FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # $86286

1. Corporation Name

FLORIDA GULF COAST REALTY, INC.

9)

Principal Place of Business

8770 SEMINOLE BLVD
SEMINQLE FL 34642

Mailing Address

8770 SEMINOLE BLVD
SEMINOLE FL 34642

VAR AW

us ——
us 3. Date Incorparated or Qualified | 3a. Date of Last Report
10/09/1981 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Numnber Applied For
21| |26] 59-3086846 Not Appicable
| Sute, ApL 4, elc. Suite, ApL. #, efc. 5. Cortificate of Status Desired 0] $8.75 Additional
22] ?7‘[ Fee Required
| Ciy& State City & State 6. Election Campaign Financing 0 $5.00 May Be
2;1 —E‘ Trust Fund Contribution Added 10 Fees
7P Country Zn - Country 8. This carporation has liability for intangible tax under s 199,032,
2] 25| [29] 30 Fiorida Statutes Yes [INo
9. Name entd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMARIDGE VIC V. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
8770 SEMINOLE BLVD
SEMINOLE FL 34642 83
84 City Zip Code

FL Iss

[ 14, Pursuant 10 the provisions. of Sections 6
or registered agent, or bah, in the State
ccepl thg ofgligation

famitiar withean
SIGNATURE
Sgi

= Section 607.0505

o7

W _
- ,i stered Agant signature _requi rud whees reirst ;Im?@

—

07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of Floridda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as reqgisterad agent. | am

S ped tr e rare of regeered gt and Uk ¥ gpicg e T ot
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PST (] DELETE 1 1TTE [ Changz ] Additicn
NeME SMARIDGE, VICKI V. 12 NAME
sveeravoress | 9410 LAURA ANNE DR. 1.3 STREET ADDRESS
CY-ST-2IP SEMINOLE FL 14CHY-S1- 7P
e [C) DELETE 2 1TIE ] Change  [] Addition
NAME 27 NAME
STREET ADURESS 2 35TREET ADDRESS
LIY-§7- 2P 240ITY-5T-2F
TITLE [} OELETE 3 1TILE [} Change [ Addition
NAMLE 32 NAME
SIREEY ADORESS 33 STHELT ADDRESS
| cny-g1-zip 34 CITY-ST-2IP
e ] DELETE 4.1 TIMLE [ Change  [] Addilion
HAME 4.2 NAME
STREE ! ADDRESS 43 STAEET ADDRESS
| CiTY-§1-21 44CITY-5T-27
TILE [] DELFTE 5 1TIILE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -§T-7F 54CITY-51- 2P
TILE [] DELETE 6 1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STKEET ADDRESS £:3 STREET ADORESS
CY-SI-2IP 64 CITY-5T-21P

14. | do hereby certity that the information supplied with this filing is volunt
certify that the information indicated on this annual repart or supplemental annu
opath; that ! am an officar or director of the corporation or the recgiver or trustee empowered to execute thi
appears in Biock 12 or Block 13 if changed, ar onan attachment with an address.

<

SIGNATURE: .___

D 1§ e %

URE AND TYPED OR PH

AME OF SIGNING OFFICER

fr DIRECTER

arity furnished and does not qualify for the exemption slated in Section 119.07
al repoert is frue and accurate and that my signature shall have the same legal effect as
s 1epart as required by Chapter 607, Florica Statutes; and that my name

DES‘:;Q?"_ﬁf:- ,

3}k, Florida Statutes. | further

it made under

(3 -
39T

CR2E034 (12/95)



