118 $225.00

CORPORATICN
ANNUAL REPORT

1996

A
S WY $E

‘ FLORIDA DEPARTMENT OF STATE

L2 Sandra B. Mortham
Sacretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # Mi:im57601 7

1. Corporation Name

GULF LANDINGS REALTY, INC.

(7)

Principal Flace of Business Ma'ling Address

4925 CROSS BAYOU BLVD.

P O BOX 1176 P Q BOX 1176

4925 CROSS BAYOU 8LVD.

0 T

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 _ ——
3. Date lhcorporated or Qualified 3a. Date of Last Report
05/17/1985 03/28/1995
2. Principal Place of Business ' '{n Maiing Address 4. Ftl Number Applied For
21 ) e NOT APPLICABLE Not Appicabie
Suite, Apt. #, etc. ~ Sulle, Apl. #, elc. 5. Cerificate of Stalus Desied 0 $875 Add.itional
22 27] L Fee Required
City & Stals . Gity & State: 6. Flection Campaign Financing 0 $5.00 May Be
2] . 23]_ Trust Fund Contribution Added o Fees
Zip [ Country | Zip | Country 8. This corporation has kability for intangible tax under s 189.032,
(24 25 20 30| Florida Stalutes [} ves (o
’ 10. Name and Address of New Registered Agent
81| Name
BORDA, JOSEPH 82| Stroel Address (PO Bo% Nomber s Nt Acceplahiey
4925 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637.0500 and B07.1508, Flonda Statutes
famnifiar with, and aceept the obl gations of, Section 27,0505, Florida Slatutes.

SIGNATURE _

3, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am

DATE

Sigriature, fyped of o led e of regisbared agant and i e 1 appdzaabie INOTE: Roggerad Agent sioeal e recunen when reinstabing)
12, __OMCERS ANDDRECTORS T3, - ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TIFCE PD [ DELETE 1ANE {1 Change  [] Addition
RAME BORDA, JOSEPH R. 12 KAME
seer acoress | 4925 CROSS BAYOU BLVD. 13 STREE] ADDRESS
COY-57-2iP NEWPORTRICHEYFL 14 CTY-ST- 7
TITLE [CJDELETE 2 1TITLE [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiIY-51-2P e  Reacvste )
THLE [T DELETE 3 1THLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZiP ) o 3ACITY-ST-2F
TILE (] DELETE ERRNIT [] Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-21P o 44CITY-5T- 7P o
T7LE [ DELETE 5.1 TIILE [7] Change  [[] Addition
NAME 52 hAME
STREET ADDRESS 53 STRIET ADDRESS
CiTY-5T-7P L N A seenvesiae
TITCk 1 CELETE 6.1TILE [[] Changze  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZiP G4CIY-ST-2IP

14. | do hereby cartify that the information supplied with th

ngoCeiver or trustee

m t with an addre

oath; that i am an officer or drector of the corporglia
appears in Block 12 or Block 13 1f changeg e

SIGNATURE: .

FFICER DR DIRECTOR

fitng s voluntariy furnished and does not qualify for the exemiption stated in Section 110.07 (@3, Flanoa Staiutes, | further
certify that the infonnation indicated on this annual rengrt o supplermental annual report is true and acearate and that my signature shall have the same legal effect as if made under

empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
85

CR2E034 (12/95)




