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

FILED

3

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # F8244 (1)

GULF TOWERS OF INDIAN ROCKS BEACH, INC.

Principal Place of Busingss

404 GULF BLVD
INDIAN ROCKS FL 34695~

Mailing Addrass
404 GULF BLVD

INDIAN ROCKS FL 34838°

R

3a. Date of Last Reporl

3. Date Incorporated or Qualified

22| 2]

05/24/1982 04/30/1996
_1:. Principal Flace of Business 28. Mailing Address 4, FEt Number Applied For
21] 26] 59-2101177 Not Appicatiz
Suile, Apt # elo Suite, Apt. #, etc.

[ $8.75 Addhional

B. Certificate of Status Desired Fee Required

9. Name and Address of Current Reglstered Agent

| Gty & Stato  City & Stale 6. Election Campaign Financing $5.00 MayBe
_Zﬂ_ o 5‘ Trust Fund Contribution Added fo Feas

Zip — Country Zip Counlry B. This corporation has liabtity for intangible tax under s. 189.032,
2] 3D7¥5S 25 »] DITPS  [w] Florida Statutes K ves Ono

10. Nama and Address of New Regisiered Agent

SCHIEFER, MARILYN
404 GULF BLVD
INDIAN ROCKS BEACH FL 34895 3 . o~

B1]| Name

821 Street Address (P.O. Box Number is No1 Acceptable)

83

NED Gty

T Codo

D .

11, Pursuant to the: provisions of Sections 6070502 and 6071508, Florida Statutés, the above-riamed ofporation submitﬁ'thls mawmem:lquherpu_r‘?'os
office or regiclered agonl, or bath, in the State ol Florida, Such change was authorized by the corporatio 3]
aganl. | arm farniiar with, and accept the obligations of, Section 607.0505, Florida Stafules.

o of Changng IS registered

n's board of girectors. 1 heraby accept appointment as registered

SIGNATURLE I
- e i 1,,7—!_1 o prnles name of rogizlered agent ard olle il apphoable {NOTE. Registered Agent signature requred when rainstating) DATE —
I GrfiCr A AND DIRECTORS 13, ADDITIONSIOHANGES 10 OFFICERS AND DIRECTORS TR 12| @
1L P | TNE 11TILE [T change LT Addition | &
NeMr SCHIEFER, MARILYN 1.2 NAME 3,
sircrt avcness | 404 GULF BLVD 13 STREET ADDRESS ]
arv-s e | INDIAN ROCKS BCH,FLO00O0™ 33285 1A CITY-§1- 2P o
et Y] ] DILETE Z1THLE [J change ] Aadition [©O
NALE SCHIEFER, KURT 22 NAME
sirseraioness | 404 GULF BLVD 2.3 STREET ADDRESS
| crv-si zv | INDIAN ROCKS, BCH, 00000™ 33785 2 4CTY-§T-2P
e § L] DELETE AITIE [Jchenge ™ 1T Addition
HaME SCHIEFER, OTTO 32 NAME
steet aobiess | 404 GULF BLVD. 33 STREEY ACDRESS
orv stne | INDIAN ROCKS BCH.FL. 33728 S 24 CITY-§1-29
[ [} oELETE 417 [T change [ Addition
Namst 4.2 NAME
STRELT ADDRI =5 [ 4.3 STREET ADDRESS
Gy -§1 7 44 CTY-ST-FP
i h I DeLETE 5.1 THLE [T crange L] Addilion
hawr 5.2 NAME
SIREFT AOLRESS 5.3 STREET ADDRESS
CTy.81 A 54 CITY-ST-21
KR | T 61 TITLE [T Change L[] Addition
haME §.2 HAME
STREN T ALLRESS £.3 STHEET ADDRESS
o513 § sacay-srozp

appears 0 Block 12 or Block 13 il changed. or on an altachmeit with

SIGNATURE:

14. [ do hereby cerlity thal the information suppled with his fiing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statules. | further certify that the
iffarmation Indcated on this annaal reporl or supplemental annual reporl is true ang accurate and thal my signature shalt have the same legal effect as if made under oath. thal
) am ar oflcor of director of the corporation or the receiver or trustee ergbowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name:

address.

/- QWSHLITE  iefer VIO S-17-97 RI3-59525¢3

. N h( p *
S DA EY .
SIANATURE ANO TYPED OH PRINTED NAMEYF SIGNIND| OFFICER OR DIFECTOR

Date Oaytmie: Prone #
ORDAA0



