FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROTT FLORDA DEPATTHENT O STATE Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 s ompomions Secretary of State

DOCUMENT # (346085 (8)

. Corparation Name

GULF SOUTH INCOME PROPERTIES, INC.

RGN D

Date Incorporated or Qualified | 3a. Date of Last Report

(6/23/1963 05/01/1996

Principal Place of Business Mailirg; Addiess

W 9% £ smEEr #500
FL 30607 TAM {

5996 1. Hay (> (307 Ol :
{_Ar:mmerC 2479 e s .‘133“

2. Puncipal Place af Business 28, Maiing .*-\cidresh.J U 4. FEI Number Applied For
21 26_| 59"2733549 Not Applicable
Suite, Apt. #, ete Suite, Apt #. elc, . .
8, Certificate of Stajus Desired | $8.75 additona)
El ;I Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
;3—| ?s—l Trust Fund Contribution (] Added to Fees
2P . Counlry 2P Country 8. This corporation has fiability for intangible tax under s. 199.032,
f_‘ ' i
(24] 25| 20 ;u—l Florida Statules COves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

MYERS, LARRY E., ESOUIRE N 81] Name

3226-WEST-GRACE-STREET /¢, 307 V, /{ W‘-‘ﬂ cSI[‘ B2 Sireal Address (P.O. Box Number is Not Accepiabie)

TAMPA FL 33667 83
336(3 |

B4f City FL a5

11. Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac

office or registered agent, or bath, in the State of Flarida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE __ .. I s
Sigrahue, typodt of [ ebat eame of regiadered agent and e ! appicatlo (NOTE: Regislared Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T Joctere 11TTLE UlChenge [ Addition
HAME ESTES, JEVON * ﬁ, 1.2 NAME
sTaeer anoaess | areB-WoGRACE-6T-#500 / C? o7 M'(/ jé 1.3 STREET ADDRESS
GITY-51 2P TAMPAFL 22(Cr3 14 CITY-ST- 2P
TitiE ] [ DELETE 21TTLE L) change T Addition
NEME ESTES, JASON V { ( ¥
steeernoness | 3736-W-ORACE-ST~SurFEse0 /(367 U+ 73 STREET ADDRESS
CITY-S1-2IF TAMPA FL 33607~ 3 3¢ /3 2.4CITv-81. 2 »
Mt T CeLETE 31TILE " [ Change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-§1- 21 34.LITY-ST-2P
e T becETE 41 TLE [T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET AIDRESS
CiTY-51- 2P 44 CITY-ST- 2P
TITLE [T okcete 51TILE [Tehange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 1. 2P N saciv-srap
TILE [T peete e L] change TF Addition
KAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CINY-51-21P 64 CITY-ST-2IP

14. | do hereby cerly thal the jniormation suppled wilh this filing does not quahly‘for the exernption stated in Section 119.07(3)(i), Florida Statules. ( further certify that the
informabicin indic ated ngyannual report or supplr,men a' annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dirgftor offine corparation gLthgmecever or lrustee empowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ¢ Bl or of an dtldc.hWn address. ?

SIGNATURE !
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cze Dayhme Phane #




