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

COJSS;ATHON L FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Senden 8. Wortam Jan 20 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M91463 3)
RGN RN AN GRAY

1. Corporation Name

GULFCOAST FINANGIAL CORPORATION

Principal Place of Buslness Mailing Addrass
CfO PAUL MASON C/0 PAUL MASON
4581 TRAWLER CT. 201 4581 TRAWLER CT. 201
FT. MYERS FL 33919 FT. MYERS FL 33918 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/28/1988 _ _

2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] 26] 650129114 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. T it

j Suite, AP #, et _| Saie, Apt, T, et , 5. Cerfiicate of Status Desied (] _ 99:/ D Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution | ___Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24] |25 [29] [30] Personal Property Tax due June 30. [ JYes [INo
4. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o i T
MASON, PAUL 81} Name
4581 TRAWLER CT. 20% 82| Street Address (P.O. Box Number is Not Acceptable) T
FT. MYERS FL 33819

84| City FL iss| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authdrized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha obligations of, Sectlon 6(7,0608, Florida_ Statutes. .

SIGNATURE _ —

Slgnature, lvpad or pricted name of registerad agent and title it applicabls. {NOTE: Reg Agent sig when ) DATE T )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE DpP T DELETE 11 TITLE [T cChange [} Addition
NAME MASON, PAUL 1.2 NAME
streev appaess | 4581 TRAWLER CT. 201 1.3 STREET ADDRESS
CITY-ST-2i0 FT. MYERS FL 14 CITY-ST-ZIP
TMLE DS [ 1 DE:ETE 21 TITLE [ change [} Addition
NAME MASON, GAIL 22 NAME
seeer annsess | 4581 TRAWLER CT. 201 2.3 STREET ADBRESS
CITY- ST-21P FT. MYERS FL 2,4 GITY-5T-21P
TITLE D || DELETE 31TNE I I Change L] Addilion
NAME MASON, KELLY ! 32 NAME
streeT aooress | 4581 TRAWKER CT 201 3.3 $TREET ADORESS
CITY-§T-2IP FORT MYERS FL 3.4, CITY-ST-ZIP
TITLE {1 DELETE A1 TITLE LI Change  [_] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§T- 2IF 4ACITY-5T- TP
TILE ] CELETE 5.1 TITLE T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-5T-2P
TWILE [_J DELETE 6.1 TITLE [Icrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-ZIP

14, | hereby cerlify that the Information supplied wilh this filing daes not qualify for the exemgtion stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the Infarmation
indicatéd on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
ivar of trustee emppowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in

— U aled < j/é/?g Gt -5Y6-357%

officer or director of the co;
Biock 12 or Biock 13 if ¢

CIRENATIIRDE:

CR2EQ34 (10/97)



