FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 DIVISIOS:C(?::;E:PS(;::T:‘TIONS : Secretary Of State

DOCUMENT # N25051 (6)
EXXON ANNUITANT CLUB OF THE GOLD COAST, INC.

(R T

Principal Place of Business Mailing Address
3198 NE. TTH DRIVE 101 6 CE
BOCA RATON FL 33431 BOC L 33486-3455
us
3. Date Inco?ormed of Qualitied | 3a. Date of Last gRgagcn
02/26/1988 02/13/1
| 2 Principa! Place of Businass 2a. Mailing Address 4. FEt Number Applied For
Suite, Apl #, elc Suite, Apt. ¥, elc. . . $8.75 Additional
2—2| »El ﬂpr P/V/R"S’ 5. Cortificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.,00 May Be
E| ;a—l ” e 930190 Bc ” / F(' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &. 189.032,
24 a ;;l 3 3 a é ﬁ 307| ” 5)4 Florida Statutes _[:.] Yos u No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisierad Agent

3] Name\ﬂ”’é—s 7; .S,/”/f//

82| Street Address {P.O. Box Number is Nol Acceptable)

L/EF HILeSReLO MILE

B 4P PHI2Z-S

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changing Its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | a iliar with, and apgent the ghligatigns of, Section 617.0603, Florida Statutes.
S.GNETL%W,Q’M TAMES T, Sty Th TEERSHEER - DIRECTOL 4//4—/9-7-

anatre. typed o prnled name of regisiarad agent and tlle H Appicabis, (NOTE: Ragisterad Agent signatura required when relnstaling) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS iN
e PD | TG 1ATME D _ T Change ddiion
ha GEMMELL, THOMAS 1.2 NAME ELEANOR POWERS
seer aooress | 3198 NE 7TH DRIVE s aooress | 400 S FTh AvENHE
CTY-ST-2P BOCARATONFL. 3343/ wer-size | BoeA RAToN, F& 3 3 18¢ 4
TNE SD P oeiee 21 TTLE D . [ Change B Addition
KAME HENDMNCKS-BERNARD 2.2 NAME Loud
sTReT ADCRESS | 6201 TH PL 2.3 STREET ADDRESS :igk):vw G3FTh ST APT /08
Y- S1- 2 PARKLAND 2eonv-st-20 | HIGHLAVD éfdéﬁd, fFL 33487
I D W OeLETE 1 TITLE [{3) [ Crange 19 Addition
HAME ZOBAL, 3.2 NAME HE(—EA’ HARBINAS
stReer aooress | 5915 K CIRCLE W ssswectaoness | P02 TIMAERLANE ClleLE
TY-S1- 2P B ON H FL wen-st-w | (olEENACLES. L. 22 46 3
e R VPD CJ oeLETE CITTE ! Change L] Additon
HAME DUNN, FRANK 4. 2HAME
streeraopress | 3821 NE 17TH AVENUE 43 STREET ADDRESS
GITY ST 77 FORT LAUDERDALEFL 33334 44 CITY-5T- 2P
TLE wr TD (] DELETE 51MIE , T Change [T Addition
NAME / SMITH, JAMES J. 52 HAME :
stnet1 aovnrss P2 1988 HILLSBORO MILE APT.508 PHia-§ 5.3 STREET ADDRESS
CITY-S1- 27 HILLSBORO BEACHFL  33p 5.4 CITY- ST- 2P '
TITLE 1 DELETE 61 TITLE . R L) Change LT Addition
e HOLMES), BERTRAM 62 NAME o
sineeT aooaess | 1015 H TERRACE £ STREET ADDRESS _ .
CTY-S1- 2 BOOA RATONFL 84 CFY-5T- 7P C

14. | do hereby certify that the infarmation supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1), Floride Statutes. | further certify that ihe
irformation indhcated 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
I am an officer or dgiractor of the corporation or tha receiver or frusiee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an aftachmepjwith an address. i
smnmun&%ﬂ&* ‘ pf T TRIYPER - DegeToR _féﬁ/é? (359) 48042/0

4 F
ANATURE AND DR FRINTED NAME Daytime Phone ¥ po449d1

onon B o Apr 30 1997 8:00am

CRZE037 (9/96)



