FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION LW I Sandra B, Mortham P .
ANNUAL REPORT I AE Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretary ot State
1. Corporation Name 841 808 (9)
GULF STATES, INCORPORATED
Principal Place of Business Mailing Address | ||I'|’ llm ||||| Illll ll”l |I|I‘ |||“||" I’I“ ||||| I|I|,|I|" I\I“ ||I‘
430f GULFSHORE BLVD. 4901 GULFSHORE BLVD.
#2102 weroe
NAPLES FL 33040 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
11/09/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl ;l 160962308 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, atc. i
——l Sutte. Ap el ule. Ap e 6. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Elaction-Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} 25] m 30 Persanal Propenty Tax due June30. [Jves [ nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MILLER, EDWARD R. 81| Name
SUITE 212 GULFSHORE SQUARE 2] Street Address (P.0. Box Number is Not Accopiabie)
1400 GULF SHORE BLVD. NORTH
NAPLES, FLORIDA FL 33840 &3
B4[ City FL Iasl Zip Code
14. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmad corporalion submits this statement for the purpose of changing ils registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointran as ragisterad
agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Sigratwe, typed o phntsd nane ol registerad agent and htle it applicable (NOTE: Registersd Agent aignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J oeLete 11 T1LE [Jchange  [J Addition
NAME MADISON, MICHELLE R. 12 HAME
stheer aporrss | 4901 QULFSHORE BLVD NO. 13 STREET ADDRESS
CITY-5T-2 NAPLES FL 14 CITY-ST-2P
THILE [ T DELETE 20 TIME [T change [T Addition
NAME MADISON, PHYLLIS J. 22 NAME
steer aooazss | 4901 QGULFSHORE BLVD NO. 23 STREET ADDRESS
CITY-ST- 7IP NAPLES FL 2.4 CTY-ST-21p
TILE 7] 7 DELETE 31TME Cchange  [J Addition
MAME JOHNSON, CINDY L. 32 NAME
seeraponess | 20520 CHARING CROSS CiR. 33 STREET ADDRESS
CITY-51-71P ESTERO FL 34, CIFY-§1- 2
TILE [T DELETE AV TTLE [Jchange  [] Addition
NAME 4.2 NAME
SIREET ADORESS L 43 STREET ADDRESS
CiTY-ST- 7P A4 CITY-§1-21P
TITLE ] DeLEtE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST- 2P
TITLE T 1 DELETE 61TMLE [ thange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-tP 64 CITY - ST-21P
quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

14. | hereby can-lg thal tho informapan suppliod w
indicatod on this annual rapor, 7
officer or director of the cor
Block 12 or Block 13 il cha

o and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
Yowergd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

i U//7/4V /4(///7/;237127

SIAMATIIDE. |



