PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

t. Corparation Name

Principal Place of Businesas

% ROY M. ROUTH
B00 BYPASS DR. STE 211/ F0 BOX 4360
CLEARWATER FL 34618

FILE NOW: FILING F FEE AFTER MAY 1 1S $225.00

HO05544
GULF COAST MORTGAGE SERVICES, INC.

9. Name and Address of Current ﬁ;élg;!gré{égem

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Staler

DIVISION OF CORPORATIONS

Secretary of

(2)

Mg Adikess

% ROY M. ROUTH
800 BYPASS DR. STE 211/ PO BOX 4360
CLEARWATER FL 34618

ROUTH, ROY M.

600 BYPASS DRVE
SIE 21

CLEARWATER FL 34624

81

MName

lea] Ciy

[82| Street Address (PO, Box Namibe s Not Acceptabie]

T

us Us 3. [M‘bg;égﬁsgzm Cuaitied d[é;. ”ﬁa;g;?l-g;;ﬁggéﬁww
3. Principad Place of Busingss T “2a. Mailng B ) amber o Applicd For |

21] : L _ . 592415940 Not Appicatic
Suite. Apt. #, etc | Saile, Apl K, et e of Sletos Demeedd O $8.75 Adc!itional

22 271 Fee Required
City & Gtate | Gry & Blate 6. Electon C'impaun Flnamcmg 0 $5.00 May Be

@ 28 Trast Fund Contributian Added to Fees

- Pgs) | Couriley | 2 B Country B This corpovation has liabitty for ntangibie tax under s 199,032,

24] 25] ng 30—‘ Flomiclss Statutes [ ves [No

10. Name and Address of New Registered Agent

11. Pursuan! to the provisions of Sectons BO7. 0502 and B07.7 508, Florida Statg 03, the above named o:vpord‘lol subriits s statenent for fhe’ purpoge of char nqlng s rLOwS(erLd office |
or registered agent, ar both, i the State of Flods Such change was authun'ed by the comporation's board of deoctars | hereby acoayt the apaointment as registeced agent I arm
farnihar with, and accept the abfigabons of, Section 607 0505, Florda Sratute

BGJ Zip Code

FL

SIGNATURE .

St e O S bed 30 o roge CAg AT e L] T B R I T NN SRR T EA R DAl
12, T orrcemsaNDDIRECTORS KAl - ADDITIONS/CHANGES 10 OFFICERS AND DIRL G 10f
n.f PD ] BELETE 11 1F [ Cheng
NAME ROUTH, ROY M. 12 NdME
STREET ATDRESS 600 BYPASS DR STE 200 1A SIREET ATURSSE
OTy-57. 2P CLEARWATER FIL S 14007 -51-2F o )
.t [] GELETE ?1TMF [3 Chaage [ Addtion
NAME 27 e
STHELT ADDRESS 23 S°RELT ADDRLSY
CIty-S1- 2% . e 2any shaw e - - e+ e o e+ e =
e (] beLETE KR ] Crange [ Addition
hany T2 MME
STRIFE ATICRESS 37 SRk AOCHESS
Eh-grar e e .- TR 0L LET LA I e e e e
TIE ] DELETE ERRIY [] Crange  [] Addition
BAYE - EELI
SIHERT AIDRESS ARSI ATOR:NS
CTv-Sl- 2P . I 44Lay S1-ap - e~
TitiF I DECFIE 5 1TTE [3 Charge [ Additian
HEME £P NI
SIRCET AINAESS SSIREST ADLIAL S5
Loy S0 7P R T ALY R AR e e e e e o
NiE [J DECEIE 6 1TLE [] Change [ Atditan
HAME B9 KA
STHEET ADDRESS BASIREE: ABDESS
AN N 51N G

4. 1do hereby cerbfy that tha inlormaticn é.up,,!}mi with U= fi u\g is volunta |1y furnishied and does not guat’ y tor the e»unpl« n slalsd in Secton 119, O3k, Flonda Statutes, i further

CR2E034 (12/95)

certify that the infornmation ing
oath; that | am an officer o
appears in Bock 12 or B

SIGNATURE:

annua repoat or supplomental annuat report is true and accurate and that my sig

od o this Aore shall have the same |ega effect as if made under
3 wration ar the rec 4- ver of trustee empowered 10 execuls this roport as requerad by Chapler 607, Slorida Stalutes; and that my name:

Fg 0N an atlachment with an address

813-726-1490

Lafrw Frona o

Roy M. Routh 03/04/96

ShNAYURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR Liye




