FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & ?%q\ FLORIDA DEPARTMENT OF STATE
CORPORATION % ‘} Sandra B. Mortharm
ANNUAL REPORT 4 g Sacretary of State

DIVISION OF CORPORATIONS

1996 8
DOCUMENT # 59166 (2 -

1. Corporation Name

GULF-SOUTHEASTERN CORP.

IO A

Principal Place of Business Mailing Address
2676 BAYSHORE BLVD 634 DUCHESS BLVD
# DUNEDIN FL 3469
DUNEDIN FL 34698 us .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10131/1976 08/08/1995
. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
(26 59-1863006 Not Applicable
Suite, Apt. 4, ete. Suite, Apt. 4. etc. 6. Certificate of Status Desired O $8.75 additional
7] 2676=1 Bayshore Blvd, Fee Required
Criy & State Ciy & State 6. Election Campaign Financing $5.00 May Be
28] Dunedin, FL Trust Fund Contrioution O Added to Fess
Zp Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
|2s] [20] 34698 3 Pinellas Florida Statutes B Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZELMAN DOUGLAS v 82 ddress (P.O. Box Number is Nol Acce
i Q. ptable)
585 CAUSEWAY BLVD. 2“'33716‘\—3’ iaysﬁ%re Blvd.
DUNEDIN FL 34698 63
84| City 85| Zip Code
Dunedin FL 34698

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Flanda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment s registered agent. tam

famihar with, coept thejebligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _’ijz'm(_ bovetNs V. ZECMAN , PEES _Y4-z3-9L
Sigranus, typed offonnted name of registadld agant and Itie f applicable NOTE" Ragistarad Agant synature reguired whe reirstaling! DATE

12, [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %)
HITLF PD [J CELETE 1.17TLE DBcnange [ Addilion |y
RAME ZELMAN, DOUGLAS V. 12 hAME J 3
streer anoress | 965 CAUSEWAY BLVD. st ks | 2. &6 76 ~ 30.)/ SA ove 4 [ v, g
CITY - 51- 2P DUNEDIN FL 34898 14CITY-$T-2P bumpebiv Ft. I UHELIE &
ML [ DELETE 2 1TIE [ Crange [ Addition |
HAME 22 NAME
23 STREET ADDRESS
240ITY-ST- P
TiE [] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST- 2P
TITLE ] DELETE 41TTLE [ Charge [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-S1-7P J 44 30¥-51-2P
TILF [ DELETE 5 1TITLE [ Change  [T] Addilion
HAME 57 WME
STREET ADDRESS 57 STAEET ADDRESS
CIFY-§1-2IF §4 LTY-ST-2P
TMLE [J DELETE 6 1TITLE [ Change 7] Addition
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-5T-2p 64CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empow ered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changad, or on an attachment with an address.
SIGNATURE: l/ 4726496 813 736-6025
ND TYPED OR PRPHED NAME OF SIGNING OFFICER OR DIRECTOR - Clata Diagtme Phone # T
B - - L akn)



