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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary ol State

BIVISION OF CCRPORATIONS

1998

DOCUMENT # FQ6000004913 (7)

1. Corporation Name

GULF FUNDING SOURCE, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

A

Principal Place of Business wMailing Address
SEASONS INN PLAZA. 110 SEASONS INN PLAZA. #10
BLAIRSVILLE QA 90512 BLAIRSVILLE GA 30512
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FE3 Number Applied For
21 26] P,0, Box 2659 58-2249300 Nat Applicable
Suite, Apt. ¥, stc. Sulte, Apl. #, etc. iti
P ! o 5. Certificate of Status Desired O $8.75 Aaditional
;' Fee Requlrad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
25—| Blairsville, GA Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
24] 25) 20] 30514 30| nion Personal Property Tax due June 3 [1ves [ no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B
COOPER, JUDY M 1] Name
705 MLD OAK M 82| Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| Ciy FL las Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar wilh, and accop tho obligalions of, Section 607.0506, Floriga Statutes.

SIGNATURE .

Signature typod of printed narm ol tegialered agert aid bk il i Acabio (NOTE Registerod Agort signaura required when reinstating) DATE - P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TITLE POC 7 oELETE 1ATNLE [ JChange ] Addilion g
RAME TAYLOR, BOB 1.2 NAME 3
staeer aporess | 1963 FALCON DR. 1.3 STREET ADDRESS o
OITY-ST-2P BLAIRSVILLE GA 30512 LACITY-51- 27 o
TMLE ~8TDC (1 DELETE 21TNLE [J Change [ Addition |©
NAME WEIR, DAVID 2.2 NAME
smeeranoress | 1983 FALCON DR, 2.3 STREFT ADDAESS
ciry-§1-2@ BLAIRSVILLE GA 30512 24 CITY- §T- 2P
MLE D [ oecete 31 TITLE CTthange L] Addition
HAME LAGRONE, GLENN 1.2 NAME
staeet aporess | 585 GREENLAND RD. 1.3 STREET ADORESS
CITY - 5T 2P ATLANTA GA 30342 3.4, CITY-5T-21P
ML D ] DELETE 41 TILE T Change L] Addition
NAME STACY, TOM 4 2 NAME
staeetaooress | 3839 ROSWEELL RD., #2560 4.3 STREEY ADIRESS
CATY -5T-2P MARIETTA GA 30082 4.4 CITY-§T-2F
TILE ] oEceTe 51 TITLE L1 change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-§F- 2P 5.4 CITY-51- 2P
TITLE T oeLete 5ATITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2P 6.4 CITY - §1-20P
14. | hereby cerlify that the informalian suppled witl thes filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certity that the informalion

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oatlr; thai | am an
officer or director of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block t2 or Block 13 if CW on an atla 1?01 with an address.
S / B S
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