FIl.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

GULF HARBORS REALTY, INC.

DOCUMENT # P95000006324

[T

Principal P ace of Business

4843 US 19
NEW PORT RICHEY FL 34652

Mailing Address

4843 US 19
NEW PORT RICHEY Fl 34652

DO NOT WRITE IN Tt IS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 015 ***150.00

Gounts

w UGS [l

El Zip‘at(ogglﬁﬂv::c:umry'\JS

8. This corporation owes the current year Intangible

Oes

Personal Property Tax,

3. Date Incorporated or Qualifed
01/20/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
. LY
2] 5&0\ VS they 1 9 =601 CS HeX 19 50-3796458 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ure. 7P el —l Sutte. Ap ete 5. Certifcate of Status Desired a $8.75 Add.monal
22 27 Fee Required
City & Sitate - 6% : 6. Electicn Campaign Financirg $5.00 ay Be
EI K\Ewm 2{%. FLEI FQU- ’{L{CH'EU. ‘FL. Trust Fund Contribution O Added to Fees
" T L

p:4

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / -~
. 81! Name
MISCHLER, ROBERT
4843 US 10 82| Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 )
84| City FL 85] Zip Code-

agent. | am ith
SIGNATURE &7 Lt

, typed or ponted n ime

11. Pursuant to the provisions of Szctions 607.050:> and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ir registered agent, or bath, in the State

4-3|-9¢

(NG E: Regrstared Agent signature ret

uired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIS IN 12
TITLE D (] DELETE 1ATINE [“IChange [ Addition
NAME MISCHLER, ROBERT 12 NAME _

sTeetaoorzss| 7125-CORACREEF-DR— rasmeeTancress | A 3D, Rock- RO AT B K

CITY-5T-2IF PORT RICHEY Fi—34868- 1A CITY-ST-ZP DAY . 2N 4 d)

TME D [] DELETE 24 TME [JChange ] Addition
NAME MISCHLER, ALICE B 22 NAME

sReETADoRzss! FH25-CORAL-REEF-DR— Z3STREETADDRESS | N2~ Q«DC/{- eMHAL DR

orv-st-zr [ PORTRICHEY-FL 34668 — 2.4CITY-5T-2P ADAY A 25

TIILE [J DELETE 3ATITLE [)Change [ Addition
NAME 32 NAME

STREET ADDR:SS 3.3 STREET ADDRESS

CITY- §7-2P 34.CITY-ST-ZIP

TME [ DELETE 41TIME [JChange [ Addition
NAME 4, 2NAME

STREET ADDR 55 4.3 STREET ADDRESS

OITY- ST-20P 44 CITY-§T-2P

TINLE [J DELETE 5TMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TME [J DELETE 61TTLE [JChange {7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-S7-2ZIP

14. | hereoy certify that the information supplied wih this filing does not qualify o the exemption stated n Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have te same legal effect as if made ( nder oath; that | am an
officer or director of the corporation or the rece.ver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
jd

Block 12 or Block 13 if changed, or on an attachment with an address, with all of]

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAM

e empowered

42197 () Mp-DRory

e il .
OF SIGNING OFFIC R OR DIRECTOR

Dawe Daylme Phoi

ne #

0493138

- CR2E034 (11/98)




