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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mottham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

 DOCUMENT # K4ggé,§ (5)

1, Corporation Nare

GULFCOAST TITLE INSURANCE AGENCY, INC.

[ Frmainal Finee of Fusnees Waiing Address ”Imm I“ I'III m" mII mu Im qu III’I m |||‘| I'I“ Ilm III'

G/0 KiM K. PROPP G/0 KIM K. PROPP
2450 TAMIAM! TR.. UNIT B 2450 YAMIAMI TR.. UNITT B
PT. CHARLOTTE FL 33952 PT. GHARLOTTE FL 33952-349
us Us 3. Data Incorporated or Quafified | 3a. Date of Last Reporl
o 12/05/1988 04/30/1996
2. Prncipal Plase: of Business 2a, Mailing Address 4. FEI Number Applied For
2l , 26] 650084469 Not Applicebie
Snito, At #, erc Suile, Apt. #, eic. - ) $8.75 Additional
2;] 5. Certificate of Status Desired O Feo Required
City & State 8. Election Campaign Financing $5.00 may Be
;a Trust Fund Contribution O Added fo Fees
| » Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
2] 2 el [30] Florida Statutes Oves [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PROPP, KIM K. #1] Name
2450 TAMIAMI TR. 2] Stresl Address (P.O. Box Numbar s Nol Acceptabie)
UNIT B
PT. CHARLOTTE FL 33852 83
84| City FL las Zip Code
| 7. Pursoant 1o 1he pravisions ol Sections 607 0502 andg 607, 1508, Floriia Slalutes, 1he above-named corporalion submits this statement for the purpose of changing its fegistared

offici or régrstered agenl, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors.  hereby accept the appoiniment as regislered
agent | am famiias with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE _

S it 1y @ pLOed nan e @ rogeeiened agent ard ulhe il appicati (NGTE Reagisiered Agaril sigralure requmed when Ieinstating) DATE
2. - OFF ICERS AND DIRECTORS 12, ADDI{TIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 72
e PSS T 7 oeLeTe 11 7IME Ll change  [J Aduition
NAME PROPP, KM K. 12 NAME
stmeeranoness | 2450 TAMIAMI TR, UNIT B 13 STREET ADIDRESS
env-s.oe | PT. CHARLOTTE FL 1.4 GITY -51-2IP
BT VD T EETE 21 TITE T Charge ] Addition
NAM PROPP, CHARLES F. 22 NAME
st aomies | 2450 TAMIAMI TR, UNIT B 23 STREET ADDRESS
cvsr e | PT GHARLOTTE FL 2 4LI1Y-57-2P
B [T ctLETE 31TME [T change  1J addition
NAME PROPP, JOAN K. 32 NAME
sraee1 anoness | 15081 N. MALLARD LANE 33 STREET ADDRESS
awv-ceze | FT. MYERS FL 34.6ITY-§1-2P
Fﬁ[fﬁhﬁ" e [T oEieve 41 TILE [0 change ] Additian
b 4,2 NAME
STRELE ADDATSS 43 STREET ADDAESS
Lﬂ”_‘élﬂ!ﬁ S P 44 CITY-5T-21P
TR [ DELETE 5.1 TITLE “[changs [ Addition
NAMF 52 NAME
STREET ATVIE 55 53 STREET ADDRESS
lavesioe | 54 CITY- SI- 2P
e | [T DELETE 61 TIILE T Sharge [ Addition
NaM: £.2 NAME
STREET ADGRLSS 6.3 STREET ADDRESS
oy -S1- 210 R 6.4 CITY-51- JIP
14, ! do hereby certdy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furihar cartify that the

information ingucated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same egal effect as I made under oath; that
| am an oflcer or director of the corperalan or the receiver ar trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or gé an attachment with an ga
SIGNATURE: Lo TS Hold & §d1 )o24 2535
REGNOR Cate Daytime Phong ¥

BIGNATURE AND TYPED @A PRINTED NAME OF SIGNING OFFICER OR
0400874

FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 . O O am

CR2E034 (9/96)



