FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

01250

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90069 045 ***158.75

DOCUMENT #

1. Corporation Name

P93000065234

GULFSTREAM REALTY ENTERPRISES, INC.

Principal Place of Business
4505 § GOLDENROD RD

ORLANDO FL 32822

Mailing Address

4505 5 GOLDENROD RD
ORLANDO FL 32822 -
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09/15/1993
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Fee Required
6. Election Campaign Financing A $5.00 May Be

Trust Fund Contribution Added 1o Fees
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TCountry q 5 A‘

Country

23] 2280 2-114% @L

This corporation owes the current year Intangible
Personal Properly Tax. [ Yes
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Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZIEGLER,

JACK

4505 S GOLDENROD RD
ORLANDO FL 32822
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11. Pursuant to

C\tyDRLa }?ch FL \35}72|pC0e !
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tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rigif in the State of Florida, Such change was auinorized by the corporation’s board of ditectors. | hereby accept the appmntmem as regisierad
agent. | anp fh a :pt the obligations of, Section 607.0505, Flonda Statutes, H

SIGNATURE A ‘ D 104" "g/&, 97

,'{m‘ﬂ\ oritgsd Ramd K reghtored agent and title if appTCable. (NOTE: Registored Agent siggfature required when reinstating) = =
12. OFMRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TME ] \&' [0 DELETE LITMLE [XCnange [ Addiion | =
NAME WHITTINGEPN, DALE L 12 KAME
streeTaooRess| 4505 S GOLDI%NHOD fD 1.3 STREET ADDRESS 4 b LILq T/&ﬂf bePo R (VR % =
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TIME EVP ﬁ,DELETE 2.t TITLE OChange  [Jadtdion| ©
NAME ZEGLER, JACK 22NAME o
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STREET ADORESS 3.3 STREET ADDRESS =
CTY-ST-2P 34, CITY-ST-ZIP =
TNE [ DELETE 41 TITLE CicChange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 44 CITY-87-2IP =
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NAME 5.2 NAME —
STREET ADORESS 53 STREET ADDRESS =
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44. Y hereby ceriify that the information F
indicated on this annual report or sy
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address, with all other like empowered.

pplied with ¢his fiing foes not gualify for the exemption stated in Section 119.07(3)i), Flovida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
b empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

A T Daytime Phona #



