SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 {1F DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 3 o . DIV!S!OZcrOeFia(;yOCI;P;HIiTIONS Secretary Of State

POCUMENT # M91463 (3)
GULFGOAST FINANCIAL CORPORATION

AR RGN

Principal Place of Busincss

FL |

C/O PAUL MASON C/0 PAUL MASON
4581 TRAWLER CT. 200 45681 TRAWLER CT. 201
FT. MYERS FL 33819 FT. MYERS FL 33918 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3e. Date of Last Report
_ 07/26/1988 1T
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Murmber Applied For
21 7 e 650120114 Not Applicatle
ita, Apt. #, etc. Sulle, Apl. #, elc. iti
Sulte, Apt. #, efc » uie. Ap ele 8. Certificate of Stailus Desired O $8'75 Additional
?ﬂ 2;-| - Fee Required
City & Stato | City & State 6. Election Campaign Financing 5.00 May Be
a ' 2;[ Trust Fund Contribution (] Added to Fees
Zip Country | Zip | Country B. This corporation owes or has paid the yfrent year Intangible
?:l E‘ . 29] 301 Parsonal Properly Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered-Adant
MASON, PAUL 81| Name
4581 TRAWLER CT. 201 82| Sireetl Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33918
B3
B4| City Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the: Stalg of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant 8s registerad
agent. | am familiar with, and accepl ihe obligations of, Seclion 607.0005, Florida Statutes.

SIGNATURE S e ) -
Signature typed of panted narc ol reg sierad ageat and tiic  apgncatile (NOTE Rogislered Apent sigoalure requircd when reinstating) DATE
12. OFFICERS AND DIRFCT_QU_S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e oP [T becete 1.1 TITLE [T change L] Addition
NAME MASON, PAUL 1.2 NAME
sweeraobeess | 4581 TRAWLER CT. 204 1.3 STREE) AUDRESS
¢ITY-5T-21P FT. MYERS FL 14CITY. §1-21P
TITLE DS o T DILETE E 21 T0LE [T chage [ Addition
NAME MASON, GAIL 2.0 NAME
streer aooaess | 4581 TRAWLER CT. 201 23 STREFI ADDRESS
CiT- 1.2 FY. MYERS FL 2.4CITY-5T- 2P
Tee D T DELETE 31TILE [T change LT addition
NAME MASON, KELLY J 32 A
stheer aporess | 4581 TRAWKER CT 201 3.3 STLET ADDRESS
CATY- §1.-2 FORT MYERS FL o 54, CITY-S1-2IP
WILE T oecete FRRLT: L1 change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
TY-$1-21P 44 CITY-5T-21P
TITiE ] DELETE 5.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELY ADDAELSS
CITY-ST-2P 54 LIV S1.2
TNLE T oeLete B TILE [ change [ Addition
NAME . 62 NAME
STREET ADDRESS 63 STRECT ADDRISS
CiTy-S1-2p 64 CITY-81-2F

14. | do heraby certily thal the information supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Information indica; Jal report or supplamental annual reporl is true and accurale and that my signalure shall have the same iegal effect as if mado under oath; that
| am an officegor director of the Gyporation or tho receiver or truslee empowered lo execute this repor as required by Chapter 607, Flarida Statutes; anxd thal my narme
appears in BI&gk 12 or Block 13 if ghange@gr on an allachment with an address.

e e e kR E e B B e "Il‘h FE LR ek K'-’)f\ﬁtf[JRLl i m-r‘) VPO- /f-ﬂ G}IIAILIC 2(0(‘"’

CORPP%ORIXTHON l_ ._.' f LORIDA DEPARTMENT OF STATE Au g 2 9 1 99 7 8 O O am

CR2E034 (4/97)



