FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT SR
CORPORATION A
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

DOCUMENT # J7é§1§7

1. Corporation Name

GULFPOINT REALTY, INC.

(2)

Principal Piace of Business

% JACK D. BELLONE
7651 MEDICAL DR,
HUDSON FL 34667

Mailing Address

% JACK D. BELLONE
7651 MEDICAL DR.
HUDSON FL 34667

2a. Maiing Address

Suite, Apt 7#, elc.

| 2. Procipal Place of Businass
[21]

Suite. ApL ®, ete.

27|

City & State CCily B Stats

B Country

- 7 T county
2s] 29] I

9. Name and Address of Current Registered Agent [~

BELLONE, JACK D., M.D.
7659 MEDICAL DR.85
HUDSON FL 34667

11. Pursuant to the provisions of Sections 607.0502 and 607.1! 56575,' Florid Stalutes, the above narme
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE _
S e

TNOTE Rog.

RSN s fre
L [ DELEIE 11T ILE
NENE BELLONE, JACK D. 1.2 NAME
streeTa0oeess 1 7651 MEDICAL DR 1.3 STAFE T ADDRTSS
| covstae | HUDSON FL L )  horonestar
TIILE Vv [C] DELETE Z 1T
NANE SOKOL, GERALD H. F2NA
sikeer aconess | 7651 MEDICAL DR. 23SIRE L ADDRESS
Lor-size | HUDSONFL - iﬁ/ L Jeoveseae
TILF S DELETE RN
NAME BELLONE, JO ANN 32 AN

sreevanoeess | 7651 MEDICAL DR. 3% SIRTET ATIZRESS

| orvestoae HUDSON FL o I e
THLE T C DELETE 41 TLF
NAME AYUB, JORGE 42 BAME
sipeer azoness | 7651 MEDICAL DR, 43STRED ADRESS
Lenvstoe ) HUDSONFL e faeemysize
THLF [C] DELETE 5 1TILF
HARE 57 NAME
STREET ADDRESS £ 38TRZET ADCRESS
| CTy-5T-2F ] e e e e I 54 CIY-ST-2IF
TNLE [J DELETE 6 1TIILE
HAME 67 NAME
STREEY ADIDRESS 63 STHIE) ADTIESS
CIy §1-2 64 CIlY-51- 21

appears in Black 12 or Biock 13 1f changed, or on an altachment with an address

SIGNATURE: . _ /{44«_ oy
SIGNATURE Al :0 O INTED RAME DF S!IGNING OFFICER OR PIRECTOR

Name

oy
i con -[')(a-r_n{"rbr_) Sutimils this

ar registered agent, or both, in the Stale of Florida. Such change was adthorized by the caparation's board of directors | hereby accent the appointment as reqistered agent. | am

ricl Agent s goathure seporad whe s e sty

14. | do hereby certify thal the information supphedwu;\;i{‘;ﬁl’fis 'fﬁnigiis \ro\unla}ﬂgﬂmished and does no‘['qua!.f}'fbr the Vém.’np!iiom stated n Seclon 119 d?[ii](iﬁ‘)‘:-i:\-():d_é- Stattes i further |
certify that the information indicated on this annual repor or supplemental annual repont is true and accuwrale and thal my signature shall have the sae legal effect as it made under
oathy; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flond a Statutes; and that my name

AL GG R

| 3 Do tncoponated or Quatied | 3a. Gate of Last Report
05/14/1987 j!” 02/02/1995

Number Apphed For

Nat Applicable

$8.75 Additional
Fer Required

[] $5.00 May Be

~ TrustF . Added to Fees

8. nis corporation has liabiliky for intangible: tax under s 199.032,

Fiorida Statutes &.Y@,s [Ito
___ 10 Name and Address of New Registered Agent

4. LI Number
______ 592828332 _

5. Certif cate of Status Desi

6. Election Campaign Financing
Trust Fund Contribation

2ip Code:

FL |®

“staterrent Tor the purpose of changing its registered office

'IEEFI:I@NE:EHAI_\I?;GEQ’ g : S_A____L_ibwlﬁfé_féf%"mTE—‘ ]
[ Change  [] Agdition

T [ Change [ Addiion |

[ Changs [ Addition

T Changs (] Addition |

[ Cnange  [] Addition

[C] Crange [ Addition

2~ 414

Lot Dt Phenss W

CR2E034 (12/95)




