FILED

[ PROFT
CORPORATION
ANNUAL REPORT

1997 "/

Sandra B, Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

£ LORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # H95113

1. Corporabion Narn

G. W. OF TREASURE ISLAND, INC.

(7)

(T T

F'riru':i;‘:a‘\"PL:urn of Bukingss
% RIGHARD A. ZAGUR

5200 CENTRAL AVE.
ST. PETERSBURG FL 33707

Mailing Address

% RICHARD A, ZACUR
5200 CENTRAL AVE.
§T. PETERSBURG FL 33707-1834

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

L 01/21/1986 05/01/1996
2. Prncipa Place of Businesy 2a. Mailing Address 4. FEI Nurnber Appliad For
m . 26] 58-2667 165 Not Applicable
Suite, Apl. #, etc Suite, Apt #, slc. it
. 2 ‘ - e B. Certificate of Status Desired ] 3875 Adqnlonal
221,,,,,,,, S 27 Fes Requirad
‘‘‘‘‘ Gy & Sae | City & State 6. Election Campaign Financing $5.00 May Be
|23 2a| Trust Fund Contribution Addad to Fees
| Zp | Courntry i Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25 28] [30] Florida Statutes Yes [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ZACUR, RICHARD A. 81} Name
5200 CENTRAL AVE. 82| Streat Address {P.O. Box Number is Not Acceptabic)
ST. PETERSBURG FL 33707
83
84| City FL 85| Zip Code

1. Parsuan to the prowsions ol Seclons 607 0502 ang 607.1508. Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, n the State of Florda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am farliar with and acoept the obligations of, Section 607.0605, Florida Statutes.

SIGNATUHE e
Slgnanane, Tpped ar prnbd nms of fegritored agent and W | appicabla {HOTE: Registared Agent signature requirad whan reinstating) DATE
K TCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| @8
Tl v [ DELETE LITME Clchange T Adstion | &5
HAME JONES, THOMAS M. 1.2 NAME ﬁ;
st annarss | 6240 KIPPS COLONY CT 104 1.3 STREET ADORESS o
oy oz | GULFPORT FL $4 CITY-51-2P &
e [T okLeTE 1 TITLE Tl change L] Addition |3
NAME | PP
STREET ADDNE S 2.3 STREET ADDRESS
Gy &1 A 2.4CIy-51-ne
e ] T oecee 34 THICE [Jcrange L] Acdition
pAM: 32 NAME
STRELT ADERIE S 3.3 STREET ADDRESS
ity 5 np 34, CITY-5t- 21
Lk [ oeLere ATTITLE [T change L] Adoition
Hinw ‘ 4.2 NaME
STREE T ATTORESS 4.3 STREET ADDRESS
CITY S1-aF o I 44 CiTY-ST-7F
Tt ] eLeTe §1TILE [T cnange L] Addition
NAA 52 NAME
ST9E | ATORE S5 53 STAEET ADDAESS
CITY-51- 74" 54 CITY-§7-7P
BT 1 DELETE B1TILE T change [1 Addiion
HAME £.2 NAME
STHEE T ADDRESRS 6.3 STREET ADDRESS
CHY-§1 7% 6.4 GITY-51- 2P

1am an oflicer o diracior of the corporalion or the g
anpoars in Block 12 o Block 13 if changed, o
—_

14.77d0 varehy corLly thal the infonmalion supphied with this fting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton mdicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if madle under oath; that

SIGNATURE: __—7 4k

SIGNA AN TYPED OR PRHGED

or ar trustee empowared (o exacute this report as required by Chapter 607, Florida Statules; and that my name
tachment with an godeess=> fl's’
e CUIBngs  fosvn ToveS 1f15/77 345 97¢)

Date L4 Oargtime Fnene #



