FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP?F::ALON R FLORIDA DEFARTMENT OF STATE Feb 1 1 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 [JNISIOS:CE::ECIJ;:P(;::TIONS Secretary Of State
DOCUMENT # (2)

1. Corporation Name

GULFPOINT REALTY, INC.
(AU IV A
% JACK D. BELLONE % JACK D. BELLONE
7651 MEDICAL DR. 2651 MEDICAL DR.
HUDSON FL 24667 HUDSON FL 34867 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 05/14/1987
2. Principal Piace of Business _2a. Mailing Addrass 4. FE! Number Applied For
2] GULF PoyT RealTy Zacz! CulFhuX Reatly To | 5o2eoe2 Not Applcato
Suite, ApL. #, elc Suite, Apt. #, etc. $8.75 additional

= Zi g/ Medicml ﬂ a ji' 1 5 L u 6. Certificale of Status Desired [ Foo Raquired
City & Sjate Crty 8gStale P 8. Election Campaign Financing $5.00 May Be
23 A : ! EL— e8] [73 d_}p 4] L Trust Fund Contribution ] Added to Fees
Zip 7ip Country 8. This corporation owes or has paid the cuaz’m,year Intangible
24 h $C0 - é 7 m "5 ce Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BELLONE, JACK D., MD. 811 Name
7651 MEM DR.65 82| Street Address (P.O. Box Number is Not Accepiabilg)
HUDSON FL 34887
83
84| City FL l%rZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, mn the State of Fionda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Snction 607.0505, Florida Statutes.

SIGNATURE __ _ __ . . s s
Slignaturu, lypeodd o proctend e of legeeoed "‘{','_'_"_f'_f” Wit applenble (NCTL - Anglsierad Agen signalure required when reinstating) DATE
12. OF( 1ICE RS AND DIRE CIORS 13, . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
LE PD [T oeLeTe VATIE v V2 hange [ Addition
e BELLONE, JACK D. 12 Bellowe ,Tack &
sazet aooness | 7651 MEDICAL DR 13 STREEY ADORESS M (3% Lakeshope Bledt
CiTY-§1- 2P HUDSON FL 14 CTY-ST- 2
nLe v [J oELETE 21 TILE nge Addition
e SOKOL, GERALD H. 22 e okot., Gerald M
stweeraporess | 7651 MEDICAL DR. 23SIREETAODRESS | 26971 Meclcchl 'p.
CITy-ST-2IP HUDSON FL o - 2.8CY-81- 2 *‘:g Son? Pl 346l a
TLE T ’ " [T DELETE 31 TMLE [T) ' hange Additlon
HAME AYUB, JORGE 32 NAME A Yu‘ Jo
street aooress | 7651 MEDICAL DR. SISTREET AOORESS | 7§ dr;{“,*t. I 7N
£AY-S1-2P HUDSON FL 34 0V-51-2p
TALE T beLete A1TITLE d ‘ Change Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-$T- 2P 44 CITY-5T-2P
TITLE T DeLeTE 5ATILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST.2P L 54 CITY-ST-2IP
e I tLre B TITCE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6ACITY-5T-2IP

14. | hereby cerhify that tha information supplind with this filing doos not qualify Tor the exemption siated in Section 119.07(3)(i}. Florida Statutes. | furthar cerlify that the information
indicatad on this annual reporl ar supplomental annual reporl s frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
ofticer or director of the corporalpn or the rocover or frgrlec empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd Jor on an atlachmen! with an address
QIAMATIIRE: oA CTowee Aunl 2/‘}’/ (T4 2)13-YL ¢ $2.09

CR2E034 (10/97)



