Apt. #, elc. B/ " $8.75 Additional

8. Certificale of Status Desired Feo Required

City & State City & Stale

28]

6. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Faes

Countr

[30]

Zip Cauntry Zip

2s] 20]

y 8. This corporation owes or has pald the cuWar Intangible
Personal Proparly Tax due Jung 30. es  [INo

. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
STEWART, JAMES C. JR. 81| Name
1725 ISLE OF CAPRI ROAD, SUITE 106 82] Steel Address (P.O. Box Number s Not Acceplable)
PINE PLAZA
GOLDEN GATE FL 33099 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or bath, in the State of Florida. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

Signaturs, typad o prinied rame of regatired agant and IRl i applicable {NGTE- Regislered Agerl signalure fequired when rénstaling} DATE e
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD L] DELETE 11 THLE [ change [T Addition | =
NAME SMITH, CHARLES F JR 12 NAME §
sees aooness | 2438 43RD STREET SW 13 STREET ADDRESS il
CITy-ST-2P GOLDEN GATE FL 14CTY-SF-2P g
TILE SVD [ DELETE 24 TITLE Ll Change L] Addition | ©
NAME SMITH, BETTY J 2.2 NAME
staeet aonness | 2436 43RD STREET, SW 2.3 STREET ADDRESS
CITY-§T- 2P GOLDEN GATE FL 2 4 CITV-§T-21P
TILE 3 oEceTe 11TITLE [ change [T Addition
KAME 9.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
Qry-ST- 2P 34.CITV-ST-2P
e [T OELETE 41TMLE [ change [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-5T-2P
TITLE T oetETE 51TITLE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CATY-51-2P 54 CITY-ST-2P :
TLE T DELETE 81 TI1LE L1 Change [ Acdition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-ZP

indicaled on this annual reporl or supptemenlal annual report is true and accurate and t

Block 12 or Block 13 if change

r on an allachmepg with an address,
ﬂ AuL?Z‘M’ ICHARLES

CIAMNATIIDE:

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemﬁﬁon stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information

officer or director of the corporalign or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shal have the same legal effect as if made under aath; that | am an

F. SMITH JR. 2/28/98 (941) 348-0588



