FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT » ‘ FLOHI::"D;zA:T::if\:hO.I; STA.TE M ay 1 6 1 997 8 . O O am

CORPORATION .
i Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

1997 NS
DOCUMENT # P94000050437 (0)

GULFSTREAM FINANCIAL CONSULTANTS, INC.

OO

Principa! Place of Businass Mailing Address
81 VILLAGE BLVD. 931 VILLAGE BLVD.
STE. 905 BTE. 805
WEST PALM BEACCH FL 33408 WEST PALM BEACCH FL 334081939
$. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1994 07/22/1996
2. Principal F’lace.of Businuss 2a. $ailing Address A . 4. FE Number ) Applied For
01927 viLLA Ge Bivd w92 viagy Buivh 65-0508170 | Not Appicabe
Suite, Apt #, elg Suile, Apl. ¥, elc. B $8.75 Additional
;;I q oS » m ’ ’'Ng f i:ertlfacaie of Status Desired O “Foe Foquired
| City & State AE’h‘ City E‘ilalﬂ wasr W‘fle«:ti{m Campalgn Finaneing $5.00 May Bo
_@]WES L p d"m 8 ¢ 2_5]F ¢ Trust Fund Contribution Added 1o Fees
2ip _ Country Zip ' Couniry 8. This corporation has liability for intangible tax under s, 199,032,
24| 3 3 ‘/’o 9 [ SA 20] 33%7 30] USA Fuorida Statutes - Oves COwo
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
GRIMSLEY, CHARLES J 81 Name |
9600 NW 38TH S7., SUITE 200 82| Street Address (P.O. Box Number is Not Adoceptable)
PHOENIX AMERICAN PLAZA o
MIAMI FL 33178 a3
84| City ) FL 85| Zip Code
11, Pursuant lo the provig f Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this staternent Tor the purpose":')f changing Hs registered

office of reqstered

of both, in the Stale of Flogda Suc ;hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famuar, o% i 7.

and acgepl the obligatiogghst, Sec 5, Florida Statutes. /#/ /
‘ “jaw/ Yol 4 2 o
"DATE v

SIGNATURE ol
Slgnatare, typed o printed name ol regised agent and ke it applicable INOTE Registerad Agant signature requires when reinslating) —
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
R [T BHET T O changs 1] Addition g
NAME DOLAN, ROBERT 12 NAME §
snrer aooness | 931 VILLAGE BLVD. STE. 905 13 STREET ADORESS S
CITY-ST-7ip WEST PALM BEACH FL 33409 14 CITY-ST- 2P E
e [ peLete 21TLE [enange ] Addition | O
NAME 2.2 NAME
STRFET ADNRISS 2.3 STREET ADDHESS
CTv 51. 2P 2. 4 CITY-ST- 2P
TLE 1] pEcETE 31 TILE [J thange™ ] Addition
NAME 3.2 NAME
STRLET ABDRESS 33 STREET ADDAESS
GY- 87 2P L 34.CITY-ST-2P
i LT DELETE 41 TILE [J Change 1] Addilion
NAM: 4.2 NAME
STREFD RDURZSS 4.3 STREET ADDRESS
| Coiv-ST-2IP 44 ITY-51- 2P )
RTE [T DECETE 51 THLE [ changs ] Addiion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STHEET ADIDRESS
COv-S-pp 54 LITY-5T- I
e | EEGE 6.1 TLE [Tchange T Addition
NAME 6.2 MAME
STREED ADORFSS 6.3 STREET ADDRESS
CiTy-51-2p 6.4 CITY-SI- 1P
14. | do hercby certily thal tho informaton suppiiod with this liing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

mformatior indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an ofhicer or direcior gb sorporation of the receivar or trustee empowered 1o exscute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o if changed, or on an a&wment withyan address.
SIGNATURE: ot L i) 9{/ FF 26/ f&gose

BIGNATURE AND TYPED OR FRINTED NAME OF GIONTNG OFFIGER OR DIRECTOR



