o

AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE
PROFIT T

FLORIDA DEPARTMENT OF STATE

Mar 24 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Bandra B, Mortham ',
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K48993

GULFCOAST TITLE INSURANCE AGENCY, INC.

(5)

NN

Mailing Address
G/O KIM K. PROPP

Principal Place of Business

GO KIM K. PROPP
2450 TAMIAMI TR.. UNIT B
BT§ CHARLOTTE FL 33952

2450 TAMIAMI TR., UNIT B
PT, GHARLOTTE FL 33352

DO NOT WRITE IN THIS SPACE

113 3. Dale Incorporaied or Qualified
12
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_Eﬂ }a 650084469 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. $8.75 additional
3 ifi i y
2—2] 2_ll 5. Certficate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;] m 28 m Personal Property Tax due June 30, COves [OnNo
9. Name and Address of Current Reglstered Agent “10. Name and Addross of New Reglstered Agent
PROPP, KIM K. 81| Namo
2450 Tmmm TR. 82| Street Addrass {P.0. Box Number is Nat Acceptable)
UNTB
PT. CHARLOTTE FL 33852 &3
B4| City FL 85| Zip Caode
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am famihar with, and Becept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure, lyped or painled namo of regislerad agent and Gt it apphcable {NOTE: Reglistared Agert signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [7 ozLene 11 TILE [y ”) L change [T Addition
NAVE PROPP, KIM K. 12NAME ProPP K on K.
st aooness | 2450 TAMIAMI TR., UNIT B 3 STRERTADORESS | 2 U SO “Tavn, Armi TR, Univ B
CITY-51-21P PT. CHARLOTYE FL worvst-ze_ (O CharlotHe. Fo 32952
TILE D (] orLeTE 21TITLE \', b Ul Change [ Addition
- PROPP, CHARLES F. |2 pharles FoPropp o
steeTanoness | 2450 TAMIAMI TR, UNIT B 23STREET ADDRESS, | > ¢/ 5™ 4 o 749 ey % Uniy
CITY-ST- 2P PT CHARLOTTE Fl, 2 4CITY-57-7IP . Choariode. Fo AR5
T T T DELETE 31 TILE i Tukthangs L] Addition
NAME PROPP, JOAN K. 32 NAME Bgopp J0AN 1 A
streetaporess | 15081 N. MALLARD LANE 33 STREET ADDRESS |- O ot 18aT NI
CiTY-ST- 2P FT. MYERS FL wor-si-ze | FH. FNYERS FL 33902 .
o LT DELETE 41 TIE Ed Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-ST-ZP
TITLE [T oELETE 5.1TILE L change  [C] addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 GITY-ST-2P
© TME [T oeLee 6.1 TLE [T hange T Addition
, ME 6.2 NAME
" JTREET ADDRESS 63 STREET ADDRESS
T eiTy-ST-2I £.4 CITY- ST-2P

= 14, 1 hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same lega! effect as if made under cath; that | am an

officer or director of the corporation or

Blotk 12 or Block 13 if changed, or on @h attachment with an Addrg

RIANATIIDE.

: receiver of brustee gmpowsrad

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2202 (g ol y=as

CR2E034 (10/97)




