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

PROFIT B FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION g J‘vs Sandra B, Mortham pr * am
ANNUAL REPORT : ‘ ! 5 Secretary of State S f S
1998 e % DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # ( )
. Corporation Name M08747 1
PAN GULF REALTY CORP.
Principal Placeo of Businoss Maiing Address |||I|||I|m||||| Ill" |||‘|||||’ ,II||||"||I'| ||I|| Ilm |‘ IH |||l
STAR RT. 1. BOX 540 S$TAR RT. 1. BOX 540
PORY 5T. JOE FL 324% PORT ST. JOE FL 32456
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1984
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-2500164 Not Applicable
-—1 Sulto. Apl. 8. otc Suite. Apt. ¥. elo. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] ;I;l Trust Fund Contribution O] Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l El ;;I ;] Personal Property Tax dug June 30. |:| Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHONBERG, IRA D. 1] Namo
STAR AT. 1, BOX 540 82| Strast Address (P.O. Box Number s Mol Acceplable)
PORT ST. JOE FL 32456

a3

84| City 85
FL |

11. Pursuant to the prowssions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named coarporation submits this statement far the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Zip Code

Sigralues_ typod o gt rame of regaternd agent and itte I spplcabhi (NOTE Registarec Agent signature raquired when remstating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [T oecere 11TILE T Change  [_] Additian
NAME SCHONBERG, IRA D. 12 NAME
staeeranoness [ STAR RT. 4, BOX 540 12 STREET ADDAESS
CTY-ST- 2P PORT ST. JOE FL 14CITY- 51 2P
TITLE L[] [T DELETE 21 TILE [Jchange [ Aduition
NAME SCHONBER®, IRA D. 22 NAME
sireerappress | STAR RT. 1, BOX 540 2.3 STREET ADDRESS
CITY- 57-2IP PORT ST. JOEFRL 2.4CNY-ST- 2P )
TITLE AT [T beLETE 3ITITLE [ Jchange [T Addition
KAME KALEY, RICHARD 2.2 NAME
sreetaporess | HC1 108 CAPE AVENUE 3.3 STREET ADDRESS
Ty -S1-2F PORT ST. JOE FL 1.4, CITY-ST-21P
THILE T DELETE 41TITLE [JChange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
TY-§1-20 4ACITY-5T- 7P
TiILE [T okeTe $1HILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
TY-51. 7P 540ITY-51- 2P
TIE T3 ecete 61 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-ST- 2P 64 CATY-ST-2P

14. | hereby cortify that (he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

officer or girector ol tha corporatio tha roceiver of trusies empowerad to execule this repart as required by Chapter 607, Floriba Statutes; and that my namg appears in

indicated on ttws annual report or/éﬁmlomomal annual report is rue and accurate and that my signature shail have the same legal effect as it made under oath; thal | am an

Block 12 or Block 13 i chang?t r o angatlachmao h an address. /
ctenmariiae. W1 ) ﬁ —, 3 y/ g ‘//3/ S

CR2E034 (10/97)



