FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT T
CORPORATION ' ﬁ
ANNUAL REPORT bR

1997 LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 672558

1. Corporation Narng

GULF ATLANTIC INVESTMENTS, INC.

4)

Principal Place of Business

2333 PONCE OE LEON BLVD

Mailng Address
2333 PONGE DE LEON BLVD.

FILED
Feb 03 1997 8:00am
Secretary of State

VAN AR

$650 SUITE €50
GORAL GABLES FL 33134 CORAL GABLES FL 83134-5418
us us 8. Date Incorporaled of Qualified | 8a, Date of Last Report
- 05/20/1960 101/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2022469 Not Applicable

L

22]

Suite, Apl. #, elc,

27]

Suite, Apt. #, otc.

B. Cerlificate of Status Desired

0 $8.75 Additional
Fae Required

~N

.

City & State
3

28]

City & Stale

B. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

FL |*

e Country | @w Country 8. This corporalion has liabllity for Intangible tzx under 5. 199.032,
;] I 25] o 2;| m Florida Statutes 7] es ﬁNo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

GUTTMAN, RICHARD 81] Name

2333 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 650

CORAL GABLES FL 33134 83

84] City Aip Code

11. Pursuant 1o the provisions of Seclians 807 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. § am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ o
Sogratn: bped o panced nacwe ol reg stored agent and e f applcakle {NOTE: Reg-stered Agent signature required when reinslating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [T oeLere 11 TITLE [Jonange ] Addition
NAME GUTTMAN, RICHARD 1.2 NAME
stees aoness | 2333 PONCE DE LEON BLVD. #850 1.3 STREFT ADDRESS
orv-size | CORAL GABLES FL 14C0Y-S1-2P
e D [ oeLere 21 TITLE [lchangs  TJ Addition
NAME GUTTMAN, RICHARD 22 NAME
streer aooress | 2333 PONCE DE LEON BLVD., #650 2.3 STREET ADDRESS
CITY-§1-2i7 GORAL GABLES FL 2 4 CITY-51-2Ip
TiTLE VAS [T ot 11 TITLE Ll Change 1] Addition
NAME GUTTMAN, CATHERINE 2.2 NAME
sineer aooress | 2333 PONCE DE LEON BLVD., #6850 3.3 STREET ADDRESS
ov-si.ze | CORAL GABLES FL 14 CIV-81-2ip
o [T DeLETe AV TIE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5120 44 CITY-ST- 2P
L T oELeTe 51TIMLE [Tchange [] Addition
NAME 5.2 NAME '
STREET ADDFESS 5.3 STAEET ADDRESS
CHY-§1-21 54 CIY-51-2F
WILE [T DECETE BITME T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-21P 6.4 CITY-5T- 2P

14. | do hereby cerbly that ha information supplied with this Hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
larn an ofhicer or diractor of the corporalion or the receiver ar trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blog o

1,
SIGNATURE: b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGCPR OFR DIRECTOR

or on an

‘achment with an address.

iR,

CR2E034 {9/96)



