- |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MNIMIUM AMOUNT DUE TO REINSTATE: $750}

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90003 001 ***550.00

DOGUMENT #

1. Corporation Name

F43362

GULFSTREAM FINANCIAL SERVICES OF NORTH FLORIDA,

v

|

" IAEEREREN R R TRER A
Principal Place of Business Mailing Address
8553 ARGYLE BUSINESS LOOP 480" €. INDEPENDENCE BLVD
81E 3 SUITE 710
JACKSONVILLE FL 32244 CHARLOTTE NC 28212 DO NOT WRITE IM THIS SPACE
us us 3, Date Incorporated or Qualified
09/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2142469 Not Agplicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ) . 8.75 additional
E’ “2—7] Suite 1110 5. Certificate of Status Desired 1 $ FeesRe(?uired
City & State City & State §. Election Campaign Financing $5.00 Moy Be
23 \—2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
_2:]_ ;ﬁ_l m ﬂ Intangible Personal Property. Yes E’ No
9, Name and Address of Current Registerad Agent 49. Name and Address of New Registered Agent
B1
HOMSEY, BARBARA J tome CT Corporation System
3653 ARGYLE BUSINESS LOOP [ Sioot A F.0: SqNptor s N Aoy
STES 83 e T e e
JACKSONVILLE FL 32244 e i
' 84| City . R 85] Zip Code
A Plantation __ FL | 4 -
11. Pursuant to the provisions of sections 0502 and §07.1508, Florida Statutes, the above-named col tior submigs thi e, Jgr the purpose of changing iis registered
t)ffw;et osr regifster_:.d ag_?}r‘\t, cr:’; bc‘t;h, u} g %@e 43( F '?a. S%Ch cgaa%n go\qslag lggg\ogfe ﬁaMWMy accept the appointment as registered
agent, | am rammar with, al atcep igath , seclion L ' A -atal .
~___—  ASSISTANT SECRETARY __ 9-,3-%4
Signaturs, typed o7 prinied name of ragisiered agen anlt e ?\appm@a. [NOTE: Regi Agent Yoquirsd when reinstating) ¢ DAaTE
i 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE TP AR e P, Treasurer - ] change LR Addition
NAME HOMSEY, BARDARA J 1.2 NAME John K. Homsey
smeetaporess | 8953 ARGYLE BUSINESS LP, STE 3 rasreeraooress | 4801 E. Independence Blvd., Suite 1110
CTYST-ZP JACKSONWVILLE FL 14 CITYST 2P Charlotte, NC 28212
TILE ¥ - {x) pELETE 24 THLE EVP, Secretary [T crange K] addiion
NAME HALL, MARY TERESA 22NANE Keli M. Homsey
smeeTaporess | 8553 ARGYLE BUSINESS LP, STE 3 23sTReet ooress | 4801 E. Tmdépendence Blvd., Suite 1110°
cTYST-ZIP JACKSONVILLE FL 24 CITY-AT-2IP Charlotte, NC 28212
e [ ToeLere 31 TIME ) Ghange L] Addiion
(AME 3.2 NAME
STREET ADDRESS 3.33TREET ADDRESS
ITY-ST-ZIP 34 CITY-ST-2P
FLE [Joriere 41TmE T 1 change L1 Addtion
AME 4.2 NAME
“REET ADDRESS 4 STREET AUDRESS
TY.ST-ZP 4.4 CITY.ST-21P
1 [ Joetere 5ATINE [ ] Change L] Additon
ME 5.2 NAME )
EET ADDRESS 5.3 STREET ADDRESS
V-5T-2P 54 CITY-5T-2P
€ [Toeere BATILE [ 1 crange [] Addtion
'3 6.2 NAME
ZETADORESS 6.3 STREET ADDRESS
Stz 6.4 CITY-ST-ZIP
1 hereby cerify that the information supplied with Inis filing does not quatify for the exern

an officer or director of the corporation or the receiver or
in Block 12 or Block 13 If changad, or on an attachmept wi
D e n S

n addrass,

- oy

“

[l

.y

ption stated in section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarne Jegat effect as if made under oath; that { am

stee empowered to execurte this report as required by Chapter 807, Florida Statutes; and that my name appears

s N T Rl SN

CR2E034 (5/99)

Feorntive Uira Tracident 7043 O45—1408

GIVTRTA



