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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

¢ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # J20693

GULF BAY MARKETING GROUP, INC.

(4)

Mailing Address

801 LAUREL CAK DR STE 640
G/0 MARK § WOODWARD

Princlpa! Place of Businoss

601 LAUREL OAK DR STE 640
GO MARK J WOODWARD

0 A

NAPLES FL 34106 NAPLES FL 33987 DO NOT WRITE (N THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business B ~ Mailing Address 4. FE Number Applied For
m L ‘Lﬂ BO-2890520 Not Applicable
Sulte, Apl #, elc. Suite, Apt ¥, etc. it
P _é— f %, ’ 5. Cortificate of Status Desired m $8.75 adgionat
E\ v LE. 10 a o AL /0 Fee Required
City & State City & Siate 6. Election Cempaign Financing $5.00 may B
5] Trust Fund Contribution Added to Fees

Zip Co_h?m;" T Country

EJEI

w48

B. This corporation owes or has paid the currant year Intangible

;g] 3_0| Personal Proparty Tax due June 30. Yos D No
9. Name end Addrass ol Curren! Heglslerod Agent 10. Name and Addrass of New Flagistered Agent
WOODWARD, MARK J. 81| Name
801 LAUREL OAK DR STE 840 82| Sireet Address (P.0O. Box Number is Not A;czﬁb 7
NAPLES FL 34108 _ S /e
84| City FL asl Zip Code

agent | am familiar with, and accopt the ohligations of, Section B07.0505, Florida Statutes.

11. Pursuani to the provisans ol Secnons 07,0402 and GO7. 1508, Florida Stalutes, tne above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistercd agent, ot bath, in the Slale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE e
Sianature. tyred or prnted feeia o regdored ageet and e F s i st {NGTE Rugistored Agen signalurs teg iret wher reinetaling) DATE -

12, T TTTTTTOITICERS AND DiRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE PD T DeETE 11 TLE [ change T Addilion |2

NAME FERRAQ, AUBREY 1.2 HAME g

sreeTaporess | 4001 TAMIAMI TRAIL N., STE.350 1.3 STREET ADDRESS g

CITY-ST-2P NAPLES FL LACITY-5T- 2P o

L W N 8 T Z1TME [ Change ] Addilicn | O

NAME DINARDO, ANTHONY 22NAME

staeer aporess | 4001 TAMIAMI TRAIL N., STE 350 2 3STREET ADDRESS

oY-S1- 2P NAPLESFL 2ACTY-5T-2IP

e [ oeLete 34 TTLE [ change L Addition

HAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-31- 2P 1.4, CITY-S1- 2P

TME TJ DELETE 41 TIILE [T change [ Addition

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2F 44CITY-§1- 2P

TITLE (7 DELETE 51 TILE [ change [ Addition

NAME 5.2 NAME

STREEY ADORESS 5.5 STREFT ADDRESS

CTY-§T- 2P - - 54 CITY-S1. 2

TME [T oeLETE 6.1 TITLE ] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-5T-2P ) 64 CITY-ST-2P

14, | heroby certify thal the information
indicated on this annual reporl or
officer or director of the corpor
Block 12 or Block 13 if chan

or IQe recoiver of trustee en;

v ondhin altacl wilt dress.

l/l/ F S

Spliod wilh this Tiling does not qualily for the exemption stated it Section 139.07(3Y), Horida Statutes. § furlher certify that the infarmabon
plemental annual report is irue and accurate and that my signalure shatl have the sama legal effect as if made under oath; that | am an
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ARy

A 2. Op. AN A=A 0



