FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 7

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # L43997 (0)

1. Corporation Name

GULFSTREAM DEVELOPMENT OF PINELLAS, INC.

FLORIDA DEPARTMENT OF STATE
Saridra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

- 1

Principal Place of Business Maling Address
1800 ALTERNATE 19, SOUTH 1800 ALTERNATE 19. SOUTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualiied | 38. Dale of Last Report
2. Principal Place of Business 2a. Maiing Adclress A FE Number Appled For
m o E} o o 1 59‘29%430 ) Not Applicatse
Suite. Apl. 4. etc |, S ApL K et 5. Certificate of Status Desired 0 $8.75 advional
E 27| = Fee Required
City & State | Cay 8 Stale 6. Eieclion Campaign Financing 55_00 May Be
23 zg\l Trust Fund Contrbution O Added to Fees
iy | Couvitry . 21 | Country 8. This corporation has liabity for intangible tax under 5 199.032,
?I] 25] 29] 30 Fiorida Statutes ] ves [ONo

9. Name and Address of Current Registered Agent

1. Nhrj_ne and Address of New Registered Agent

- '_8; Nam g

MILLS, JOHN M 82| Street Address (F.0. Bax Namber 18 Nt Acceptabie)

1800 US ALT 19 SOUTH
TARPON SPRINGS FL 34689 83

'8 City 85| Zip Code
> FL [*]

0502 and 607 1608, Flonda Statutes, the above named corporation submiits 1s shatement foe tha purpose of changing its regsstered offize
Florich 1 Such chagan waas authonzed by the corporabon's board of disectors | hereby accept the appaintment a@:}eiered agent. | am

echion 6005 ok Sigtes ! \
\*A .m«\\‘..,j _m-

. Pursuant 1o the
or registarad agy
farniar with, and

SIGNATURE __ . W ™ u . = i o . . -
Skt t o g e e 0f reg e d aenl acd Tt A, Lo ke theiTE R At s gt i oo e wb e paaR Tt —_—

12. \ ) OFfICLRS AND DIRECTORS B EE ) ISZCRIANGES TO OFFICERS AND DIREGTORS 1N 15 &

e L1 T T Ooiae . e B [ Change [ Addtion 1@,

NAME MILLS. JOHN M. 12 NAME ;3“

sieeer aporess | 1608 ALTERNATE 19 SOUTH 114 STREET AZCRESS o
| onr-st-zp TARPON SPRGS FL e | BRI &

Tine D [ DECETE 21IiE [ Crarge [ Additon | O

NAME MILLS, JOHN M. 20 NAM

seeerancrcss | 1800 ALTERNATE 19 SOUTH 23STRELT ADGRESS

orooe | TARPONSPRGSAL  laonsw | ) .

TITLE DELETE 31TIF (] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST-7 e . 3a00r-§1-2p R _ ) |

THLE [] UELETE 4 1 TTEE [ Change ] Addition

NAME 47 haME

STREET ADORESS 43 STREFT ADDRESS

CITy-51-2IF . o i ] 44 CITV-§1- 7217 - . .

niLe [ OELETE 5 TITLE [ Chang=  [J Additon

NAME 52 NAME

STREET ADDAESS 53 SIAEFT ADDAFSS

CiTY-ST- 2w B i _ BATITY-51-2IF ) )

TLE [JDrLeTE & 1TILE [ Cnange ] Adatien

NAME 62 Nk

STHEEY ADDRESS 63 STHEE ASORESS

CITY . S5T- 2P 6401y ST- 70 o o

14. | do herehy cerlfy that the miormat an supphed witts this fing & voluntadily furnished &1d does nol uabty for the exernption stated in Section 119.0703)in). Fiorida Statutes | furtner
certify that the informatior. irchzatin on this annual tepant or supplomiental annual report 15 true and asoaate and nat my sigoature shall have the same fegal effect as it rmade under
G "1 recener or trustee empovered Lo exacute this reporl as required by Chagter 607, Flonda Statutes; and that my name
whment with an address

/—SO"*\ W \N\"""g _ A\QT\O\U % B AA7 Qs/s/‘f

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AR T Datnv B s
LY

appoars in Block 12 or B

SIGNATURE:




