FILE NOW: FILING F

FILED

PROFIT $5
CORPORATION

ANNUAL REPORT

1997

4

EE AFTER MAY 118 $550.00

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # F43362 (5)

GULFSTREAM FINANCIAL SERVICES OF NORTH FLORIDA,

Principal Place of Business

4401 WESCONNETT BLVD

Mailing Address
4801 E. INDEPENDENCE BLYD

MR BGAR AR

STE 110 SUTE 1O
JACKSONVILLE FL 33210-379 CHARLOTTE NG 282125418
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Repon
08/03/1981 04/19/1996
2. Princepal Place of Businass wza. Mailing Address 4. FEI Number Applied For
I21] 8553 Aroyle Business Ioop 26| Some 59-2142469 Not Applicante
| guit Apk . el Suitc, ApL ¥, elc. - , $8.75 Additional
” g,ﬁte ] 5. Centificale of Status Desired [ Foe Roquired
Ciy & State | L | Gily & State 8. Elsction Campaign Financing $5.00 May Bo
2 t o 2ﬂ Trust Fund Contribution Added 10 Fees
Zip | Counlry | Zip Country 8. This corporation has liability far intangible tax under 5. 199.032,
24| 3244 25| A 20] 0] Florida Statutes ves [ No
9. Name and Address of Current Regisiered Agent 10. Name end Address of New Reglstered Agent
HALL, MARY T 1| Hamo
4401 WESCONNETT BLVD 82] Sueet Address (P.0. Box Number is Nol Acceptable)
STE 110 Busiress Iop
8 Skewille FL |® 3ohace

11. Pursuan: ta the provisions of Seclions 607 0502 and 67,1508, Florida Statules, the a

ofice or regislercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registerad
agent, | arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

CR2E034 ({9/96)

SIGNATURE _ N v § o B B _.9 ¢ . . 01-16-97
I 1€ Iy ¢ prntcdd Nl Bt regisiired agent and ile { appicape. (NOTE: ﬂeglmﬂd Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - [T ceLeTe 11 7LE Homeey, Barbara J G Change [T Addition
HAME HOMSEY, BARBARA J 12 NAME 8553 Argyle Bsiness Iop
seeraooness | 4801 E. INDEPENDENCE DR. #710 13 STREET ADDRESS |Quite 3
CIvy-51- 70 SHAHLOWE NC ] reom-si-2 L ackesonwd 11, FL 32244 -
TILE DELETE 2.1 TINE Taresa N Change Addition
HAME HALL, MARY TERESA 22 RAME %’Aﬁg{e Asiness Iocp
staeeranoness | 4401 WESCONNETT BLVD, STE 110 23 STREET ADDRESS. | ndtes 3 '
CitY-§1- 7 JACKSONVILLE FL ‘ 2.4CMY-ST-2F
HILE [C1oeeTe 31TIMLE [T Change [T Adoition
Naut 3.2 NAME
STREE | ADIRESS 23 STREET ADDRESS
CITY-ST- 2P 34.CITY-57- 2P
LALE L] DELETE 45 TILE L) Change L] Addition
NAME 4.2 NAME
STREET ADJKESS 4.3 STREET ADDRESS
GITY- 57-2P 44 GiTY-5T-2P
TME [ DELETE 51 THLE L) Change ] Aadition
NAME 5.2 NAME
STREE! ADDRESS 53 $TREET ADDRESS
Y- §T-2% 54 CITY-5T- 2P
THILE [_J DELETE 61 TITLE ] Change  T_J Acaition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-ST- 2P &4 CITY-5T-2ip .

14, | do harcby cerlify that the information supplhed with this filing coes not gualify for the

appears in Block 12 or Block 13 il changed, ar on an attachmen! with an address.

SIGNATURE: R

SHGNA TURE AND TYPED

information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer ar dirgetor of the carporation or 1he recesver or truslee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢enrify that the




