SECOND HOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Nam¢

P95000076965 (9)
GILLESPIE MORTGAGE CORPORATION

Principal Place of Business

100 WEST MALLORY APT. A

PENSACOLA FL 32501

Man?rigﬁ’\ddress

100 WEST MALLORY APT. A
PENSACOLA FL 32501

3. Dale Incorporated or Cluatilied

10/02/1995

Date of Last Reporl

N/A

™

Appled For

Not Applicabio

$8.75 Additional

Fee Required

L]

n

$5 00 May Be
_Added o Fees

8. This corporation has |- ahnl.ly mr intar IUIL\|L T ur\du s 192 00 P

D Yes ,NO

2. Principal Place of Busingss 2a. Mailing Address éﬁqr\lumbc:
21 o 26-| 33 033 S
Suite, Apt. #, pc Suile, Apt #. eto }
[ §. Certificate of Status Dosired
[22] 27| ,»_
City & Srate | City & State 6. Electon Campaign Financing
23 28] Trust Fund Contribuban
Zip _ Country | I Country
;;l 25} 291 E\ s Flarida Staules g
9. Name and Addressg!pﬁqrrenl Regasterad Agent R 10. Name and Address ol‘ New ' Reglstered Agent
GILLESPIE, DAVID B 81| Mame
100 WEST MN.LORY APT. A 82| Strect Address (P.O. Box Number 15 Not Agber-lat)le‘)
PENSACOLA FL 32501 i .
B4 City

Zip Code

__FL[®

11, Pursuant o the provisions of Sections E.O? 0502 and 607.1508, Eiarida Stalules, the above -named ¢ arporaban subm:l:- this stalement for e |

ofice ar rey spapd agey!, or batn, n
agent Ian@ w tl? anci psoe
SIGNATURE o é

purpose of changing s regist

of Floricda Sucn change was authanized by the corporation’s board of direclars | hereby accept he appointmuent as registerd

fatiooa of, Section 6070505, Florida Statutes

DAVID B, GILLESPIE

PRestdEST

ef1/96

Seipraae Iy or foritedm e O fegmtered aggf and Wi of appati HOTE Ragpmtnred Agir S geatuns equrid wiern re.nglabing) Liald
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 0F FICERS AND DIRECTORS IN 12|
TnLE D T Jonee Foome [T cnangs 1] Adduon |
HAME GILLESPIE, DAVID B 12hANE
sweeetanoress | 100 WEST MALLORY APT. A 13 STREET ADORESS
CITY-SI-27P PENSACOLA FL 32501 140y 5T-7P N o
TITLE |:] OELETE 21 1ILE v - T _m__“mm"“Ch'a-ngm M Additian
HAME 27 A CHRISTIE WOLF
STREFT ADDRESS 2ISTREET eDDRESS | DD W2 MaLLoey APT A
CIry-51-2 i Qoo |[PENSALOLA FL 32501 »
T.E L] pecere 11 THLE L] cnange [ Acdition
NAME 12 NAME
STRECT ADDRESS 33 STREET AQUAESS
Y-St 7P I4QNY-§-2P
TiTLE U7 peeere 41HTLE [T crangs ] addivon
NAME 4 7NAME
STREET AODRESS 43SIHEET ATORISS
Cly -5T- 2 440007 -5T-AF B
THILE T_T oetete 51 TILE [ crange ] Addvion
NAME 50 NAME
SIREEY ADDRESS § ISTREET AL RESS
CiTy-ST-21P SACITY ST 21P
TILE o [ ] oecere ITILE o ] crange ] Aodiion |
NAME B 2 NAME
STREET ADDRESS § 3STREET ADIRESS
CITY-S1- 2P B4 0IY-51-71P

14. | do hereby carlify that the m'cfman. n supplied v th this filing 1s voluntanly furnished and does not qualify for the exemphon staled i Secton 119 07{3)k) Flonda Statul
2 \Fm At L"| an th s ar mual repart or supplemental annual repiorl is true and accurate and that my sigealure shall have
ration of the recever or rustee empowered 0 execute thes report as reqpred by Crhagter 617, 1)

further ceartity that the
made under oadt 1

that nmy namie appears ing

SIGNATURE:

ati ¢

"SIGNATURE AND TYPED OR PRINT

A attachmenl with an address
r

NAME OF JIGNING OFFIGER &H DIRECTOR

DAVID B, GILLESPIE

)
the: sarmie legal effect as |
arida Statutes, and

04) 433-3893

Liaghome Phoc, #

CR2EQ034 (3/96)




