FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

[:VISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 736705 (5)

1. Corparation Narne

GULF AND SOUTH ATLANTIC FISHERIES DEVELOPMENT FO

UNOATON. NG A ATEARTAT KRR

Principal Place of Business Mailing Address
5401 W KENNEDY BLVD. STE 997 5401 W KENNEDY BLVD STE 997
TAMPA FL 39603 997
us TAMPA FL 33609
us 3. Date Incorporated or Qualtified 3a. Date of Last Report
082771076 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 802 Not Applicable
Suite, Apt #, etc. Suite, At &, etc. it
Lie. Ap se - 5. Certificate of Status Desired O $8.75 Adqltronal
22 2—7| Fee Required
Gry & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
E ,,,,,,,,,,, - 231 Trust Fund Conlribution O Added to Feas
£ip Country Zip Counlry 8. This corporation has lability for intangible tax under s. 199.032,
24] El 20 30] Florida Statutes O ves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
JAMlSON. JUDY L 82| Steel Address (P.Q. Box Number is Not Acceptabla)
5456 FRIARWAY DRIVE
TAMPA, 33624 3
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad 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
familas with, and accept the obhgations of, Sechon 817.0503, Florda Statutes.

SIGNATURE _ . . L o o I e e e et et
Sigaihue, typiid or privted nam e of redstoradd agent and W 1 dgphiatn NOTE Regratored Agerl signature required wher renstating) bale
| 12 CFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OF FiCERS AND DIRECTORS IN 12
TinE PD [C|DELETE 11T [JChaage [ Addition
RAME AMASON, JACK 12 NAME
sieraooecss | 1 SEA GARDEN LANE, HIGHWAY 99 13 STREET ADDRESS
Ciy-S1-2iF VALONA GA 14LiTY-ST-2P
TILE tDS [IDELETE 21 TILE [dcCnange [ Addtion
NANE JAMISON, JUDY L. 22 NAME
steeer apoeess | 5456 FRIARSWAY DRIVE 23 STREET ADDRESS
CITY-ST-21F TAMPA FL i 2 4CTY-S1-Bp
TILE L) [|DELETE 31TIILE [JChange ] Additien
KAME SANSOM, JERRY 32 NAME
STRIET ADTRFSS 476 HlGHWAY MA, SUITE 3A 3ISIAEET ADDRESS
QY-S 2F SATELLITE BEACH FL 34.607V-51-2F
THLE VO CIDELETE A1TILE [IChange [ Addition
NAME SAWYER, HENRY 4 2 NAME
sreeragess | 3966 BOHICKET ROAD 43 SIREET ADDRESS
LIy -S1- 2P JOHNS ISLAND SC 4ATIY-SI-7IP
TNE SD [_{DELETE 51TIILE CChange [ Addition
HAKE NELSON, CHRIS 57 NAME
stweet anoaess | 17449 COUNTY ROAD 49 SOUTH 53 STREET ADDAESS
CTY-ST-2F BON SECOUR AL 540IY-SI-2P
TITLE CJDELETE 61TITLE {IChange [ ] Addition
HAME 52 NAME
STAEET ADDRZSS €3 SIREET ADDRESS
CITY-51-21F BACITY-ST-2P

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exenmiption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the informalion indicated on this annual report or supplamantal annual report is trua and accurate and that my signature shall have the same legai effect as if made under
cath: that | am an officer ar director of the corporation or the receiver or trustes empowered to exacute this report as required by Cnapler 617, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or oy an attachment with an address.

SIGNATURE: _ N\

Judy L. Jamison .. 1/18/96 (813)286-8390

INTED NAME OF StGNING OFFICER OF DIRECTOR Dales Dagtiie Phone ¥

CR2E037 (12/95)




