PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K68057

1. Corporation Neme

(4)

GULF COAST MORTGAGE SERVICES OF NORTHWEST FLORID

FILED

May 06 1998 8:00am
Secretary of State

FL [*

Principal Place of Busmass Maling Address ”II’I“’ I’I IIIII ’II" Ilm I"" lIII II'” I,m I‘I"IIIII "l" l’l" IIII
4300 BAYOU BLVD 4300 BAYOU BOULEVARD
12813 SUITE 12
PENSACOLA FL 32503 PENSACOLA FL 32506 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1989
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
1] 2] INOT APPLICABLE Not Applcabia
Suite, Apt. #, Blc. Suite, Apt #, etc. :
—l ue. Ap e Hite. AR e E. Certificate of Stalug Desired 1 $8.76 Addtional
22 ;] Fee Required
City & State Ciy & S1ate 8. Election Campaign Financing $5.00 May Be
;3-1 " EI Trust Fund Contribution Added 1o Feas
Zip Country I Zp Country B. This corporation owes or has paid the currant year intangible
;:] N 25 m 30 Personal Praperty Tax due June 30. [ Yes |:| No
9. Name and Address of Current Registered Agent 10. Namea and Address of Now Reglsiered Agent
MOORHEAD, STEPHEN R. 81| Name
4300 BAYOU BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUNMES 124 13
PENSACOLA FL 32503 83
84| City Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the a

I t _ 2 above-named corporation submits this statemant for the purpose of changing its registered
ofice of registered agont, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE R
Signature. typod or printed name of registerad agont and tile ¢ applcatra {NQTE: Registerad Agenl signalure required when rewstating} DATE

12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DeteTe 117ME [J change ~ [T Addition

NAME JOWERS, RAYMOND M. 12 NAME

srzer appress | 1142 VILLA WOODS CIRCLE 13 STREET ADDRESS

CiTY-S1- 2P GULF BREEZE FL 14 CITY-ST- 2P

nE D B 21TIE [T change ] Addition

HAME JOWERS, BARBARA 8§, 22 NAME

seevasoress | 1142 VILLA WOODS CIRCLE 23 STEET ADDRAESS

CITY-ST- 2P QULF BREEZE FL 2 4DITY-ST- 7P

TMLE T oeLeTe 31 TMLE [Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2% 34 CITY-ST-2IF

THLE T ouiene A1 TITeE [J Change — [J Additian

NAME & 2 NAME

STREET ADDRESS 4:3 STREET ADDRESS

€IY-51-hP 44 CITY-ST-2IF

TTLE T oeLeTe 51 TLE [Jchange T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-ST- 29 5.4 CiTY-5T- 2P

TIRE CJ DELETE 6.1 WILE [Ochange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

iy S1-29 G4 CITY-ST-2IP

14. | hereby cerlify that
indicated on this a
olficer or director of
Block 2 or Block 13

I SIGNATLIRE- s TR

tach

rant with pn aglings

pa-inlgrmalion supplied with this filing doas not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pt or supplemontal annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

6 cggforation or the rglwer or ruslea empgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gMangad, or on an

dralae  o5s-032 - 9750




