FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

; N 5 PBOEIT Q\, FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Morlham
ANNUAL REPORT Lk Secrefary of State
1096 S DIVISIGN OF CORPORATIONS

DOCUMENT # PiSoooo 13e¢s (<) N

1. Corporation Marme

G ULE SHoRe eTERPRISET 1AL,

Mailing Adcress

sSaAME

Principal Place of Business

P.0. Boyx 3Zoay
PAPUS | FL. 23939

100001229271
~05/24/96-—-01021--015

s 00, 00

[ 8. Date Incorporated or Qualitied

o175

3a. Date of Last Report
p—'-—'

3]

2, Principal Place of Business 2a. Maiing Address Z FEl Nurnber Applied For |
L g - prev =
[21) _ %] SAAE 5 e Riot Appiicable |
Sungiﬁm' 4, elc, Suite, Apl. 4, eto. . ! $8.75 Additional
- 5. Certificate of Status Desired )
;;] , O, Bo ¥ = ooy- 27| " ' m Fee Required
City & Stat City & Stale 6. Election Campaign Financing $5.00 May B
. . . y Be
E\ Nk?L_ES . FL_- 231 “Trust Fund Cortribution Added to Fees
Zp Cou Zip B. This corporation has lizbility for int

ggy(tax undar s 199.032,
Flarida Statutes [ Yes No

}7_ Country
30

33939 |al USA-

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

Name

Epa KRePass

See at- fofi—

3740 PARKUVIRD LAY

Birea! Adoress (7.0, Box Number is ot Acceblable)

83
. — s
NAPLES L 3 Yo -
B4 City 85| Zip Code
, o FL |
11, Pursuant 10 1ho provisions of Sections 607.0502 and B07.1508, Floride Statutes. the above-named corporation submits this statement for the purpose of changing its registered offics
or ragistered agent, or both, in the State of E rida. Such change was authorizes by the corporation’s board of drrestars. | hereby accent the appointment as registered agent. 1 am
fam‘marin’hyi et the obligatiqns di\Sect hn 6070505, Florda Statutes Z o Jo -
7 J d [
SIGNATURE { 2L e YA ) P U R 1’/4 It/ l;i‘:
gnatue, typed or printod AaTe Paered agoct aad tie ¥ g phcakle ) (RO . Pagy sterect Agont S gnature: raaired wies: renstatiegh DAlE G\
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TITLE TRePA S K. iC HAQDD DELETE TATITLE [] Change  [] Addilion |+
| g B =
NAME 3-? 4‘0 ?A.Q' Ky 'E"\) L it [ 1.2 NAME §
GTREE! ADDRESS . 13 STREET ADDRESS w
- ¥ 'S 4, Io) o™
CITY-81-Z1 MA’PL( S' r(_‘. ] S Cj___ . 14 CIT¥-51-21P 1
TE [ OELETE 2 111LE T[] Crange [ Addlion | ©
NAME 22 NAME
STREET ADDRESS 2 3STHEEY ADDRESS
CITY- 81-2IF - | 2¢CNy-5T-2P B
TITLE [] DELETE 31 TLE [y Change [ Addition
NAME 32 WANE
STREET ADDRESS 3.3 STREET ADDRISS
CITY-S1-2IP ) 340Ny SI-2IP
TiLE [C] DELFTE PRI [} Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHY-$T-21 R 4A GITY-S]- 2P
TITLE ] DELETE 5 1TILE [C) Changa  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-20P o . SACIY-51-2P
TILE [ ] DELETE 6. 1TITLE [ Change  [7) Adgition
NAME 6.2 NAME 6
STREEY ADDRESS 3 STREE ADDRESS l }'U/
CITY-SI-ZIF B GACITY-51-2IF
14,1 do heraby cerlify that the information supplod with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that the informaton indicated on this annual report o supplemental annual report is irue and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name
appiears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
= - [ =
SIGNATURE: i cluad K e whis/ac (P4) ¥35-730
GGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /e e iy -




