e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2\ Sandra B. Mortham

ANNUAL REPORT
1996

DOCUMENT # K84877 (5)

1. Corporation Name

GULF RESORTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

DR RO AT

Principal Place of Business Mailing Addrass
%DAVID H. CALLEN %DAVID H. CALLEN
1 W, FORTUNE STREET 111 W. FORTUNE STREET
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
8 05/02/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
'Eﬂ ?ﬂ 59.2960543 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. 5. Centifcate of Status Desired 0 $8.75 Adc!ita'onal
El 27 Fez Reyuired
Cy & State City & State 6. Election Campaign Financing $5.00 May Be
EI -2;1 Trust Fund Centribution 0 Adtled to Fees
| Zip Cauntry Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 |25] (28] a0] Florida Statutes K ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CM.LEN. DAV'D H. 82| Street Address [P.0. Box Number is Not Acceptable)
111 W. FORTUNE STREET
TAMPA FL 33602 83
B4( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the abave-named corporation submits this statermant 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. | heraby accepl the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . —_— —_
Slgature, fyped or printed name of registered 2gent and tit ¢ 4 appicabie MNOTE: Rogistered Agent signalurs required whea rpinglanng DATE 1’5

12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD ) DELETE LNILE [ Crange [ Agdtion | o=

KAME CALLEN, DAVID H. 12 NAME 3

seeersoress | 141 W, FORTUNE STREET 1.3 STREET ADDRESS L

GY-ST-2 TAMPA FL 1LACTY-ST-7F &

NILE [ DELETE 2 1TLE [ Change [ addtion |©

NAME 22 NAME

STREE] ADORESS 23 STREET ADDRESS

CITY-51-2IP 24 CHY-ST-2F

TITLE [] DELETE 11 TITLE [ Crange {77 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDAESS

CItY-§1-2IP 34CY-SI-2P

THLE {J OELETE 4.17LE [) Change [ Addition

HAME 4.2 NAME

STHEET ADURESS 43 STREET ADDRESS

GifY-S1-ZiIF 44CTY-51-21P

e {7} DELETE 5.1 TITLE [J Change [ Additon

NAME 5.2 NAME

SIRLET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2F 5ACIY-§T-7P

e ] DELETE 8 1TNILE [ Change [ Addition

NAKIE 6.2 NAMIE

STREET ADDRESS h 63 STREET ADDRESS

CITY-5T- 21 54 CINY-51-2IP

t4. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat quality for the exemption stated in Saction 119.07(3)k). Florida Statutes. § further
certity that the information indicated on this annual report or suppiemantal anpgal report is true and accirate and that My signature shall have the same lega! effect as it made under
oath; hat | am an offcer or diroctor of the corporation or the raceiver or tr 2 empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if ¢t r on an attachment
-Dawidd .Catterd 4f4{% @)oot et

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Didstirie Prone *

SIGNATURE: _




