FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’% FLORIDA DEPARTMENT OF STATE Feb 20 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION QF CORPORATIONS

DOCUMENT # P95000006324 (4)

1. Corporation Name

GULF HARBORS REALTY, INC.

OO R

Principat Place of Business Mailing Addrass
4843 U5 19 4843 US 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26 59-3206458 Not Applicable
Suite, Apl. #, 8ic. Suite, Apl. #, elc. N $8.75 Adaitional
E‘ ;;] 5. Cartificate of Status Desired | Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year | ble
m E] E] ;6] Persanal Property Tax due June 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant N
MISCHLER, ROBERT 8| Name
4843 IJS 10 82| Street Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34652
B8a
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
office ar registered agent. or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obiigations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, fyped of printed namw ol registared agent and tilla il applicable (NQTE: Registered Agant signature required whan reinatating) DATE .
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oELETE 11 TITLE [J change LT Addition
NAME MISCHLER, ROBERT 12 NAME
streer aooress | 7125 CORAL REEF DR 1.3 STREET ADDRESS
CITY-S1- 26 PORT RICHEY FL 34858 148ITY-5T-7P
| e D [T pecee 21 TITLE [ Change LT Addition
0L NaME MISCHLER, ALICE B 2.2 NAME
smeevaooress | 1125 CORAL REEF DR 2.3 STREET ADDRESS
CITY-§T-20 PORY RICHEY FL 34668 2.4 CITY-ST-7P
MLE I oeLeTe 31 TILE [ thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-ST-2IP 34.0/7Y-51-21P
TITLE [T DELETE L1TILE 3 Change ] Acdition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
TV -§1-21P 44 CITY-ST-2IP
TE [ oeere 51 TILE T change |1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- S1-2P 54 LITY-5T-2P :
TILE ' [ pewere 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 64 CITY-$1-2IP

14. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repoft or supplemanial annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that I am an
officar or director of the corpfiratian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if charyfjed, or on an altachment with an add{,qss.
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