PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

GULF COAST TITLE GROUP, INC.

DOCUMENT # Pg7000091254

Principal Place of Business

5100 N. TAMIAMI TRAIL. STE. 126
NAPLES FL 34103

Mailing Address

5100 N. TAMIAMI TRAIL. STE. 126
NAPLES FL 34103

gl

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90023 048 ***150.00

AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed . . i

10/22/1997

Lo mr e

23] mﬁjﬁnus

2. Principal Place off_tis_iness 2a, Mailing Address o T ={sd~FE:Number - T Applied For
2l [ 92 b TIrode lenter Whipe] - JA245 Trodt™ Cendes uxsf| 593474117 Not Applicabie
-SulteApt. #, etc. Suite, Apt, #, etc, ] ) $8.75 Additionat
" 5 '}ﬁ ‘_f ;| 61.&] "’t q §. Certifcate of Status Desired O Fee Required
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r{- H: 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Centribution

Added to Fees
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City & State

] optey
P
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9. Name and Address of Curent Registered Agent

ULARICH, JOELLE T
5100 N. TAMIAMI TRAIL, STE. 126
NAPLES FL 34103

Country 8. This corporation awes the current year Intangible
(/{(SA’ Personal Property Tax. Oves ONa
10, Name and Address of New Registered Agent
81] Name . -
Ularich, Joelle
82 sueexlAqqr 55 (P.o,?dx Number isﬁlot A eptablle) e as
5«(2 rade (e A
83 . 7
- 5 w ke q
4| City ] 85| -3
A0S FL || 3Y765

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wit d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE #W AN BAN A oZA/ 7’/ 99

Signature, typed or pj name of registerad agent and title if applicable. {NGTE: Registered Agent signatura required whan reinstating) TDATE ¥ G
12. _U OFFIGERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME PST WIDELETE 11 TITLE CiChange  []Addiion | =
NAME THOMPSON, STEPHEN R 1.2 NAME 3
swreer aooress| 5100 N. TAMIAMI TRAIL #126 1.3 STREET ADDRESS o
crv-st.ze | NAPLES FL 34103 14 CITY-ST-2P &
TIME VPST (1 DELETE 21 TME p' 5'1" [@Change [ Additian U}
NAME ULARICK, JOELLE 22 NAME TJoelle wlari adh .
streeranDress| S100 N. TAMIAMI TRAIL #1226 - - - - - 2.3 STREET ADDRESS ia é-U Tyade 'Cm]‘e‘f-'_'ﬁ’—"” STk q T T
CITY-ST-ZP NAPLES FL 34103 24 CITY-ST-2IP aMoples | Rode’ 3409
TILE [J DZLETE 31 TTLE ' A [CJChange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TME [ DELETE 41TILE [CJChange ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS e
CITY-ST-ZP 44 CITY-§T-2IP ”
TILE {J DELETE 5.4 TIMLE ‘[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE B.1TILE {Jchange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information
indicated 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 | am an

officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

P
{

HESGL

NRED

name appears in

2 499 () 576144

Daytime Phone #



