FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i,
CORPORATION it
ANNUAL REPORT

1996 il
DOCUMENT # P95000092108 (6)

1. Corporation Name

GULF ATLANTIC GUARANTY FUNDING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
[CHAVISION OF GORPORATIONS

A

Mailng Addrass

180 AVENUE A, NW
WINTER HAVEN FL 33881

Frncipal Place of Business

180 AVENUE A, NW
WINTER HAVEN FL 33881

3. Date Incorporated or Qualiios | 3a. Date of Last Reporl

2. Principal Place of Business T 2a. Mailing Address 4, FEI Numbor VT Applied For
21 ] 26| Net Applicable
Sulte, Apt. #, otc. ..., Sl Apt. . elo. §. Corliticale of Status Desired O $8.75 Additonal
|_2;l 27| Fee Required
City & Stale __ Gity & State 8. Eection Carmpaign Financing $5.00 May Be
E';l 23] Trust Fund Contribution Added to Fees
_ dp __ Countey oo Country 8. This corparation has fiability for intanginle tax under s 199.032,
24| 25| 29 a0 7 Fiorida Stalules [ ves MRS
9, Name and Address of Current Registered Agent "~ 10, Name and Address of New Hegistered Agent
81/ Name
JOINER, JAMES T 82 Street Addrass (PP.0. Box Number is Not Accsptable)
190 AVENUE A, NW
WINTER HAVEN FL 33881 83
84| Ciy FL 85| Zip Code

11. Pursuam 10 tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits inls statement for the purpose of changing its registered office
o ragistared agent, or both, in tha State ¢f Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar wilh, and accept the obiigations of, Seclan 607.0505, Blarida Statutes.

SIGHATURE

Signat e Fypsod or prted ran of registarud agenl end Sk K apphcaie, JNOIE Fogsternd Agund signature requied when erstebegy T UDARE T

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PTD ] DELETE 1 1TME [ Change (] Addition
HAME FOLLAND, KRAGH S 12 NAME

sweer aooress | 4623 SOUNDSIDE DRIVE 1agmerracontss | ARG Bast A—\f er 3‘(‘?'4&.!-

eIy -5]- 1P GULF BREEZE Fl. 32561 B 14 GI1Y-51- 2P Pewsatola. P:] 22805

TiE vsD [7] DELETE 2 17N {3 Crange [T Addition
HAME HOPPER, KARYN L 2.2 NAKIE

seer anoress | 7360 BILTMORE DRIVE 23 STREET ADDRESS

GITy-§1-21P SARASOTA FL 34231 e 24Cny-5T-7P -
TNILE [ oeLtE 3 1TILE [C] Cnange ] Addition
HAE 32 NAME

STREET AODRESS 33 STRCET ADDAESS

CITY-ST- 1 34CITF-S1-7P

e [} DELETE 4 1TME [J Change  [) Addition
HAME &3 NAME

STREET ADDRESS 43 STRELT ADDIRESS

LIy -5T- 2P GALITY-ST-21

THLF [] DELETE 5 1 TILE [] Change  [] Add-tion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy -S1-2iP  Rsaomvestne | ]
THLE [7] DELETE 6 1TILE [ Change ] Adettion
NAME 62 NAME

STREE T ADDRESS £:3 STREET ARDRESS

Clly-ST-2IP 640IY-5T-20

14. | do heraby certify that the Informalion suppliod with this filing is voluntarily furnished and does not gually for the exemption stated in Saction 112.02(2)(k}, Florida Statutes. | further
cerlify that 1he information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under
aath; that | am an officer or diregtor of the corporation or the regeiver or frustee ermpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on agfitlac with an address.
-
SIGNATURE: G (2938°3%9
yirne Phone

CR2E034 (12/95)



