SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REIMSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 32733 (2)
GULF HORIZON CORPORATION OF ISLAMORADA, FLORIDA

Principal Place ol Business T Maling Addrass ||||“I”III |||||||||H|III|||I| |||| I|||| III"I||’| I‘III |’|||I’|"|"’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

84457 OLD OVERSEAS HWY. 84457 OLD OVERSEAS HWY.
P. O. BOX 633 P. 0. BOX 633
ISLAMORADA FL 33035 ISLAMORADA FL 33036 3. Date Incorporaled or Qualfied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FLEI Number Applad For
m P m N 65‘01%18»« o Not Applicakie
Suite, Apt #, el Suite, Apt #,_ etc i
ute. Ap ete L. SO AP € 8. Certificate of Status Dosired 'ﬂ $8.75 Add.monal
E;l 27] Fee Required
City & Stale: | City & Srate 6. Flection Campaign Financing [ $5.00 May Be
;l —— gl Trust Fund Contribution Added to Fees
Zip Country . Zp Country 8. Tnis corporation has hahilty l(l':i{tangihle tax under s. 190032,
[24] |25} . 20 30] ‘ Florida Statutes ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, LARRY
84457 OLD OVERSEAS HWY 82| Streel Address (PO. Bax Number 15 Nol Acceplable)
ISLAMORADA FL -
84| ciy FL 35{ Zip Cade

1. Pursuant to the provisions of Sections, 607 0502 and 607 1508, Floncs Slatutes, the above named corporation submils this stalement for thi purpose oF chang ng 1 reg stored
office of registersd agent, o bath, in ne State of Flarida Such change was autharized by the corporation’s board of directors | hareny accept the appaintment as registered
agent | arm famihar w.th, and accept the obl-gations of, Secton 607 D505, Fiorida Statules

SIGNATURE

CR2E034 (3/96)

Signatare lyferd or proted nac e of ertened agert acl il 4 appie b IMOTE Fegaiered AGant Sigoaturd Bt when (st oA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD [ ] Detere TATIILE L] Change [_] ngditan
NAME THOMAS, LARRY 12 NAME
streeTaooness | 316 NORTH DRIVE 1 3STREET ADDRESS
CITY-ST-218 ISLAMORADA FL o 14 Y- 51- 2P
TIHLE VID 7 oecere 291TI1LE [T change ] Addian
NAME THOMAS, ALBERT O 2 2 NAME
streeTanoress | 2376 GOLF BROOK DR 2 3 STREET ADDRESS
CITY-ST-21P WELLINGTON FL 2 4CIFY-ST-2IP
TITLE VD T ] oeLere 33 1ILE o D " Change } Addinon |
NAME BRADACH, DAVID 32 NAMC
stReer apoREss | 2150 GOODLETTE RD N #102 33STREET ADDRESS
Cily-§7-2p NAPLES FL ; 34 CIY-§T-71°
TnE [ oeuere 41TILE L] change [ addinan
NAME A 2 NAME
STREEF AGDRESS 4 1STREEY ATDRESS
CITY-ST-2IP L 44CITY-57- 2P
TITEE [T b 51THLE [T change [ ] Adiin
NAME 5 2 NAME
STREET ADDRESS 53 STREET ANDRESS
GHY-ST-Z1P e 54CITY-ST- 2P S
TITLE [ ] oecete 61 TIILE LT cnange [ Addaion
NAME 6 2 NAME
STREET ADDRESS & 3STRFET ADDAESS
CiTY-ST-ZP 64CITY-5T. 27

14,71 do nereby cerlily that tric information supgplad wilh this ing s volunlarily furmished and does not qually for the exernplion stated 1 Sechion 119 07(3)(x), Flonda Statules |
furtrer certty that the informanon indicated on this annual report or supplemental annual repart is frue and accwrate and that my signature shall have the same legal effect as if
made under oath, that | am ar- olhcer or director of the corporation or the receiver or trusles empowered to execute tnis repart as required by Chapter 617, Fionda Statutes, and

f [

that my name appears in B ock 12 or Black 1 .:r o
_ —— ¢ T[S ae o= oodsusy
[i

(o P o




