FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;FfC())F::;\TFION . ‘?_i" . . FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 '-\“ / Dlwsgriccr:iacr;azpsz::;lor\ls Secretary Of State
DOCUMENT # (398311 (5)

1. Corporation Name

PAN GULF CORPORATION

O A

Principal Place of Business Mailing Address
STAR RT. 1, BOX 540 STAR RT. 1, BOX 540
PORT 5T. JOE FL 3245 PORT ST. JOE FL 22456
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appiied For
2 26] 59-2300677 Not Appiicabin
Suile, Apt. #, elc Suite, Apl. #, eic j
P o 5. Cetilicate of Status Desirad [ $8.75 Addtional
El ;;] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation owes or has paid the current year Intangible
;4—] 25 ﬂ m Parsonal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglistered Agent
SCHONBERG, IRA D. B1) Name
STAR m '. Box 540 82} Sireet Addrass (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
83
84| City FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or regisiored agenl, or both, int the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept tho appoiniment as registered
agent. | am famihas with, and acceopt the ohligations of, Soction 607 0505, Flenda Statutes.

SIGNATURE _ __. [

Slumi'um“ﬁ‘l;;ﬁ o lmn;--:l H-!-'v'l;‘r:iFﬂvu}"lnfenl;ermt and g m'-g‘-hriniv:(: - (NOTE - Regrslered Agent signature required when reinstaling) DATE
12. OFF ICERS AND DIHE'_(_)"I ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DectTE 11TLE [T change [ Addition
NAME SCHONBERG, A D. 1.2 NAME
sreer apoarss | STAR RT. 1, BOX 540 14 STREET ADDRESS
CHY-ST-2% PORT ST. JOE FL 14 LITY- $T-21P
THLE [T oecete 2170LE [J change ] addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CITY-ST-ZIP
TINLE [T oeLent 31TITLE [ Jchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-21P
TLE [T pecere 41TILE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
Liry-31-2IP 4.4 CITY-ST- 7P
MLE T brete 51707LE (JChange [ Adoition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2iP 54 CITY-51- 29
LE [JoeLete 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP

4. | hereby cerliiz thal the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this annual ropor or supgptemontal annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporaton gt the receivar or truslec empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if chajiged Yor fh an atla

wnl with an address
QIANATIIBE:- TN ] VK%’; DALl < 180

CR2E034 (10/97)



