FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

 DOCUMENT # "P940000254871?i

GULF REGION DEVELOPMENT, INCORPORATED

Fronopal Piace of Business

13160-1 CAKMONT DA
FORT MYERS FL 33907

Ml’i ‘urwgr A:;- Irt‘ﬁf.sw
131601 OAKMONT DR
FORT MYERS fL 33907

IR

3. D’ﬁblaﬁ i:omt)d or Qualified 3a. D1le of L'ﬁl R§%’t

| Maling Akiess

Saiter, Ap}ﬁetc i

iy & Sute

County

4. FE Number Appled For
5‘0487 16? Not Applcable
5. Certifcate of Status Desired [ $8.75 ﬁ\dd.itlonal
Fee Required
) ‘6. Ewcbon Carnpdgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

| B. This gorporation has habity for intangible tax under s 193.032.
Fiorida Statutes Xl ves [No

10. Name and Address of New Registered Agent

81| Name
MARX, JANELLE E
13160-1 OAKMONT DR

[82] "Stract Addrass (5.0, Box NamDer i Reat

U ACceplabio;

FORT MYERS FL 33307 83

B4| City

85| Zp Code

FL

Al to tne provisions of Sector
pstered agent, or both, in th
farea with, and ancept the obhg,

of flotiaa Such ol
tm Of, Section 6017 0505, Florida Statites

¥ and BO7.1508, Florida Statutas, the abave -named corporalion sabmits this statorment for the purpose of changing its registered office
g was adathonzed by tha corporation’s board ol draclars. | heraby accepl the appointment as reg-stered agent. | am

SGNATURE
L e R T E e T e NI R Rien Agerit Sedodb et 14 it ehed st 3t g DafE
12, N CFFICERS ANJ DIRFCIORS 13. ADDITIONS/CHANGES TQ GFFICEAS AND DIRECTORS IN 12
T PSTD ' DDELE R ERT o {7] Cnange  [] Addition
Mot MARX, JANELLE E 12 A
STREET ATk S 13‘60-‘ OAKMONT DR 14 SIRE- T ADDADSS
onsear | FT-MYERS FL 33507 R R ,,
Tt [] DECETE 210 [ Change [ Addition
(TR 22 HAME
STRZEE AT 23 STREET ADDARESS
L Chost o I -1 E A= N SO,
Lre [C] DECETE KRRIEN [] Changz ] Aadition
PR 52 NARY
SYRoRL AL R 33 SIREET ADDRESY
| L‘lj LI 2k 3 . . . o ] KE IHAS AN _
T [Jbeifre 4 RILE [} Change  [C] Addilion
s 47 Akt
STRIET & ko i ASIREET ADORESS
| _U_!1 SR i - A A4 CI7r-51- 017 _
TILE ! [ DELere 5 4 NTLF [) Gharge  [] Addilian
LEES i 52 it
SIRCEF ARSIy 5 1STREET ATORESS
Crin -5 2 S4CHY-&T-2IF
RS R o D DELETE 5 1IHLF T [ Change  [J Additon
rOLE 6 % NAME
AR A W STNEENN £ ASTREE T ADDRESS
| v &1 B4 CITY &T-24

14, | do norebiy cerity that th
cerlly ol the infarenabon indcated on o s a
cath nat Lam an oficer ar deeclor OF the Corpaorabon G the receran o trusted e
anprens i Block 12 or Block 130 cheviged, o cooan (l“dl arnen! with an acldress

Janglle €. rharcx
SIGNATURE:

GM%E AND TYPEQ OR PRINTED NAME UF;IGNING OFFICER OA DIRECTOR

powered 10 execute

his ir\'mg-]s \.’L:\-il-r-F-Tl-;!'l|;; furnished and ooes ot qualiy for t'i'n'é-é)'cérnphon slalefi_i-hggaiﬁ:‘aliia@ﬂﬁxk]‘ Florida Statutas. | further
al reporl an supplemental acoual reporhs true and accuwrate and that my signature shall have the same legal effect as if made under
this repart as requrad by Chapter 807, Florida Statutes; and that my name

I~ RA -G Gf)-4/33-506/0

b Diaglet & Prione ¥

CR2E034 (12/95)



