FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 57587 (3)

1. Corporabon Nanme

GULFSTREAM BUILDING CORPORATION

L

.

Pringipal Place of Business

P.0. BOX 370 P.0. BOX 310
DELRAY BCH FL 33444 DELRAY BCH FL 334470370
3. Date Incorporated or Qualified | 3a. Date of Last Report
106/08/1978 05/01/1996
2. Principal Place of Business Bfl. Matling Address 4, FEI Number Applied For
,;1] 26 59'2513_247 Not Applicable
Suite At #. elc, Suite. Apl. #, elc.
., e A fle I uite. A ae 6. Certificate of Statug Desired O $8'75 Addtional
22] 271 Fee Renuired
City & State City & Stale 8. Election Campaign Financing $5.°0 May Be
'Tal ) 'ZBI Trust Fund Contribution 0 Added lo Fees
Zip - Country Zip Country B. This corporation has liability for intangible tax under 6. 199.032,
2e]  [os] 20] [30] Florida Statutes Llves [N
5 9. Name and Address of Current Registerad Agent 10. Nama and Addreas of New Registered Agent
MCDONALD, ROBERT J. 81| Mame
140 N.W., 18 AVE B2| Streat Address (F.O. Box Number is Not Acceplabla)
DELRAY BEACH FL 33444 -
84| City FL 85! Zip Code

5. Parsuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this stalement for the pUrpose of changing its registered
T oflice or regislered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | an familiar with, end accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Srgrarure typed of printed name of registened agent and title i apphcable, (NOTE: Regislerad Agent signature required when Tainstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ¥ DELETE I LATILE [Jchange [T Addition 3
HAME MCDONALD, ROBERT J. 1.2 NAME §
saeetacontss | 140 NW. 18 AVE 1.3 STREET ADDRESS a
env-st-ze_ | DELRAY BCH FL 14 CITY-§1-2IP &
TinE [T DELETE 2L I Crange [J Addition {O
NAME 22 NAME
STREET ADORESS 23 STREEY ADDAESS
CITY-§1- 20 2 4 CiTY-S1-21P
L L] DELETE 31TILE ) change — [CJ Addition
NAME 3.2 NAWE
STAFE! ADDAESS 3.3 S¥REET ADDRESS
prrstar | 34, CITY-ST- 2P
i [T oeLETE S1TITE [T cnange [ Acdilion
NAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDAESS

oy 52 44 CITY-ST-2P
TITLE L] DELETE S1TILE ) Change [T Adition
NME SENIME 00002196916
STREET ADDAESS 5.3 SIREET ADDRESS -06 !02 ’;9?_,_01002__,01 4
CITY-51-7i7 54 CHTY-5T- 2P
TILE TJ oeLere 61T11LE Change Addition
NAME 6.2 NAME ‘P
STREET ADDRESS 6.3 SIREET ADDRESS 5 4h
coy-sr-ae | : 64 CITY-5T-20 ‘

14, | do hefohy certily that The informalion supplied wilh this fiing does nat qualify for the exemplign staled in Section 118.07{axi), Fiorida Statutes. | further cartify thal the
information indicated on this anrual report or supplementaf annual report is true and peclfale aMihthat my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the corparatan or the receiver o sa-epoweracs exgrigte this reiort as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or BlockA3T chang®thag on a f mentwith an agekgss.
, A Ty )'1/ “’L‘Z"”‘:O
} -

SIGNATURE AND TYPED Off PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR b Date " Daytma Fhone #




