[

DOCUMENT #

Princpat Place of Business

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T ORI

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 11 1996 8:00 am

1. Corporation Nenne 57420 (6)

GULF ATLANTIC INVESTMENT GROUP, INC.

Secretary of State

Maiiing Address

1100 PARK CENTRAL BLVD SO
STE 1700

P(S)MPANO BCH FL 33084

U

1100 PARK CENTRAL BLVD
SUITE 1200

POMPANC BEACH FL 33064
us

O AR

3. Date Incorporated or Qualifiad 3a. Date of Last Report

| S ) - 03/12/1990 04/25/1985
2. Ruivcipal Plase of Busingss 2a. Mailing Agdress 4. FEI Number Applied For
21 o |26] ) 650184714 Not Applicable
Suite Apl. # et | Saite, Apt. &, elc. 5. Certifcate of Status Desired 0 $B.75 Add_itiona1
_‘_2_2_' o ) o . 27' o - Fes Requitad
- Gy & State | City & Stale bt 6. Election Campaign Financing o $5.00 may Be
23% o o 23] Trust Fund Contribution Added to Fees
2 Country I | Courntry 8. This corporation has kabiity for intangible tax under s 199.032,
(241! 7 ] | 30] Florida Stalutes P ves [ONo
| 9. t{énléjnq_ Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SANZ, DAVID R. 82| Steet Adaress (P.0. Box Number is Nol Aceptatio)
1100 PARK CENTRAL BLVD SOUTH
SUITE 1700 83
POMPANG BCH FL 33064 84| City FL Ias Zip Coxde

ans of Sections 6070507 and 67,1508, Florida Stalutes, the above named cor

11, Parsiant 1© the prov

poratian submits this statement for the purpose of changing its registered office

ar regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

familiar with, and accept the: obligations of, Soction 607.05085, Horida Statutes,

StaNaTURBE O - - L —
Sty e bepnd O prinded nae of regssbeos | ageat and Wi it apgicabde NOTE Regaterad Agond signature rauinsd wher renstating| Date

[ 12. T OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk bpP [ DEiETE 1 1ILE [ Change [ Acdition
T SANZ, DAVID R. 1.2 NAME
SHHEL T ANCRESS 1100 PARK CENTRAL BLVD. SOUTH, SUITE 1700 13 STREET ADDRESS
cvs ae | POMPANQ BCH FL i ) 14CITY-ST-2F
Hi [ ORLETE 2 1TILE [0 Change [ Addition
BAME 22 NAME
STH:EE AN S5 23 SIREET ADDRESS
restae L ) i P rdcnvsoe
Tt [J OELETE 3 1TINE [C] Change [} Addition
Kkt 32 NAME
STHH AIDAESS 33 STREET ADDRESS

| wrresone o M seonvste
L [T DELETE 4 1TLE [ Change  [J Addition
nak 47 NAME
SREE| ADRFSS 4 3SIREET ADCRESS

Lotvest e 44CIY-5T-2F
w.r [} DELETE 5 1TILE [ Change [ Addition
KARN 52 NAME
SHHEET ADDRESS 53 STREFT ADDRESS

| Ly SE7E e 54 CTr-51-2p
LI [T DELETE 6 1TILE [ Change [ Addition
B 6 2 hAME
SIKEHT BLERESS £ 3 STREE1 ADORESS
G- 51 L 64 CITY-5T-2IF

14, T <o bereby cerify nat the information suppied with this Ting is voluntanty furnished ard does not qual

ity for the exemption stated in Section 119.07(3}(k), Florida Stalutes. | further

certify that the inforimation mdicated on this annual renon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | avt an officer or director of the
appeas in Biock 12 or Bock 13 if chap

SIGNATURE: .

ith an address,

David

SIGNING OFFICER OF DIRECTOR

pqration or the receiver or trustee emipowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name
nt

R. Sanz

3/4/96

Dale

954-489-4000

Daytime Phone ¥

CR2E034 (12/95)




