FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90023 031 ***150.00

DOCUMENT # H46693

GULF COMMUNICATIONS INTERNATIONAL, INC.

O

Mailing Address

P.O. BOX 060849
PALM BAY FL 32906

Principal Place of Business

F.0. BOX 060849
PALM BAY FL 32006

DG NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

03/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2504763 Not Applicabls | ~.

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 27]

© $8.75 additional

5, Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May 8e
;3—| ;8—, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible

2 [2] B

Personal Property Tax, Oves CINo

9. Name and Address of Current Registered Agent

TODD, JESSE
1854 ARDMORE ST,
PALM BAY FL 32907

F

81| Name

10. Name and Address of New Reglstered Agent

82| Street A

ddress (P.C. Box Number is Not Acceplable)

R P L N S TN -

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicable. {NOTE: Regislered Agent signatura aquired when reinstating) - O . DATE © .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PC [ DELETE 11TMLE R CChange [ Addition
HAME TODD, JESSE 1.2 NAME
streeTaporess| 1854 ARDMORE STREET NE 13 STREET ADORESS
CITY-ST. 21 PALM BAY FL 32907 14 CITY-ST-ZP i -
TMLE {J pELETE 21 TMLE [JChange *  [J'Addition
NAME 22NAME IR
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME [ DELETE 317ME [OcChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS i

nv-stze 3.4.CITY-ST-2IP "
TMLE [3 DELETE 41TME i
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS

NTY-ST- 2P 44CITY-51.2IP

1TLE (7 DELETE 51 TITLE [JChange [ Addition
AME 52 NAME

TREET ADDRESS 5.3 STREET ADDRESS

iT¥-ST-2P 54 CITY-5T-2IP !

InE : [T DELETE §.1TITLE " OChangs [ Addition

ME - . 6.2 NAME '

FREET ADDRESS 6.3 STREET ADDRESS

TY-5T-2IP 64 CTY-ST-2IP

4, | hereby certify
indicated on thi
officer or director of the corporatign-o
Block 12 or Block 13 if changed

IGNATURE:

attach

other like empowered.

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver or trustee empowered to execute this report as re
pnt with an address, with ail

ARE REQUIRE ™

quired by Chapter 607, Florida Statutes; and that my name appears in

IAME OF SIGNING OFFICER OR DIRECTOR

e BRons B

28 Tpnone [99F 4077227913 .

CR2E034 (11/98)



