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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mértham
Secretary of State
DIVISION OF COHE’OHATIONS

DOCUMENT # L9663

- Corporation Narme

(6)

GULF COAST ACCEPTANCE, INC. OF FT. WALTON BEACH

Principal Place of Businass

11 S.E. BEAL PKWY
FT WALTON BEACH FL 32548

Mailing Address

305 VAUGHN ST
FT WALTON BEACH FL 32548

FILED
Jan 20 1998 8:00am
Secretary of State

AR ARV

us : DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified
. 08/29/1990 o
2. Pringipat Place of Business 2a. Mailing Address i 4. FEI Number Applied For
m E 59'3025867 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc,
Pl P 5. Certificate of Status Desired | $8.75 Aaditional
Eg—l E;[ Fee Requlred
City & State City & State i 6. Election Campaign Financing $5.00 May Be
;3] El - Trust Fund Contribution Addedto Fees
Zip Gountry Zip Country 8. This corparation owes or has pald the curent year Intangible
rz:] E _2_9_| E Personal Property Tax due June 30. Yes O nNe

10. Name and Addrass of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent =
BURRIS, WILL J 81| Name
305 VAUGHN ST T8
FT WALTON BEACH FL 32548
83
84| City

85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changin

office or registered agent, or both, In the Stale of Fiorida, Such chan
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

g its registered )

e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

(NOTE: Reglsjterec Agent signature raguired when reinstating)

Signature. vped or printad name of ragisterad agent and lite K applicabla, DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1,1 TITLE [ IChange [ Addition
NAME BURR]S, WILL J 1.2 NAME
sweer aponess | 305 VAUGHN ST 1.3 STREET ADDRESS
CITY-51- 21 FT WALTON BEACH FL 14 CITY-5T-2IP o
THLE VFS 7 DELETE 21 TNLE [Jchange ] Adaition
NAME BURRIS, MARY A[_JICE i 272 NAME
smeer aoomess | 305 VAUGHN ST 23 STREET ADDRESS
CITY-51-2P FT WALTON BCHﬁ FL 2.4 CITY-ST-ZiP ) e
TITLE [T DeLETE 31 TNLE [ I Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-ZIP iz I
TITLE t | DELETE 41 TITLE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GiTY-5T-ZIP 4.4 CIY-ST- 2P o
THLE [T DELETE 5.1 TITLE [T Change T Addition
NAME 59 NAME
STREET ADORESS ¥ 5.5 sTAzET ADDRESS
GITY - 5T- 2P 54 GITY-51- 7P o
TINE {1 DELETE 6.1 TITLE £ ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.8 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P

1. 1 hereby certify that the information supplied with [iis fling does not qualify for the exempiion staled in Section T19.07(3)(), Flonda Siaiutes. | further corlly that the Infarmation
t

indicated gn
officer or director of the corporation or the recelver or trug!
Block 12 or Block 13 i aor on an ajachment

SIGNATURE?

ar) address,

woif ":‘“{"E
TIry S Iy

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o oephme i K v 1.Q.09 QU ALy 9252

CR2E034 (10/97)



