APPRUYEL
AND

" FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 .
FILED

PRdOFfT FLORIDA DEPARTMENT OF STATE
CORP RATION Sandra B. Mortham .y pp .
ANNUAL REPORT Secretary of State JTSEP 26 PHIZ: L5

1997 e ~ DIVISION OF GORPORATIONS SECRETARY GF STATE
DOCUMENT # H75054 (7) TALLAHASSEE, FLORIDA

. Corporalion Name

GULF COAST TITLE AND ABSTRACT OF PANAMA CITY, IN

Principal Place of Business T Mailing Address ”"ll'llmllm I““ Ilmlm'lﬂ IIl"I’InI’m Illl"m“u" III’

1430 HARRISON AVE P. 0. BOX 135
PANAMA CITY FL 32401 LYNN HAVEN FL 324440135
us
3. Date Incerporated or Qualfied 3a. Date of Last Report
2. Principal Piaca of Business | 2a. Mailing Address . 4. FE! Number Applied For
2 26| 592574258 Not Applicable
Suite, Apl. H, olc. Suite, Apl. 4, ele. it
P M ' B. Certificate of Status Desired 0 $B'75 Adcfutlonal
;] ] 2£|7 ) Fea Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 mMay 8o
2_3] o EL____ o Trust Fund Gontribution Added to Fees
Zip Country 2 | Counlry B. This corporation has liability for intangible tax under s, 199.032,
;l 25 _ gl_____ o 30‘| Florida Stalutes Oves Do
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
SHARP, MICHAEL P 01| Name
1430 WSON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City Zip Code

FL ¥

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, | lorida Statules, 1he above-named corparation submils 1his stalement 167 the purpose of changing Hs registered
office or registered agent, or both, in the: State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Soclion 607.0505, Florida Statutes

SIGNATURE . L . R .
Slgnalure Iwm:i o ponied name ol e u urc_i_g[,\( 1t al_\(l m_h."ll npwutaln\( (NO'It TR g\s.lulnd Agont swgualuru lcquwrr_d whan reinstating} DATE

iz, FICEHS AND DIt CToRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE [21] {Joetere RENT: PD Change [ Addition

NAME SHARP, MICHAEL P. 1.2 NAME SHARP, MICHAEL P,

sweer aooress | 1310 CALABRIA RD 1357eel 0kess | 104 Loyola Lane

EY- 5= 2 PANAMACOOYFL ] 14 CITY -5T-71P Panama City, Florida 32405

TInE D AN 211E Vice President ] Change Addrion

NAME JAMES, H. B. 22 NAME Tanya T. Sharp

stacer aooness | 484 SUDDUTH AVE. ' 23smielookess | 104 Loyola Lane

BITY-ST-2IP PANAMACITYFL 2.4CITY-5T-2IP Panama City,.Florida 32405

ME v T orteTe 31TILE Chan 8 D Addmun

HAME GALARZA, LINDA 32 NAME BOO0O0E30) %

stheet aopeess | 188 TREASURE PALM DR 2.3 STREE] ADDRFSS. | "'UE.'."C 29", 9?*-{]1 15 “'005

CITY-S1- 2 PANAMA CITY BCH FL 34 CITY-§1-2IP wiik550. 00 ****SEO' 00

TLE Y -2 ‘Toriae  fatme TTchange 17 Addtion

NAME BARRON, KATHY 4.7 KAME

stacet aoohess | 8925 GREENFIELD RD 43 5THEE] ADDRESS

gITY-ST- 2P YOUNGSTOWN FL - 44Ty - 5T-21P |

TITLE VP ] DrLETe 51TIMLE W Ul change  [J Aagition

NAME HUYCHINSON, PHILLIP D. 5.2 NAME ggzq

strev aporess | 1208 W, 10TH ST. 5.3 STREET ADDRFSS :

Y512 PANAMA CITY FL o  Esscmy-stze

TITLE L] DHEE 64 TITLE Secretary,Vice President [ change  T&J Addition

HAME 6.2 NAME Tina D. Richardson

STREET ADDRESS 63STREEI ADDRESS | 193 Derby Woods Dr.

CITY-ST-2P 6.4 CITY- ST-2IP Lynn Haven, Florida 32444

14. | do hereby certify thal the infarmahan supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flonda Stalutes | furlher cerlity that the
information indicated on this annual reporl or supplemental annugl teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corpaols of 1ho receive powercd 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 0%3 i
P Y T Y " TET

TR EATI P Chaorn. Pracidant 00-00=1907 850-2A5-=14311

CR2E034 (9/96)



