FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1651

Principal Flace of Business
% JACK D. BELLONE
HUDSON FL 34657

DOCUMENT # J7281W9H

1. Corporalon Name

GULFPOINT REALTY, INC.

(2)

o "K';Ia-hng Addrass
% JACK D. BELLONE

MEDIGAL DR. 765¢ MEDICAL DR.

HUDSON FL 34867-65%4

FILED
Feb 24 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualiied | 3a, Date of Last Repaort
, - B 05/14/1887 04/02/1996
2. Principal Flace of Busingss 2a. Malling Address 4, FEl Number Applied For
X1 26] 53-2628332 Not Apphicable
Suile, Apt #, olc Suile, Apt. #, etc. iti
3 Wi AP ( - P 6. Certificate of Status Desired 0 $B'75 Additional
_@ R . 27] Fea Required
| Ciy&swe ] City & State B. Election Campaign Financing $5.00 May Be
gg.J e 2a| Trust Fund Contribution 0 Added 1o Fees
_p ~ Country _dip Country 8. This corporation has liability for intangible tax under s. 189.032,
o] o sl 2| 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
BELLONE, JACK ., M.D. 81| Name
7651 MEDICAL DR.85 B2| Strast Address (P.O. Box Number is Not Acceplable}
HUDSON FL 34567

83

B4| City

Zip Code

FL [

|19, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
office or mgistered agenl, of bolh, it tha State of Flonda Buch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ar familiar vath, and accept the obligations ol, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ) . R
Srge abur, Iypird o1 prea e name of reg: o mgent and Eie ) apgoicable. (NQTE Registeiad Agent signatura required when reinstating) DATE
(2, T T OFNICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mIl-ILE PD T ) ’ [T DELETE 11 TITLE D Change [,:] Addition
NAME BELLONE, JACK D. 12 NAME
sty aooarss | 1651 MEDICAL DR 1 SIREET ADDRESS
CIty-§3. 219 HUDSON FL ! - 14 CITY-51-2IP
R B R I T S o T
NANE SOKOL, GERALD H. 2.7 NAME
steeer aooress | 7651 MEDICAL DR. 23 SIREET ADDRESS
CIY-§1- 21 HUDSON FL 2. 4 CIIV-51-7P
R HICCARL e LA T TT s
Kaw AYUB, JORGE 2.2 NAME
swernn soceess | 7651 MEDICAL DR. 3.3 STREET ADORESS
coeste | HUDSONFL - 34 Y5120
me L] DELETE PREC: [(JChange LT Addition
KAME 4 ZHAME
SIREL 1 ADDRESS 43 STREET ADDRESS
plvestar | 44 £HTY-51-2p
e | =Ty S11LE [ Change 1) Addition
NAMI 5.2 NAME
STREIT ADDRESS 53 STREET ADDRESS
| Caly-5T- 20 84 LITY-5T- 2P
TITLF T DELETE 61TILE [J Change ] Addition
NAME B2 NAME
STHEN RUDRESS 63 STREET ADDRESS
L B4 CITY-ST- 7%
14. | do hereby certily Inat the wformation supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

SIGNATURE: .

infarraation idicaled on his annual reparl or supplemental annual reporl is true and acourate and that my signature sha!l have the same legal eflect as if made under oath; that
I arm an officer or ditector of the corporation or the recaiver or rustes empowerad to execulo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Hock 12 or Black 13 if changed, or pn an atlachment with an addre:

H29/27

Dayvma Phone #



