EILE NOW: FILING FEE AFTER MAY 118 $225.00

1. Corporation Name

GULF ATLANTIC FINANCIAL SERVICES, INC.

R GR ER

Principal Pace of Business Maiing Address
23123 STATE RO. 7. STE. 330 232 STATE RD. 7. §TE. 30
BOCA RATON FL 33428 BOCA RATON FL 33428 :
3. Dale InCoporaled or QuaRhed | 34, Dale of Last Regort
07/16/1985 04/13/1995
2. Principal Place of Business 2a. Maling Address i, FE Number " Appled For
21] 26] _ _ 59-2683647 . Nol Approstle
Suite, Apl. ¥, etc. Suite, Apt. #, oc. " ‘ $8.75 Addtional
E\ .EI . Certificate of Status Dasired 0O Feo Required
City & State Cay & State 6. Eloction Campaign Financing ' $5.00 May Be
23] (28] Trust Fund Contibulion 0 Added 1o Fees
Zp Country Zip Counlry 8. This corporalion has Rabiity lor inlengible lax under 5 189.032,
24] 25] [20] [30] Flonga Statutes 0 ves ONo
9. Hame and Address of Current Reglstered Agent 1¢. Name and Address of New Reglstered Ageni
81] Name
JAFFEE. SIMON §.. . 821 Spot Address [P.0. Box Number 1 N0l AcGeplatie)
23123 STATE RD. 7, STE. 330 .
BOCA RATON FL 33428 8
N 84| City 85] 2ip Code
FL

11. PursJangt to the provisions of Sechons 607 0502 8nd 607, 1508, Fionoa Statutes, the 8bove Named COrporation Subimits this statement for the purpose of cT\-anoim its registored ofice
or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept Ihe appoiniment as registered agent. | am
famiiay with, and accept the obiigations of, Saction 607.0505, Flonda Statutes.

S|GNATUR1E Sloruluo.npedwpfvmmuolmwwm;m wd Hie i aopicable. HOTE. Fagsisred AQOnt kgrathrd AGusd whan Ienstaingl DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS -CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ [J OELETE 1 1IILE ) Change [ Addilion
NAME JAFFEE, SIMON §S. 12 NAME

sreeraporess | 10263 BOCA WOODS LANE 11 s5tacer aoongss

CITY-51-2P BOCA RATON FL L4 CITY-ST- P

ne STD [ OELETE 2 I TLE [ Change [} Addition
HAME JAFFEE, BEATRICE 22 NAME

sweeraooress | 10263 BOCA WOODS LANE 23 STREET ADRESS

CHTY-51.2P BOCA RATON FL 24 0IY- ST 2P

e (3 OELETE JITME ) Change (] Additipn
NAME 32 NAME

STREET ADDRESS 13 STAEER ADDRESS

Ot -1 2P JACY- 51 2P

TTLE [ DELETE 1 1TIE “\) [ Change  [C] Addiion
NAME 42 HAME QI Q’\\
STREET ADDAESS 13 STREET ADDAESS \)(a\\\

CIlY-5i- 4P A5G- 520

e [ DELETE 5 1 TINE : [} Grangs [ Addion

NAME 57 HAME

STREET ADDRESS 5 3 SEREET ADDRESS

Cilv-sy-2ep 540Y.50- 07

e [] DELETE 6 ¢ lNE [ Adanion

RAME 62 NAME E_UUP U % 1131{]?"‘!]42
04/15/87-0

SIREEY ADOAESS B JSIREET ADLRISS ***IBS 00

CHy-§1-hp S48 28 '

14, 1 do hereLy certify 1Ifal bye information supplied with this Tiling 1s voluntarily lurmished and does ol cuality 107 tha axemipton stales n Seclon 110 07(aKK. Fionda Statutes. 1 furiher
certiy that thg nforryalioh indicatad on this annual report or supplemental annual repon is true and accurale and that my SQnalure sl have the same legal efocl as ¥ mads under
oaih. thal | am an offcer o direclod of e ComOrglion O the receiver or trustee empovsered Lo expcule (s 18O as requirad v Snaptar 607, Flonda S1atutes; and thal my name

appears n Block 12 o Blodk 134 chang&%or atlachment with an addvess.
N
SIGNATURE: I ALONTAN

oo ORI o T FILED
ANNUI.;L!-):EPORT X ouvus:oszcgzz:;::nows Apr 14 1 997 8 Ooam
DOCUMENT # H66685 (9) Secretary of State

CR2FN34 11295

S~ Simon 5, Jaffee . . 4/1/97 (561) 488-9194

TE'OF GIGMNG OFFIGER OR DIREC YOR S Poces §
@

S‘ONSRE AND TYPEDOR P Y



