FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corparalion Nang

GULF INVESTMENT CORP.

(€)

1]

7P:‘mcipm Prace of Business

330 S. PINEAPPLE AVE. #108
P O BOX 4136
SARASOTA FL 34230113

Mailmg Address

30 S. PINEAPPLE AVE., #1106

P O BOX 4136

SARASOTA FL 342004136

FILED
May 09 1997 8:00am
Secretary of State

KA

3. Dale Incorporated or Qualified

02/06/1964

02/02/1996

Ba. Date of Last Report

[ 2. Procipal Place ol Businoss

2a. Mailing Address
26]

4, FEI Number

50-1059877

Appliad For

Not Applicable

Suite. Apt #. ot

Suite, Apl. ¥, elc.

5. Certificale of Status Desired |

$8.75 Additiona)

2_gl ;ﬂ Feo Required
City & State City & State 8. Elsction Campaign Financing ssoo May Be

E 28 Trust Fund Contribution Added to Fees
W }__ Country 2ip Country B. This corporation has liability for intangibls tax under s. 199.032,
2] 25] 290 30 Florida Statutes B ves [Ono
B 9. Name and Address of Curcent Reglslered Agent 10, Name and Address of New Reglstered Agent

IDELSON, SAM 81| Namo

1625 S. LODGE DRIVE 82| Streal Address (P.0. Box Number is Nol Acceptabie)

SARASOTA FL 34239

83

84| City

FL lss

Zip Code

11. Pursuant to the provisions of Seclions €07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office ar regislared agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registerad
agent | am familiar with, and accspt the obligations of, Section 607.0505, Florida Statutes.

information ing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

sated on this annual report or supplem

4-30-717

SIGNATURE __ e - i
- Slgrutare fyned o prnted name of registered sgent acd Wie if apphcate {NOTE Registared Agant e-gnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk PD 7 DELETE 11 TI1LE [l Change L[] Aodition
pAKE IDELSON,SAM A 1.2 NAME
stwee1 sooress | §625 S. LODGE DRIVE 13 STHEET ADDRESS
crv-si-ae | SARASOTA FL 144TY-51-27
me | D [T oECETE 21 TTLE [J Change J Addition
HaME IDELSON, DORIS 22 NAbE
simeeramress | 1625 S. LODGE DRIVE 2.3 STREET ADIVESS
| onrstze | SARASOTA FL 2 4CITV-S1-7P
T ST [ DELETE 31THLE T thange” [T Addition
NEt IDELSON, CHARLES 3.2 NAME
sweer aorriss | 1625 S, LODGE DRIVE 1.3 STREET ADDRESS
Convestae | SARASOTA FL 34, CITY-§1-21P
e D [T DELETE 41 TILE T[] Crange  [CJ Addition
HAME WEINBERG, MIMI 4.2 NAME
smees wooness | 1625 S. LODGE DRIVE 43 STREET ADDRESS
env-si-ze | SARASOTA FL A4 CITY -ST- 7P
fIn: D [T DELETE 53 TILE [JChange ] Addition
HaME ALTERMAN, RACHEL M. 57 NAME
sivet ncoitss | 195 COLEWOQD WAY 5.1 STAEET ADDRESS
| ore-size | ATLANTA GA £.4 CITY-ST-2P
MLk [T ocLere 6.1 TIHE [ Change [T Acdition
hAME 6.2 NAME
STREET ADIRESS &3 STREET ADDAESS
| eovstze | 64 GITY-ST-21P
14, | do hercby cerlify that the information suppliod with 1his filing does notl qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

al annual repori is true and accurate and that my signature shall have the same legal effect s if made under oath; that

I 'am an ofhcer or direcior of the cerporation or the recejber or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed or on an aj’ren! with an address.
C . o

SIGNATURE:

Date

Daytirne Pncie

FYLYYTL!.}

CR2E034 (9/96)



