FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT

CORPORATION
ANNUAL REPORT

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN Of CORPORATIONS

City & Sate

 DOCUMENT # H66685

1. Carporation Nama

GULF ATLANTIC FINANCIAL SERVICES, INC.

Pr- il pal Pla"e of Busrncss

23123 STATE RD. 7. STE. 330
BOCA RATON FL 33428

b o e e e e e e e e e
2. Principal Place of Business 2a.

Suite, Apl. #, etc.

(@)

* Maiing Address

BOGA RATON FL 33428

Mail ng Addrass

Suite, Apt. #, ete

o &
o 1 ciyasee
[l

-er Cohlrwlry:- ' | ?lpr Count try
2 25] 29| sl
8 Name and Address of Current Registered Agent
I _ ; s
JAFFEE, SIMON §.. 53]
23123 STATE RD. 7, STE. 330 I I
BOCA RATON FL 33428 &3
8a| city

11. Pursuant ta the provisions of Seciions 607.0502 and 607 1508, |

5. Florica Statules.

SIGNATURE .
Signaere, yped O prntea nane ¢ of reoitieed 00t and tite | appleabia TEL Pyttt At Sl fex | T s st DATE

12, ] OFFICERS AND DIRECTCRS I REA " ADDITIONS/CHANGE S TO OFF ICE RS AND DIFEGTORS IN 12
Lt [IDtenE 11 1TLE [7) Change  [] Aadition
hanE JAFFEE, SIMON §S. 12 NAM:
sataoonss | 40263 BOCA WOODS LANE 1 3SIRELT ADDRISS
CITY-51-2F BOCARATONFL AR R S
TITLE (3] [ DELETE 2 1 TITLE [ Change [ Addition
BN JAFFEE, BEATRICE 27 HAME
siweer anoress | 10263 BOCA WOODS LANE 23 STREET ADDRESS
CTY-ST- 2P BOCARATONFL e raoyesiee ]
MF (7] DELETE 31T1LF [7J Change [ Additon
NaME 37 NAME
SIREL T ADDHERS 33 SIREET AUDATSS
ClIY-ST- 2P B B L N sacnvesran S
TIFLE [ DELETE 41TLE [ Change  [] Add:tion
HAME 42 NAMIE
STREET ADORESS 43 STHEF | ADDRESS
CAY-S1-2f S . _ __j A4St e e - et
TILE [ DELETE 5 1TILE [ Cnange  [] Addition
HAM 5.2 AR
STREET ADDRESS § 3 STREE1 ADDRESS

[ Cuv-SI-2F L e [ - ]
TILE [J oL nange  [] Additien
NAML €2 NAME
STHEE| ADGRESS 6.3 STREEN ADDRESS
IR Ealite-ST 2P .

gath; that | am an o
appears in Block 12 or,‘BI

SIGNATURE: _

N attachmert with an address.

P . ‘M\‘——‘
BIGNATURE AND TYPED OF PRI

2123 SYATE RD. 7. STE. 30

Simon 5. Jaffee

SIGNING OFFICER OR DIRECTOR

a 'iia'r'é{if.{;cirhbg;t},-?s’ or Qualiied lsa. Date of Las! Report
07/16/1985 04/13/1995
4. Frl N{Jﬁrt»{zr - T I L Anphed For
(592083647 } {Néi"Aoohcat;'a_
5. Certificate of Status Desired O $875 Add-ilional
Fee Required
6. Elestion c'a'{ni;.mgh' Fir'wﬁ‘]Cillgh I $E'; EOI\JI—a;E;e— ]
Trust £ und Cont nb mon 0 Added 10 Fees
B Trn‘% corburatron ha“ Ir;l;ﬂ;t; {Or Bﬂ;n};@lé Ee;x LEE;}ETQE{D%;’ o
Florica Statutes R] Yes [JNo
10 Name and Address of New Heglsiered Agenl o

rect Aderass .0, Box Nur

IR

FL Ias{ Zip Code

Tlorida Statutes, tho above named Curp(-'alron subrits this staterment far the purpase of changing its regislered olfice
o registered agent, or both, in the State of Flonda Such Chaﬂoc was autharized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607 060

CR2E034 (12/95)

i4. ldo hereby certlf) at Be information supphed with this frlmg is ol arlly furrished and does not quallfy for the: Ezmmplron stated in Section 119, O?B (K) Farida Statutes. | further
certfy that the inforyatiof indica’ed on this annual repor or supJiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ation or the receiver or trustes enipowered to execute this report as required by Chapler 607, Floriga Statutes, and that my name

(407) 488-9194

Dagtere Praoe ¥

4/4/96




