¥

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

s

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

sty e o

DOCUMENT #

1. Corporation Name

F29068
GULFSTREAM ASSET MANAGEMENT CORP.

(6)

i
i
f
]

Princlpal Piace of Business

350 ROYAL PALM WAY
PO BOX 749
PALM BEACH FL 834800143

Mailing Address

PO BOX 749

350 ROYAL PALM WAY
PALM BEACH FL 334800749

FILED
Apr 28 1998 8:00am
Secretary of State

AT AR WAV

DO NOT WRITE IN THIS SPACE

2.
|21]
A

3. Date Incorparaled or Quatified
Principal Prace of Business - _2n. Mailing Address 4. FEI Number Applied For
R 25! §9-2110857 Not Applicable
Sulte, Apt. 4, elc. Sunle, Apl. 4, elc, . i
P l P 6. Cerlificate of Status Desired O $B 75 Addtional

27|

Fes Required

m

i TR o

City & State | City & State 6. Election Campaign Financing $5.00 May Be
) o _gﬂ o Trusl Furg Contribution Added to Fees
Zip Country Zip Courttry 8. This corporalion owes or has paid the curent year Intgngible
_] E‘ ?91 -@ Parsonal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
FEICK, STUART E. ame
350 ROYAL PALM WAY; P.O. BOX 749 82| Streel Address (P.O. Box Number is Not Acceplable)
PALM BCH. FL 33480-0749 o
84| City FL 85| Zip Code

office or regigterad agont, or both, inthe State of Flerida Such chan
agent. | am familiar wilh, and accept the obligations of, Seclion 607,

8

11. Pursuant to the pravisions of Sections 607 0607 and 6071508, Flonda Slatutes, the above-named corparation submits this statement for the purpose of changing ils registered
¢ was auwthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
505, Florida Slatutes.

m.-.*:g.«..m;.,.[

AN

indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and 1hat my namea appears n

Block 12 or Block 13 if chanqo;or on an allad hrnf,m wm. an addross
- A a .

a:’a

STUART EFEICK )/l cca200

SIGNATURE __ _ . L A

Stgngture typnd of prnto 'l nan n ol !_\__-m anet and Weal apphcatle (MOTE- Registeroa Agent signature raquired whon reinstatng) DATE f:\
12, OF {ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P | [ OElETE 117MLE [ Change  LJ Addifion g
NAME FEICK, STUART E 12 NAME 3
sweerapbress | 1020 S OCEAN BLVD 1.3 STREET ADDRESS &
CITY-51-2P PALM BEACH FL 33480 14 CITY-§T-21P &
e -1 OELeTE 2AMMLE "I Change [ Addition |O
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS = "~
CITY-ST-2P - B 2.4 CITY-51- 2IP
TME 7 DELETE 31 TMLE [ change T[] Adoition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crv-sr-7I — 34 CITY-$1-71P
TITLE 3 brELETE 41TE LT Change  [_J Addition
NAME | 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 44 CITY-8T-21p
L T oreete 5.1TITE ~[J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP L 54 CITY-ST-7IP
TIE [J DELETE 6.1TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 84 CITY-81-21P
14, | hereby certify that tho information suppliod with thig filing does not qualify for the exemplion stated in Section 119.07{3)i}. Florida Stalutes. | further certify ihat the informalian




