FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFT L FLORIDA DEPARTMENT OF STATE A‘pl’ 1 1 1 997 8 Ooam

CORPORATION Sandra B, Mortha
ANNUAL REPORT .;ecr:nary of"Slalem Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # L957i6 (4)

. Corparation Name

GULLAIRE MANAGEMENT AND INVESTMENT, INC.

R AR

3. Date Incorporated or Qualiied | 38 Date of Last Repon

08/22/1890 04/09/ 1896

| Procipal Place of Business T Mailing Address
625 PELICAN DR, §. €10 COBIA WAY
Ols.DSMA.R FL 34677 OLOSMAR FL 34677-2439
u us

_?"'?:'Eﬁéﬁﬁgi'ﬁi:{:“fHffiii%ihpss 2a. Mailing Addrass 4. FE Number Applied For
#l £10_ Cobi. 2] 59-3059002 ot Applicabie
S 1 :\ 1o Suite, At ¥, etc.

| Suile At et / - 0 6. Certificale of Status Desired N} $8.75 additional
22‘]_ o 2;\ Fee Required
[ Ciy &St City & Stale 8. Election Campalgn Financi $5.00

| 3 palg ng U0 May Be
8] Dbl smar T4 2] Trust Fund Contribution O Added 10 Fees
_____ ép ., Country . Country B. This corporation has liability for intangible tax under 5. 199.032,
J 3 j/ A 77 25] (Af J}ﬂ 30 Fiorida Stalutes Oves [Tno
| % Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

SCHWARTZ, JAVES BN o T Bucdnor
625 PELICAN DR. § B2| Strest Address (P.O. Box Nymber is Not Acceplable)
OLDSHAR FL 34677 Lt Cobs . fada W

83

B4| Ci 85| Zip Cod
B Y Ol tona FL (%] 2%22> |

ovisigns of Sections, >07f 2 and 607.1508, Florida Statutes, the above-named corporation subm|ts this statemant for the purpose or changing its registered
agfitpor bolh, ighho/gfate of Phiida Such changa was authonized by the corporation's board of durectory accept tha appointment as registered

1. Fursoant o the
affice of reqigtel

Pioatigh s of, Section 607.0505, Florida Statutes.

E'xf(ﬂﬁi'ﬂ;&_ﬁfm Fapiboabis INGTE: Regislorsd Agent signalure required when renstaling)

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS N 12
T A N + B [Jorcere 11TITLE D change [ Addition
NANE SCHWAHT 2, JAMES 12 NAME
et anoness | 416 DREW ST s wwess | J705 Tndin Locks Koad
| onvs e | CLEARWATERFL von.sie | B fleain , Z4A _BYEIE
n; D T fere 21 TWILE [ Change ™ [T Addition
heat BUCKNER, WILLIAM 22 NAME
siertaneess | 3038 TALL PINE OR 2 3 STREET ADDRESS
o si.er | SAFETY HARBORFL 2.4T0v-S12¢
Tk T perkre 31TITLE [T change ] Addilion
[EATE 12 NAME
SIREET ADDAELS 33 STHEET AUDRESS
[_C_I_T ystae o | — 34.CITY-ST-21IP
T T bELETe 41TNLE [ crange [T Adawtion
NARAY 4.2 NAME
STREED ADLRESS 4.3 STREET ADDRESS
Glr-S1- 70 44 GiY-$T-2P
THLE ] oELETE 5.1 TITLE L] change [ ] Addition
Hami 52 NAME
SYREET BOOKFAS 5 3 STREET ADDRESS
| cuy.stpe | L 5.4 CITY-ST-2P
TihF [T oELETE 6.4 THLE LY Crange [T Addition
L 5.2 NAME
STHER T ATIOKE § €3 STREET ADDRESS
Y-S e 6ACITY-5T-2P
[ 1&. 1 ao bere y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
irformaton indicated on this annual reporl or supplemepal annual report is true and accurate and that my signature shall have the same lepal efiect as if made under oath; 1hat
1 ar an olhcer or girector af the ghrporation or the reg 1 Or toestee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or R hahgnd ur 3 t with an address,
SIGNATURE: it QUIRERY fﬁ% g ATy

RINTED NAME OF SIGHING BFFICER OR D!RECTOR Date Daytime Fuone k

0AGOBYD

"7 StERATURE AND TYPED OR




