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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

*PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

K84877 (5)

NIRRT RER W

GULF RESORTS, INC.
Principal Place of Business Mailing Address
SDAVID H. CALLEN WDAVID H. CALLEN
111 W. FORTUNE STREET 111 W. FORTUNE STREET
TAMPA FL 33002 TAMPA FL 33002

DO NCT WRITE IN THIS SPACE
a. Date Incorporated or Cualified

2. Principal Place of Business

2]

2a. Mailing Address
26]

»n
p-e

4. FEI Number

58-2060543

Applied For
Mot Applicable

Suite, Apl. #, alc. Suite, Apt. #, elc.

0 $B.75 additional

8. Cortiticate of Status Desired

22 ;;I Fea Required
Chy & State City & State 6. Elaction Gampaign Financing $5.00 Mmay Be

E a Trusi Fund Contritsution Added to Fees
Zip Couritry Zp Country 8. This corporation owes or has paid the current year Intangible

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

r‘.'—cll ;‘ ;9-] ;‘ Personal Property Tax dus June 30. O Yes 3 No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reoglstersd Agent

81

CALLEN, DAVID H. Name

111w FORTWE STREET 82| Strest Addrass (P.0. Box Number is Not Acceplable)

TAMPA FL 33802
83
o4 City FL os| Zip Code

¥1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

qualify for 1
d acel

indicated on this annual report or supplomontal annual report is true
officer or director of the corporation or the receiver or trustee empx
Block 12 or Block 13 it changed 1 attachmont with an ad

| IAMATIIDE.

2l C s

Signalure, typad or printed namn of (ogistrs:d agent and ik 1 apphcable {NOTE Registerad Agant signaiure requirad when rensiating) DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD T peteme 11T1TLE [T Change [T Agdiion | 2
NAME CALLEN, DAVID H. 12 NAME §
staeeT ADDRESS | 111 W. FORTUNE STREET 1.3 STREET ADDRESS &
Y-S e TAMPA FL 14 CITY-ST-2P o
TITLE [J oeLene 21TIE [Tchange ] Addition | &>
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-ST- 2Ip 2 ACHY-ST-2iF
TME ~ [ DELETE 31TMLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14.CITY-51-BP
TOLE ] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P A4 CHY-ST-71P
T [T oeLere 51TINE [T Change™ T[] Addition
NAME 5.2 NAME
STREET ADDRESS § 53 STREET ADDRESS
Cy-51-7 54 CITY-ST-2IP
TILE [ DeLeTE 61TITLE Clcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 71 64 CIFY-S1-21P

f_ﬂ_. | heraby certify that the information supplied with this fiing does nol mxemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that 1he information

and that my signature shall have the same laga! effact as if made under oath; that | am an
cute this repaort as requited by Chapter 607, Flonda Statutes; @hat my name appears in

YA %



