FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPART
CORPORATION AT L% * ganden . Mortbams May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OVISION OF CORFORATIONS Secretary of State
DOCUMENT # J2069 (4)

1. Corporation Name

GULF BAY MARKETING GROUP, INC.

Pringipal Plase of Buginess Mailing Address |||||||| |||| ”I" ||l|| Il"l IIlll Im |||” |||'| |II|I|||||I'|" mu |I|‘

801 LAUREL OAK DR STE 640 801 LAUREL QAK DR STE 640
CJ/O MARK J WOODWARD C/0 MARK J WOODWARD
NAPLES FL-3983 3v//0 ? MAPLES FL 34106-2%07
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/23/1986 05/01/1996
8, Principal Piace of Busingss 28. Mailing Address 4. FEI Number Applied For
E EE} wm Naot Applicable
Suitez, Apt #, etc ite, Apt. #, etc. i
L A e Sute, Apt. #, eto 6. Cerlificate of Status Desired 'E $3.75 Additional
22] ;ﬂ Fee Required
Gty & Sitaty Ciy & Stale 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution ) Added o Fees
b | Country Zip Country B. This corporation has liability for iptangible tax under s. 198.032,
24] . gl ?9] m Florida Statutes [i.\fes [l no
__8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
WOCODWARD, MARK J. 1| Name
801 LAUREL OAK DR STE 640 82| Streol Addrass (P.0. Box Numbar s Not Ascapiabie)
NAPLES FL 33963 7/ OF
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Secbons 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
ofhee or registered agem, or bath, in the State of Flornda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
aqget Lam familiar with, and acoept the obligations of, Section 607.04605, Florda Statutes.

SIGNATURE
y Slipuatune Iyped or prnted nime of tegistead agedl and tite f spplicabie (NOTE: Ragislered Agent sighalure required when reinstating} DATE

RIS OIFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T oElETE T1TITLE 3 Crangs L Addition | &5
o FERRAQ, AUBREY 1.2 NAME §
seetaooness | 4007 TAMIAMI TRAIL N., STE.350 13 STREET ADDRESS i
avs | NAPLESFL 3%/ 03 1ADTY-§T- 7P &
i v [T beLETe 217ILE [Jchange [ Addition |O
Hat DINARDO, ANTHONY 22NAME
sraeer s | 4001 TAMIAMI TRAIL N, STE 350 23 STREET ADDRESS
ansie | NAPLESFL Y03 2 4C1Y-§T-2P
T [ oeLete 31TIRLE [ change ] Addition
KA 32 NAME
STHEE | ADDRE 55 33 STREET ADDRESS
an-siae | 34, CiTY-8T- 7P

NI L) DELETE 43 TILE [ Change L] Addilion
N 4.2 NAME
STREE 1 ADDRE S5 43 STREET ADDRESS
Y-S 2P LA DITY-ST- 2P
e L1 DeETE STTITLE [ crangs L] Acdition
HANKE 52 NAME
STAEET ALDRESS 41 STREEY ADDAESS
CIY-81- 2 54 CITY-ST-21P
i [T DeLETE 61TITLE [Jchange T Addition
NAM; 62 NAME
STREFT ADIDRE S5 63 STREET ADDHESS
Clly-81 -z 64 CITY-S3- 2P

14, | do hershy cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | furlher certily that the
irtormation indcated on this annual rgggbrt or supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an olliger or directar of the o ahion or the receiver or Trustae empowered to executa this repon as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 134 /

SIGNATURE: o A

SIONATURE ANONYPED OR FRINTED §

E OF SIGNING OFFICER OR CIRECTOR Daylre Faone §



