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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harris Apr 26,1999 8:00 am
ANNUAL REPORT Secrelary of State ecreta Ir y Of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90149 036 ***150.00
DOCUMENT #
1. Corporition Name 329677
GULF KEYS CORPORATION
IR GHE RN
2200 S. QCEAN LANE 2200 8. OCEAN LANE
SUITE 705 SIHTE 705
FT. LAUDEFDALE FL 33316 FT. LAUDERDALE FL 33316 L DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/06/1968
2. Principel Place of Business 2a. Malling Address 4. FEI Number Applied For ,
21 26 _ D 591210098 Not Applicable 5
Suite, Apt. %, etc. Suite, Apt. #, eto. _ , $B.75 Additional :
2 ;1 5. Certifcate of Status Desired (] Fee Required
City & State City & Stale 6. Electicn Campaign Financing $5.00 11ay Be \11
23 |28 Trust F und Contribution O Added to- Fees !
Zip Cour try Zip Country 8. This corporation owes the current year ntangible l
m E‘ JE_Ql @ Parsor al Property Tax. [ Yes |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81! Name -
KOZIALEDWARD 82| Street A P.0. Box Number is N | |
2300 S OCEAN N reet Acdress (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL B
84| City 85| Zip Code
FL |

i1, Pursua.t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -peration submils this statement for the purpose »f changing its rigistered
aoffice o- registeted agent, ar botn, in the State o' Florida. Such change was : uthorized by the corporation’s board of directors. i hereby accept the app>iniment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE h
Slgnature, fyped or printed nare of registered agent .:nd title if applicable {NOTE : Ragistered Agent signature requ red when rainstating) DATE 8 a

12. ! OFFICERS AND DIRECTORS ] A ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =) =

TITLE ] ] DELETE 1A TIMLE [JChange  [] Addition E

NAME KOZIAL EDWARD 12 NAME g S

streetaporessi 2200 SOUTH OCEAN LANE 1.3 STREET ADDRESS o=

err-stzp_ | FORT LAUDERDALE FL 14 CITY-57-2P o=

TILE T (] DELETE 217TLE [iChange  [JAddten | © —-

NAME KOZIAL, EDWARD 22 NAME =

streeT apoRess| 2200 SQUTH OCEAN LANE 23 STREET ADDRESS

CITY-ST-ZF FORT LAUDERDALE FL 2 4CITY-ST-2IP

TE D {1 DELETE 31 TIME {JChange [ Addition

NAME KOZIAL,.EDWARD 1.2 NAME

streeTacores;s| 2200 SOUTH OCEAN LANE 33 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 34.CITY-ST- 2P ‘

me ] DELETE 417TMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P =

TE O DELETE 51TITLE [JChange L] Addition =

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS =

CITY-ST-2IP 54 CITY-ST-ZIP :

TITLE [J DELETE 6. TITLE [JChange  _]Addition _

NAME 6.2 NAME =

STREET ADDRESS 63 STRE RESS -

CTY-ST.ZP 64 }st;jz J =

‘emption stated in Siection 199.07(3)(i), Florida Statutes. | funther certify that the information

14. | hereby vertify tha
d that my signature shall have the :;ame legal effect as if made undor oath; that ! am an

indicated on thj hnual report or supplepiental anaual report is frue,.and curaty

information suppligd with this filing does not quaiify for “he,

officer or di & receivel or trustee empov’ered to ex:fute this report as requi-ed by Chapter 07, Florida Statutes; and that my name apgpears in -
Block 12 an atlachm ant with an address, with all viyeNike empowered. =
—_— - / / SRR
SIGNATURE: Vo kg 7 Sx3-617
SIGNATURE AND TYPED OR PRI ’ ME OF SIGNING OFFICER CR DIRECTOR 7T Date D. ytune Phone #

i



