" FILE'NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT .. . ) FLORIDA DEPARTMENT OF STATE May 19 1998 800&111

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000060095 (4)

1. Corporation Name

GULFSTREAM ADVERTISING ENTERPRISES, INC.

B O

: Principal Place of Businoss Mailing Addross
4505 GOLDENRQD RD. 4505 GOLDENROD RD.
ORLANDOD FL 32012 CRLANDOD FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business T 7] 2a. Mailing Address 4. FEI Number Applied For
21] I T §8-3306711 Not Applicable
Suite, Apl. #, alc. Suile, Apt. #, efc. i
g - ' P 6. Certificate of Status Desired ﬁ $8.75 Additonal
22 o 2;} Fea Requirad
City & State | Gity & State 6. Etaction Campaign Financing $5.00 May Be
EI ) L gsj o Trust Fund Contribution [l Added to Fees
Zip Counlry L Country B. This corporation owes or has paid the current year Intangible
’;l El 291 3_o| Personal Property Tax dua June 30. Cyes [CNo
#._Name and Address of Curronl Reglstered Agent 10, Name and Addrass of New Registerad Agent
DEGLER. JAGK 81| Name
{ 4505 SOUTH GOLDENROD ROAD 82| Street Address (P.0. Box Number is Mot Acceptable)
: ORLANDO FL 32812
H 83
H
84| City Zip Code

,,,,,,,,,,,,,, FL [*

11. Pursuant 1o the provisiens of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or regiglered agenl, or bath, in the Slale of Horida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as regislered
agent. | am famibar with, and accept the: obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE ____

SIgnatre Typud o prntacd nare o reg ~sorod n;wn_a_.._r'l [l o aif..w;;t:\:‘_ (NCIT : Hegiste-od Agent signature raqurred when reinslating) DATE =

1z OFFICERS AND DIR[ CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2
TTLE D [J DELETE T1TIRE " change T Adcition | &
NAME WHITTINGTON, DALE 1.2 HAME §
smeevaoress | 4505 S. GOLDENROD RD. 1.3 STAFEF AGDRESS a
EITY- 53- 2P ORLANDO FL 32822 14 CHY-81- 2P o
TE — EVW ot ] cetee 21 7MLE CJChange L] Addition |O
NAME JEGLER, JACK 2.2 NAME
staeet noeess | 4505 S GOLDEN ROD RD 23 STREET ADDRESS
EITY - 5T-2IP ORLANDORL 2 4 CV-§1-2P
E i [T oEETE 31TIMLE CJchange ] Addition

Dol on 32 NAME

| srReeT aboRESS 33 STALET ADDRESS

© | omy-staw . 54 CITY-ST-2IP

L[ TmE 7 pewere L1TITLE "1 change  [_] Addition

ol oneme “ 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
LTy -5T- 2P S 44 CITY-ST- 2P

s o4 TLE 7 DELETE 51TITLE T change T[T Acdition

T 5.2 NAME

I STREEY ADDRESS 53 STREFT ADDRESS

o] oinvesize i 3 54CITY-5T- 2P

L] Tme ] netee 6.1 TITLE [l Crange ) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-ST-2IP 64 CITY_S1.2P

14, | hereby certily that the information supplod with this filing docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual roport o supplomental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or diregtor of the corporalion or [he receiver or rustee empowerad to execule 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an addross

o ()ﬁ 2 } - ‘734 :9 JA/J

Ul Jov o aps L3t




