FILE NOW: FILING FE

MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULFSHORE HOMES DEVELOPMENT,

P94000011916 (1)

INC.

Prncipal Place of Business

851 BROKEN SOUND PKWY
SUITE 135
BOCA RATON FL 33487

Mailing Addross
25! BROKEN SOUND PKWY

SUITE 135
BOGA RATON FL 33487-3531

FILED

May 19 1997 8:00am

Secretary of State

MMM

N

3. Date Incorporated or Ciualified

02/14/1994

3a. Date of Last Report

03/26/1996

| 2. Principal Piace o Busngss 2a. Mailing Addrass 4. FEI Number Applied For
et E’E] 65'0473%6 Mot Applicable
Suite;, Apt #, etc Suite, Apt. #, etc. ] ] 38_75 Additional
;] *;7—' §. Cerificate of Status Dasired ] Fee Required
Chiy & Stalo City & State 8. Elaction Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution Added 10 Fees
...... aip Country Zip Country 8. This corporation has tiability for Inpangible tax under s. 189.032,
24 25) 20] @ Flarida Statutes Yes [ No
L 77777777 __B. Name and Address of Current Registered Agent 10. Name and Addreas of New Regliterad Agent
SALVATORI, LEO J 61| Name
4501 TAMIAMI TRAIL N 82| Stree1 Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL Y]
° 84| City 85| Zip Code

FL

1. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
. offics o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agert | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e b s paead nama of IGQISIETES agent and tlie il epplicatre (NOTE: Registerad Agenla‘.unarune requred when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HUE P> [T OFceTe 11 TIME D P Crange L1 Aditon
Nt WATT, STEVEN M. 1.2 NAME
sweeraoness | 959 BROKEN SOUND PKWY #135 1.3 STREET ADORESS
Tiy-51 20 BOCA RATON FL 14C1TY-$7-2P
T WSTDD [T oeLiTe Z1TIE D B Change LT Audiion
NAME CHARLSE, STEVEN 22 NAME
s aroress | 951 BROKEN SOUND PKWY #135 23 STREET ADDRESS
ur-sioe | BOGA RATON FL 2.4CIIY-ST-2P
T VT ’KDELETE 31TTE [l change L5 Addition
(T CHARLSE, STANLEY 32HAME
swerrancaess | 951 BROKEN SOUND PKWY #135 33 STREET ADRESS '
crr-si-ze | BOGA RATON FL 34 QITY-S1-IP
K [ BECETE 41T0LE [J Change  [] Adcition
hAM 4.2 HAME
STREET ADDHESS 43 STREET ADDRESS
N . 24.CITY-§T-P
nr [T DELETE 51TLE L] Changs L] Addition
NAME 52 NAME
STREET ADDRESS § 3 STAEET ADDRESS
GlIy-S1-2 540Tr-§1-2P
e T DELETE 6.1 THLE [J change | Adahtion
NEME 5.2 NAME
SIREST ADDAESS 6.3 STREET ADDRESS
LAY-81-2p BACITY-ST- 2P

information incdhcated on thi
I am ar oflicer or director ¢

sti, ofotvan 3

gith an addrass.

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemphion stated in Section 119.07(3)i), Florida Statutes, | further certity that the
nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tian or e receprerqriiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytirme Frions &

tl2ja7 4209

CR2E034 (9/96)



