FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT g
CORPORATION
ANNUAL REPORT Secretary of State

1996 5 . 25 DIVISION QOF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # KO01367 (7)

1. Corporation Name

GULFSTREAM HARBOR I, INC.

LR

Principa! Place of Businass Mailing Address
% DALE L. WHITTINGTON % DALE L. WHITTINGTON
4505 S. GOLDENROD RD 4505 5. GOLDENROD RD
ORLANDO FL 32822 QORLANDO F. 32022
00 L 3. Date Incorporated or Qualfied 3a. Date of Last Report
- © 11110/1987 (04/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
[21] 28] 59-2864167 Not Appiicable
Sulte. Apt. #, etc. .. Suile. Apt. & olc. 5. Centificate of Status Desired ﬂ/ $8.75 Additionat
;2" o 2?1__ N ) Fee Required
City & State | . Gity & State 6. Elaction Campaign Financing $5.00 May Be
-EI _?_3] Trusl Fund Contribution 0 Added to Fass
2 __ Country L Zp | Country B. This corporation has liability for intangible tax under s 199.032,
—2—41 25] 291 30] Florida Stalutes []ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHWNGTONI DALE L 82| Strest Address (P.O. Box Number is Not Acceptable)
4505 S. GOLDENROD RD
ORLANDD FL 32812 83
84| City FL 85| Zip Code

1. Bursant to the provisions of Soclions 607.G502 and GO7.1506, Flanda Stalutes, ine abave-named corporation submits this statement for the pUTpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accert the obiigations of, Section €£07.0505, Florida Statutes.

SIGNATURE .. ... .. . . ... L - . . e e e e een e e o e
Signature, lyped o prinked name of ragisterecl aoent and e oyl cable (NOTE: Rogiatere s Agant Sigratare roguires whers raensdating: DaTe

12, OFFICEAS AND DIRECTORS I R ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TILE ] L] DELETE 1 1TILE [] Change  [C] Addition

NAME WHITTINGTON, DALE 1.2 NAME :

swgeiaooness | 4505 . GDLDENROD RD 13 STREET ADDFESS

CITY -51-2IP ORLANDO FL ) 14 GITY-§T- 7P

TITLE [ DELERE 217MeE [7] Change  [] Addition

NAME 22 hAME

SIREET ADDRESS 2 3STREET ADDRESS

CITY-S1-2IP 24CITY-S1-2P

e h o CIoecere 3 e {J Change [ ] Addition

NAME 32 NAME

SIREET ADORESS 33 STREE| ADDRESS

eay-s1-2e USSR 522, LLot-L0¢ SO

TI1LE ] DELETE 41T [ Crange  [] Addition

NAME 42 hAME

STREET ADDRESS 43 STREET ADDRESS

CITY -§1- 2P e AATITY-ST-7F

TITLE [ DELEE 5.1TNLE [] Change  [] Addition

NAME 5.2 NAYE

STREET ADORESS 53 STREET ADDR? S5

CITY-§1-21F o  Nsacv-stoae

TILE [C] DELEIE 6. 1TIILE [ Change [} Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRE S5

CiTY-S1-2P €4LMY-§T-21P

14, | do hargby certify that the in‘ormation supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
osrlity that the informabion indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or ci-ector of the corporation or he receiver or trustoe empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 lock 13 Hphangad, or ongn attachment with an address.

SIGNATURE: _ | - Dae whiHmeTe . !{/»é;/?é _ Yo)-2b2-63%

R PRINIESNAME OF SIGNING OFFICER OR DIRECTOR gt nie Phone ¥

GNATUHE RND TYP,

CR2E0Q34 (12/95)



