AFTER

MAY 118 $225.00

FILE NOW: FILING FEE

~ PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K48993

1. Corporation Name

(5)

GULFCOAST TITLE INSURANCE AGENCY, INC.

Principal Place of Business

C/0 KiM K. PROPP
2450 TAMIAMI TR.. UNIT B
PT. CHARLOTTE FL 33952

us us

Mailing Address

C/O KIM K. PROPP
2450 TAMIAMI TR.. UNIT B
PT. CHARLOTTE FL 33852

(A

3a. Date of Last Report

3. Date Incorporated or Qualfied

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21—l 26 65’%4469 Not Applicable
| Sule Apl. 4, elc. Suite. Apl. #, etc. 5. Cerlficate of Status Desired 0O $8.75 Additional
@, El Fee Reguired
| City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] — ?8—| Trust Fund Gontribution Added to Fees
2 Country Zp Country 8. This corparation has liability for intangible tax under s 189.032,
[24] |25] [29] (30| Floria Statutes & ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

PROPP- KIM K, B2| Street Address (P.O. Box Number is Not Acceptable)

2450 TAMIAMI TR.

UNIT B 83

PT. CHARLOTTE FL 33852 ol Ty FL JBS 7 Code

famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -namead corperation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

Signature, typed o printed name of registered agent and tite 4 gpplcamis T INGTE Registered Agenl signalure required when reinstating] DATEL
(12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD 7] DELETE TATILE [] Gnange  [] Addilion
HakiE PROPP, KIM K. 12 NAME
stweetancaess | 2450 TAMEAM TR, URIT B 1.3 STREET AIDRESS
| ey stz PT. CHARLOTIE FL 1ACITY-$T-2P
11LE VD [3 DELETE 2 1TTLE %] Change  [] Addition
hahE PROPP, CHARLES F. 2.2 NAME
stize aoress | THURTN-WAEEARE-EANE 2ssreeraooress | 2450 TAMIAMI TRAIL, UNIT B
[ CIY-5T-21 . FL 24 CITY-5T-2IP PT. CHARLOTTE, FL 33952
TTLE TO [J DeLETE 3 1TIILE [] Cnange [ Addition
NAME PROPP, JOAN K. 32 NaMe
sinceranoress | 15081 N. MALLARD LANE 3.3 STREET ADGAESS
GIY-SI-ZP _FT. MYERS FL 34 CITY-ST-2P
TILE 3 DELETE 4 1TITLE [T Change [ Addition
NAM: 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADORESS
GITy-S1- 21 44 CTY-ST-29
TiLE [] DELETE 5 1TITLE [ Change [ Addition
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-SI-2F 54 CITY-8T-21P
TIILE [] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SUREE] ADTRESS 53 STREET ADDRESS
cy-51-2F | L 640ITY-ST- 2P

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BiayNG JIFFIC

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quaiify for the exempiion stated in Section 119.07 @Ik, Fionida Statutes. | further
certify that the informalion indicated on this annual repart or supplemental annuat report is tfrue and accurate and that ny signature shall have the same legal efect as if made under

ceiver ar trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

oath; thal | am an officer ar directar of the corporation or th
appears in Block 12 or Block 13 if cflanged, or on g \aﬁn with an address.

ORDIRECTOR

A (GueB 23S

Daytime Pnore #

T




