FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATICNS

DOCUMENT #

1. Corporalion Neme

P95000067062 (6)

GULFSTREAM BUILD & DESIGN, INC.

Principal Place of Businoss

Mailing Addross

Apr 10 1998 8:
Secretary of State

0O0am

G L

1;6]%5 :l)‘ OCEAN DR, ls'lm PARK CENTRAL BLVD.
TE 1700; ROBERTSON & CO.
SINGER ISLAND FL 33404 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far

21

M_d_mme.- .
uite, Apt. #, ele.

Not App\icql_’)i&l_

_(_'59':3332425 R

Suite, Apl. #, ele. -
b 2 8, Certilicate of Status Desired ] $8.75 Adc!monal
22 27] "/00‘;/ Fae Required
City & State City & State 8. Elaclion Campaign Financing $5.00 mayBo

23]

T

Trust Fund Contribution

Added to Fees

B SinN4eR TSiomwn

Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24 ;5-1 ;;] 33‘# O # a_ol Persona?Property Tax due Jurr:e 30. Yeys 1 r:l’o
9. Name and Address of Current Reglstered Agont 10. Name and Addross of New Registered Agent
SOLOMOM, JOSEPH N 81| Neme
2655 N. OCEAN DR. 82| Streot Address (P.O. Box Number is Not Acceptable) <|
STE 404
SINGER ISLAND FL 33404 83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalian submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Slgnature, typad of printed name ol tegistered agent and tlle i apphcablo (NCQT{: Registered Agant signature raquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeLeie 11TNLE [ change [ Addilion
HAME SOLOMON, JOSEPH 12 NAME
STREET ADDRESS 2855 N. OCEAN DR. #404 1.4 STREET ADDRESS
CITY-57-2 SINGER ISLAND FL 33404 i 1A CITY-5T-2P
TRE D ] DELETE 21TLE C1 change [ Addition
NAME SMITH, KARL 22 NAME
STREET ADDRESS 2655 N. OCEAN DR. #404 23 STREET ADDRESS
CITY-57-2IP SINGER ISLAND FL 33404 2 4 GITY-S1- 2P
ME [T pruete 31 MI1LE [J change ] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY- §1- 2P 34 CITY-§1-gip
e T okee 41 TIMLE [Tcohange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 4ACITY-ST- 2P
TImE [J peLEre S1TITLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-21P 54 CITY-5T- 2P
TINE T DELETE 6.1 TILE [T change T acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 84 CITY-51-2IP

14, | hereby certify tha! the information supplied with this Tiling does not qualify for the exermption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that Lhe informalion
indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am gn
irad by Chapter 607, Flori

officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report
Block 12 or Biock 13 if changed, ar on an atlachment with an address.

SiIAaRhil AT IO E .,

. ¢/

Staggules: and that my name

.e%;\ Pl 17 e

appoars in




