SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.

AMOUNT DUE ON QR BEFORE $9/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED
21,1999 8:00 am

0120290

"%
ecretary of State

09-21-1999 90022 012 ***550.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F97000003274
2660 GULF TO BAY BOULEVARD, INC.

us

Principal Place of Business Mailing Address

T4 MAINE P.O. BOX 290295
STE. #3 LEWISVILLE TX 75029
LEWISVILLE TX 75027 us

/

@[

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

- -06/23/1997 -
2. Principal Place of Buginess 2a. Mailing Addre, 4. FEI Number 1 Applied For
21| Yooy O-EJBU' -!P(MS ,IZD 6] P.O. @D\L L2 752513540 Not Applicable
Suite, Apt. #, etc. I Suite, Apt. #, etc, . . $8.75 Additional
E 5\)‘\51.1/ l'kfl 0 D ;l 5. Certificate of Status Desired D Fee Required
City & State City & State e 6. Election Campaign Financing $5.00 Mmay Be
23 tDA “ A"S ﬁ E‘ ml iﬂrg "’/)L L Ak Trust Fund Contribution I:] Added to Fees
Zip Count Zip ' Country 8. This corporation owes the current year
;‘ 7‘{2‘3 { E‘ ’n/gA’ El 75 Z&{ 30 &{,—g -4’ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI - SERVICES, INC.
5%6 E. PARK AVE. 82} Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 &
24| City FL 85| Zip Code

Pursuant to the provisions of sections 607,0502 and 607.1508, Fiorida Statules, ihe above-named corporation submits this statement for the purpose of changing its registered

" 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 with, and accept the obligations of, section 607.0503, Florida Statutes. '
SIGNATURE
Signature, typed or printed name of registersd agent and title if 2pplicable, (NOTE: Registared Agent signaiure required when reinstating} DATE a—)—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
TmE PD [V oeLere L1TME Hre S1Den T L change [ Addion | =
NAME DIMEO, STEVE 12NAME Spm  TAVE ton o §
sweeraooress | 12655 N, CENTRAL EXPY., #710 1aswesTiooRess | QoO8  Cedouw SPrngs Soide 100 w
CITY.STZP DALLAS TX 75243 / 14 CITYSTZP Peiias, T 7513y %
TILE VS ~ MDELETE Z1TME o [ change L] agdition
NAME TREVINO, OSCAR JR S - 2.2 NAME
srreetacoress | 12655 N. CENTRAL EXPY., #710 2.3 STREET ADDRESS
CITY.ST-ZIP DALLAS TX 75243 24 CHTYSTZIP
TME D [ oeLete 51 TITLE ] change L] Addition
NAME LAWHORNE, DONALD R 32 NAME
sreeraporess | 12655 N. CENTRAL EXPY., #710 3.3 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75243 / 34 CITYSTZIP
T T [ oeLETE 41TILE ] change [ Addition
NAME DONALD A. THEESFELD 42NAME
streeTavoress | 314 W. MAINE STE. #3 43 STREET ADDRESS
CITY.STZP LEWISVILLE TX 75057 44CITYSTZP
e [ {pELETE 5.1 TMLE [ ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e [ loetete BATILE (] change [ Agditon
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITYST-2IP

14, | hereby certify that the infgs
indicated on this annual péport or suppl
an officer or director ofthe corporation o
in Block 12 or Black 18 if ¢hanged, or o

by

ceiver or tru

ation supflied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; thal I am
ha rustee empowared to exectite this report as required by Chapter 607,
f -

7%-79

lorida Statutes; and that my name appears

Y 357005y

Date

Daytime Phone #



