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

PROFIT
CORPORATION

ANNUAL REPORT
- 3 _n%'@_‘miOF COHPORAHONS(‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacrelary of State

Al

g

19964-\0- AL 3, . ==Y

DOCUMENT # V58652 (1)

1. Corporation Name

GIBBS MORTGAGE COMPANY

AN

Principal Place of Business I‘Aa]lm;;ﬁ.ddress
1649 EAST SAMPLE ROAD 1643 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1992 01/17/1995
2. Principal Place of Busingss 2a. Ma.mné Address 4, FEtNumber Applied For
21] [e8] 3 650351172 Not Appiicabie
i H ST ot &, eto iti
Suite, Apt. #. eto __ Buite, At &, etc 5. Cerificate of Stalus Desirec 0 $8.75 Additional
22 2ﬂ Fee Required
Cry & State | Cily & State 6. Election Campaign Financing $5.00 may Be
EE} . 23] Trust Fund Contribution Added \o Fess
2ip Country 2y Counlry 8. This corporation bas lability feff intangible tax under s 199.032,
24 E%] ?&ll 30 Florida Statutes Yes [CJMo
9. Name and Address of Ct_:{r_ent Reglstgrgd Agent 10. Name and Address of New Reglstersd Agent
81| Narme
GIBBS, FRANK G 82| Strest Address (7.0, Box Nimiber is Not Acceptabie]
1649 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 6670502 and 607.1508, florga Statutes, the ahove named corporalon sdbrits this statement for the purpose of changing its registered office

or registered agant. or both, in the Stale of Florida. Such change was aathorized bty the corporation's board of diractors. | hereby accepl the appointment as reistered agent | am

farniar with, and accept the abligatons of, Section 607 0505, Florida Statutes

SIGNATURE — o o I I B : e
S 3O Uit £ £ e geaténned B i G i ds b THOTE Regatined Agend 5on e rearemd whes 1o S gi Dal:

12. Of FICERS ANﬁf;\ RECTORS I EE ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D i oeLere LTI {7 Change ] Addition

NAME GIBBS, FRANK G 12 NAME

§1REET ADLRESS 2720 NE 12TH STREET 13 STHELT ADDRESS

CITY-ST-21° POMPANO BCH FL 14CITY-5T-2IF

TILE [] DELETE 2 1TILE [J Change [T Addition

NAME 22 NAME

SIREET ADDRESS 23 GIREET ADDRESS

CITY-ST-21° o R aaGir-st-ap

TIILE [C] DELETE NI [J Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5T- 21 3460Y-57- 70

TTLE I DEiFTE 4 VTITLE [] Change  [7] Additien

NAME 42 HAME

STREET ADDIESS 43 SIRCE! ADDRESS

CHTY-ST-2F § 44077512 )

TLE [ DELETE 5 1TIEE [} Change [} Addition

NAME 52 KAME

SIAEET ADDAESS 5.3 STRCET ANDRESS

COv-S1- 7P _ 54 ClIY-§T ZIF

TITLE [] DELETE 6 1TITLE [ Change  [] Addition

NAWE 2 NaME

STREET ADDRESS 63 STAEET ADDRESS

CiTy-5T-21F E4CTY ST-DF

14. { do hereby certify that the information supplied with 175 Fling is véiumanly furnished and does not qualily for the exemp-‘.ién stated n Seclon 11 9.07{3)k), Floncla Statutes. | further
certify that the information indicated on this annua’ repon or supplamental annual report is tue and accurate and that my signature shall have the same legal ef‘ect as it made under

cath; that | a1 an officer o director
=d, or on armtachmenl with an address,

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

W0 of the receive or truslee empowered to execute this repon as requiced by Chagster 607, Florida Statutes; and that my name

C_G.Grbbs YWylse T5¢-pg)-5350

Daterw Prigae §

CR2E034 (12/95)




