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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

821610

GULFSTREAM HOUSING CORP.

(3)

Principal Place of Business
1844 K. NOB HILL ROAD
435

PLANTATION L 33322
us

Ma

1844 N. NOB HILL RD.

iling Address

435

PLANTATION FL 33322
us

FILED
May 19 1998 8:00am
Secretary of State

VR MR AN

DO NOT WRITE IN THIS SPACE

13. Pursuant to the provisions af Sections G07 0502 and 6071508, Florida Slalutes, the above-named corporation submis this siatement for the purpose of changing its registerad
office or regislercd agent, or both, in the $tate ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualified
B N 07/03/1968 .
2. Principal Place of Business W_Ea. Mailing Address 4. FEI Number Applied For
21 o S 59-1212816 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc e
m . ne 5. Cerlificate of Stalus Desired [ $8.75 addiional
22 e _ ;I Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 May Bs
m L ﬂ o Trust Fund Contribution Added 1o Fees
Zp . Country | Zip Country 9. This corporation owes or has paid the current year Intangibla
m 25] o 29[ aﬂ Personal Property Tax due June 30.  PYes [N
. Name and Address of Currenl Registered Agent 10. Name anhd Address of New Reglstered Agent
LEIBOWITZ, PATRICIA A. 81| Name
1844 N. NOB HILL RD. B2{ Sireet Address (P.O. Box Number is Not Acceplable)
STE. 435
PLANTATION FL 33322 63
84} City FL 85| Zip Code

agent. | am famitiar wilh, and accep the obligalons of, Soclion 607.0605, Florida Statutes.

SIGNATURE ____ .. . . . R i

SRR e ox el vt g o e g (NC1E - Ragislorod Apent sianaliie 1oquirad whon rensialingl GATC P~
12, T OTICEAS AND DURECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE POTS [T DELETE 11 T00LF D change [T Addition |2
NAME LEIBOWITZ, PATRICIA A. 12 NAME §
sweerappress | 1844 N. NOB HILL ROAD #435 13 STREET ADDRESS b
CITY- §T- 2P PLANTATION FL . 14GIY-51. 70 g
TITLE D CT oeLeTE 21 TMLE {Tchange LT Addition |©
RAME HOUCHIN, PETER 2.2 NAME
smeeraporess | 1844 N. NOB HILL ROAD #435 2.3 SIREE) ADORESS
CITY-5T-2P PLANTATION FL o 2 40TV SI-2P
TTLE T oEceTe LITILE [T change T Aodition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CItY-81-21 o 34, CITY-ST-2P
e [T DeLETE 41 ULE [ change T Addition
NAME 4 7 NAMF
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-2P ) e 44 CITY-S1-DP
TITLE [T oELETE 51TILE [l Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 5 STREET ADIRESS
CTY-5T-21p 5.4 C/TY-ST- 7P
TMLE T pecere 6.1THLE L T change LI Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFY-S1-71P 64CITY-S1.2P

indicated an this annual roporl o supplemental
officer or direclar ol the corparalion of he rec
Block 12 or Block 13 if changed, or on an altachment with an

CILNMATIIDE.

14. 1 hereby certify thal 1he infonnation supplhed wilh (his filng doos not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the information
annual tepont is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
v or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L 2R G ISy ver b ESP



