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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PAN GULF REALTY

DOCUMENT # MO8747

CORP.

Principal Place of Business

T 540
PORT ST. JOE FL 32456

Mailing Address

SFAR-RT1TB0X 50
PORT ST. JOE FL 32456

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90073 025 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

12/10/18
2. Principal Place of Bysines: 2a. Mailing Address ] 4, FEII NuLber84 Applied For
21 /48 Boorm K Rl plasl S /4] poavduall Aure| 592500164 Not Applicable

$8.75 Additional

Suite, Apt. #, etc. : .
E‘ m 5. Certifcate of Status Desired a Fee Required
City & Sate - ‘ Cﬂ & State ) 6. Election Campaign Financing $5.00 May Be
23 ﬂ:}-; {% J (}e‘ F‘/ E’ [* r{/6+ j’d-Q i FL—— Trust Fund Contribution . o Added to Fees
Zip Y Country Zip . Cahuntry 8. This corporation owes the current year Intangible
m 3)—‘/{9 E‘ E ’; )f‘/{ 5 é I;] Personal Properly Tax. O es iﬂ‘ﬂg
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81} Name -
SCHONBERG, IRA D. 82 {P-O. Box Number is Not Acceptabie)
\ 0. Box Nu er 1S NO!I e
STARRT I BOX60 4G Bocmdr aflC flure i v
PORT ST. JOE FL 32456 EXl
84| City 85| Zip Code

FL

11. Pursuant

office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PS [ DELETE 11 TIMLE gefange [ Addition
NAME SCHONBERG, IRA D. 12 NAME
street aopress| STAR-BI._1,-BOX-540 “f‘?faﬂ“'flfﬂﬂ//c//{'\ﬂ' ~—~JHASTREETAD0RESST 5
CITY-5T-2P PORT ST. JOE FL 14 CITY-ST- 2P
TME D |, O DELETE 21 TMLE : Dlefange [ Addiion
NAME SCHONBERG, IRA D. 22 HAME
sTrReeTaporess] STARRT.T, BUX540 /#7 ,Gopm{m/tc Are —] 3 STREETABORESS |
CITY-ST-2IP PORT ST. JOE'FL 2.4 CITY-ST-2P
TME AT ce- — [ DELETE 3ATME -~ - -EXChange ) Addition |
NavE KALEY, RICHARD s2NAME
STREET ADDRESS H&jﬁGG-GAPE-A‘ENUE /4G EW/K Mr’- STSTREETRODRESS [
CITY-§T-217 PORT ST. JOE FL 3.4, CITY-ST-ZIP
TME - [J DELETE 41 TMLE [IChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS ! 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE b [ DELETE 51 TTLE [JChange [} Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cny-ST-2IP 54 CTY-ST-ZP
TMLE [J DELETE §1TNLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZiP  Jeacrv.srzp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this 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

officer or
Block 12

SIGNATURE:

diractor of the corporation g
or Black 13 if changedjo

) 42\ el i SRR\
SIGNATURE ANfi TYPED OR PRINTED NAME DF SIGNIJG OFFIGER OR

piver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith, an address, with all other like empowered.

[ET TS

b

—CR2E034.(14/98)- -

!

CIRECTOR

'z//&é s 50217370

me Phone



