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

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT,ON Sancira B Morthiamn
ANNUAL REPORT S T g Secretary of State
1996 e DIVISOM OF CORPORATIONS

DOCUMENT #  P93000061484 (0)

1. Corporation Namg

FLORIDA GULF CAPITAL AND EQUITY CORPORATION

I RGO

Principal Place of Business . Maiing Address
315 E ROBINSON ST 315 E ROBINSON ST
180 190
ORLANDO FL 32601 ORLANDO FL 32601 S . -
s us 3. Date Incorparated or Quatifiesd 3a. Date of Last Report
2. Principal Place of Busingss ’ Za Ma ling Az !dr?b% e 4, Fbs NurTiber Applied For
’;} o _26] e -~ 759'3199778 Nol Applcatle
it ] o ;
Suite, Apt. #, elc - Suiite, Apt. p, elc 5. Cortifcive of Status Desired [ $8.75 Additional
22] 27] Fee Required
City & State I City & State 8. Eloction C:unpawgn Financing . $5.00 May Be
?5] 281 Tr st Fund Comnbuhorl Added ta Fees
Zip Couniry 7 | Country B This comoration h’m lakilty for intangible tax under s 199.032,
2 |25] 29 30 Floricta Stattas 1 ws [No
_9. Name and Address of Current Registered Agent T "' 44 "Name and Address of New Registerad Agent ]
81| Name
R\*ﬁ‘ \ . (\"\ LM\QQ
ME- PEREZ & POWERS. PA. 82 Street Address (P.O. Box Nuniver is Not Acceptabls)
201 E PINE ST N = = N s S AN Y

SUNTE 700 83

ORLANDO FL 32801 84] City

Sr\oads FL [®| £3%ss

11, Pursuant to the juovisions of Seclons 607 0502 ard €07, 1B08. Flo ,rm Srafutes, the above named (orp'wa'wom submits s stalement for the purpose of changing s regstared office |
or registered agent, or both, in the State of Floe o Such change was authanized by the corpioration’s beard of drectors | henabry ancept the appointient as registered agent. F am
familiar with, andg accept the obligations of Secting 607 0505, Flnn l 1 Statites

SIGNATURE o . o : ; . . I e
it e, bpid e pee e e NS g TOOTE Feogote - RTINS RTINS IR ey DATL

12. - COFFICERS AN S ITIONS CHANGES T0 OFFIGE RS AND DIREGT O 1N 17

HILE D T [ Gharge [ Additon

NAME PARKER, GERALD C 12 HAME

STREET ADDRESS 315 E ROBINSON ST SUITE 180 13 STREE T ADLIAE S5

CHY-51-2F ORLANDOFL Jasviestae S

TILE [] DELFTE 7 1TILE $re s i dent [ Change HAddmon

NAME 22hAM R chherd €L Flenigon

SIREET ADDRESS ZASIEEADOAESS | Voy, Tl ipee Cwy

ClY-ST-2¢ B N BRI St-é.{-\ug&:-‘pgh_ CLL A LS

TiTLE (At 31T THE AR hw oy —\_g-..a_;_q_s.uf‘ﬁ(‘ ] Cnange E(A:!c tior

NAM: 37 Natdi ol to SOy asa\ee

STREET ADDRESS 318K ATORESS | AR T v Menlseote Buwe

CITY-51- 21 L 3oy s ze | e A dgan, G RSN LD

FIILE () DELETE SIME 1 Change  [] Additan

NAME &7 MAML

STREFT ADIRESS £ASIREET ADDRESS

CiTY-§1-2P o 43y S e o

TITLE [ DELETE ERR [} Gharge [ Addtion

HAME § & Mokt

STREET ADDRESS 53 SIREE] ADDRLSS

Gy -3-2p N _ 54 DITY-51- 2

TILE [] DELEIE [RRAIN [ Change  [] Addition

NAME B2 hANE

STREET ADDAESS 63 STREET ADDRTSS

CITY-51-2F ATV G510

it this fl i 15 vo U'll\\'u, furnished and does o . mhl’y o the exarnplioe Statedd in Section 118.07(3)(k;, Flonda Statutes. | further

certfy that the informigbon ind. : et O Supploaneatal anoaal report §9 true ared aocorale e that ey ature shall have the sarmie legal efact as if made under

cath that | anu an officer ar dreclor of the PO Al O TG PG O By €41 DOnEred 10 exeCuler s report as roaquicedd by Ghapter BA7, Florida Statutes; and tha: my name
appears in Block 12 or Biock 13 1 changed, or o0 an aMtacament with an adds s

SIGNATURE S o, 0 S 2 e v boNsehet alaslae  Ar-we9-90g

1..)‘—(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR [Dartere FLoven

14, 1 do hareby certify that the info m.x {tae] suup ‘

CR2E034 (12/95)




