L rRdHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # K5B020 (9

 Carporanon Marm:

GULF COAST FINANCIAL CORP. OF THE FLORIDA KE

YS

F‘nrm:'[;r};l"f;lreu:.u ol Busingss Mailing Addrass

T30 BAY FRONT PARKWAY P.0. BOX 2335

SUITE 4 -A PENSACOLA FL 32513-2335
PENSACOLA FL 32501 us

us

FILED
May 09 1997 8:00am
Secretary of State

OO

-]

12/27/1988

05/01/1896

Date Incorporated or Qualitiod | 3a. Date of Last Feport

4. FEI Number

Applied For

:é_'.‘"'r"E}}'IES{;'{E\"F'LE'[EZ'&E'ol Business | 28, Maigo Addgss
B o 0 BOX 2335

FL

59-2914067 Not Applicable
“Suite, e Suite, Apl. #, elc, -
vk e, ApL . ele 6. Certificate of Status Desired ﬂ $8.75 Additienal
EJ e e ;‘ Fee Required
Lo by s state | Gy b Swte 8. Election Campaign Financing $5.00 May Bo
sl 2| Trust Fund Contribution Added 1o Fees
- Zipy  Cownlry - Zip Country 8. This corparation has liability for Intangibtg tax under s. 199.032,
[_2_4! e 25| 291 _3;| Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LUKKAR, PAUL A. 81} Name
730 BAYFRONT PKWY B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 4-A
PENSACOLA FL 32513 83
84 City 85} Zip Code

(1. Parsuant to the
ofhee or regs

provisions of Seclions 6O7.0602 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reglstered
crodd agont. o bath, in the Slale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appaointment as registered
anent Var fanahar wilh, and acoopt lhe obhgations of Section 607.0505, Florida Slatutes,

SIGHATURE fate Eigwad o b rten o rogaterod agont end tle @ apgncable {NOTE: Regaterad Agenl signature tequired when renstating DATE
12, o OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T OELETE T1TILE O change L] Addition
Kb LUKKAR, PAUL A. 12 NAME
s raons: | 6838 STONEHENGE CIRCLE 13 STREET ADORESS
iy § ne PENSACOLA FL 14CITY-§T-219
TR [J OELETE 21THLE [Jchange L) Addition
AR 2.2 NAME
STHEE ) A 23 STREET ADDRESS
Ciy 81 AR 2 4 CITY-51-2IP
ET e A TNLE [Jchange L Addition
KA 3% NAME
SIREET RDDE S5 3.3 STREET ADDRESS
SHrAr 4. CITY-5T-2P
I DeLETE 41TIME [dChange L Addition
oy 4.2 NAME
STRELT AL IHESS 4.3 STREET ADDRESS
CHY-51-2iF 4ACITY-5T-2IP
IRITTTA T DELETE 51TIME [Ochange [ Addition
Mfkdt 5.2 NAME
STRHET ATRESS 5.3 STREET ADDRESS
B S e 54 C0Y-5T-2IP
i [T oELETE B1TITLE ] change [T andilion
Akt 6.2 NAME
SIESTE AL IRESS €3 STREET ANDRESS
Gy 51 A §ACITY-ST-2IP

14, | clo heeby cortify that the information
informaltion ing.cated onbis ann
L an an oflicer or direalor of the
appeass in Back 12 o Blo

SIGNATURE:

1on or the receiver or 1y

phicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. § further cenify that the
L or supplemental annual rgporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
E empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

QF SIGNWG OFFICER OR DIRECTOR

Date

Daylme Frne §

CR2E034 (9/96)




