FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION (NPT o DT O Jan 30 1998 8:00am
ANNUAL REPORT ; LAY Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretaI y Of State
POCUMENT # 384388 (5)
4765 GULF CORPORATION
0 O A
4765 GULF OF MEXICO DRIVE 4265 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2103 LONGBOAT KEY FL 34228-2103
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
06/23/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-1354177 Not Applicable
lter, . #, olc. ile, Apt. #, elc.
l-;l Sulte, Apt. 4, etc -2?[ Sulte, Apt. #, eto §. Certilicate of Status Gesired a $8F;15H:;::‘:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
Cotinlry Zip Country 8. This corporation owes or has paid the current year Intangible
;-S-I _2;] ;I Personal Propeity Tax due June 30, [ Yes [ No
§. Name and Addresas of Current Registerad Agent 10. Name and Address of New Reglutered Agent
GEORGEVICH, ANN 81| Nameo
+
‘755 GULF OF MEKIGO DRNE 82| Streel Addrass (wa Number is Not Acceptable)
LONGBOAT KEY FL 34228

N AN

Cam

84| City \ FL 85| Zip Codo

11, Pursuant to the provigions of Sections 607 0502 and BO7.1508, Florida Stalutes, the above-named corporation supmils this staterndgt for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
K agent. | am familiar with, ang accept the obligations of, Saclion 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighature, yped or printed name ol regrstarad agent and tdle f applicabla (HOTL: Ragiclerad Agent signalute 1equired when 1éinslating) DAYE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDS ] DeceTe IRRNIT [J Change  [] Addiion
NAME . GEORGEVICH, ANN +2 HAME
staeeT aobress | 4765 GULF OF MEXICO DRIV 13 STAFET ADDRESS
CIY-ST-2P LONGBOAT KEY FL 14 CITY-ST- 2P .
: e \D [} DELETE 211MLE [ Change LT Addition
NAME GEROGEVICH, ROBERT 22 NAME
streer aooaess | 4765 GULF OF MEXICO DRIV 23 STREEY ADDRESS
LY-ST-tp 'LONGBOAT KEY FL 5 4 CATY-ST-2IP
TILE L] DELETE 31TNLE [ Change T[] Addition
NAME 37 NAME
& | STREET ADDRESS 3.3 STREFT ADORESS
CITY - 51 2ip 34 CITY-57-2IP
. TILE I preete 41TITLE [ Change [ Adition
ol nae 4.7 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-21P 4.4 CITY-5T- 2P
THLE ] DECETE 51THLE T Change [ Adddion
. NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CiTY- ST-2 54 CITY-ST-2F
: TiTLE T DetETE &17MLE [ Change T Aadition
g NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRESS
CiTY-§1- 21 6.4 GTY-ST- 7P

14. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai reporl or supplomanial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; ihat | am an
officer or director of the corporation or the roceiver or trusteo empowored to execute this report as required by Chapter 607, Flotida Statutes; and that my na

Block 12 or Block 13 if fhgnged, or on gn atlachment with an eddress. C qq' ! msappears i
CIGNATURE: @.u; ;Mamuv i Denccovion ‘( aééq 203 . 390




