PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF FINANCIAL SERVICES, INC.

(1)

Principa! Piace of Business

12410 M. DALE MALING

Mailing Address
P. 0. BOX 272222

MITVAVRT

SUITE w4 SUITE #4
TAMPA FL 33618 TAMPA FL 33618 e o
us us 3. Dat rporated or Qualified | 3a. Date of Lagsl Report
DA 1iges T
2. Principal Place of Business 2a. Maling Address 4. FE Number T T T Tappled For |
2 Ve 3D N Swne \eole 28] 592700162 ~[Nat Appicanie |
- Suite, Apt. #, elc. _-— Suite, Apt. #, etc. 5. Certificate of Stalus Desirec O $875 Adc!ilional
22] 21] Fee Required |
C_\%& State City & Stale 6. Election Campaign Financing $5.00 May Be
2ﬂ CnagT? - N\ EI Trust Fund Conlribution Added 1o Fees
2 - Country Zip | __ Country 8. This corparation has lability for intangible tax under s 199,032,
24] D3R 5] |29] 30| Florida Statutes Phves (O
9. Name and Address of Current Registered Agest [ 10, Name and Address of New Reglstered Agent _
B1; Name
ALEXANDER, WILUAM O. . -
82| Street Address (P.0. Box Number is Nat Acceptabile)
10910 JUNIPERUS PL '
TAMPA FL 33618 63 . -
84| Cuy FL |B§l Zip Code

farmilar with, and accept the obligations of, Section 607.0505,

SIGNATURE |

or registered agent, or both, in the State of Florida. Such chan%

I 41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
o was autharized by the corporation’s board of drectors. | hereby accept 1he appeintment as reg stered agent. [ am
lorida Statutes.

SIGNATURI

. h.af e e i
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN

Signaree, yped or printed name of regstered ager | aad The i gpicatie TNOTE Rogistered AQuit Sgnature reaquined whior reins!aingi DATE
12. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE ru [C] BeLETE 11 TITE 7] Caange ] Addition
hANE ALEXANDER, WILLIAM O. |2 NAME
SIREE | ADDRESS 10910 JUNIPERUS PL 1 3STREET ADDRFSS
Clly-&1- 21 ngA FL 140I1Y-81-2IP .
TILE [ DELETE ZATILE [ Change  [[] Addition
NAME ALEXANDER, YVONNE 22 NAME
STHEE! ADDRESS 10910 JUNIPERUS PL 2 3 STREET ADDRESS
CIY-S1-7F TAMPA FL 24CI1Y-51-2P . L
THLE ) DELETE 3 1T0LE [ Change [ Addition
NAME 32 NAME
SIREST ADDHESS 33 STREET ADDRESS
CTY-S1-2F 34 0iTY-ST-20P o o
TiTLE [ DELETE 4 1TIILE [ Charge  [] Addition
NAME 4.2 KAME
SIREET ADDAESS 4 3STREE| ADDRESS
CiTy-5i-218 44C0my-8T-20 | - _
THLE [ bELEYE 51 TLE [ Change  [) Addition
NAME 52 NAME
SIREE[ AZDRESS 53 STREET ADDRISS
CITY-SI-7P 5400Y-51-21 ]
THLE ] DELETE 6 1 HILE [0 change [ Additon
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P E4CITY-ST-2F -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemplon stated in Section 119.07(3)tK). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
.oath; thal | am an officer or director of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Oyt Prnie &

CR2E034 (12/95)




