PROFIT
CORPQRATION
ANNUAL REPORT

1996

DOCUMENT # Pagbovs 35415«

Corporation Name I "_ IU Il ) l.l.-l I.——-:.l;_ 41% 'Ei; 'E:lé':'
_l_l!:n-"'l:'_' ""IH I-—'_l _| _““:f::::

GuLFsreem /WMIT, /NC. #4225, 00

Principa: Prace of Busme:.s M nlmg A:id G5

11595 Kewy Cors

7T MY&eS, FL 33908 8 Tt corprted o G T 3. Oate oF Do Rt
Db ~Qg T

2. Prncioal Place of Business 2a “Maiirig Adcre 4 FETNuber T T T T 7 Applied For |

] 11595 Kelly ;mf U595 ke /}_qu r{»f 0025 88S) i

Suite, Apt &, elz. " Suite, Apl #, etc $8.75 Additional

FLORIDA DEPARTMENT OF STATE ‘
Sondra 8 Morthar,
Sacretary of State

DIVISION OF CORPORATIONS

- . Certificate of Status Desired
ﬂ 2.| 271 2 , 2 ¢ e O Fae Required
Ot 8. State City & ‘ﬂale 8. Election Campaigr Financing ss 00 Ma—y Ba
j qurs Fi 284[ Trust Fund Cantribuition O __Added to Fees
4 e — T M S phih A

8. This (oqwm 101 hias hahm fur i dnguble tax und&r 5 199 032,
Florida Sutues [] Yos [:] ho

71»

533909 [ ysh ___ﬁg;__m:—aswx h

a me > and Address of Curré 1

NLIITIL
o B
J-A‘f md”W ] St}ﬁ'&g’d&?z&f g %am..nmqe q(l)—ldfkc&ceéa—mei e —

Z‘?Ul/ ///CKMY gLVD' 127 z_&.k,,ﬁm‘{*_ﬂtﬂ;lﬂ\, _blf..Lg_J_ C_I_L(e ]
- Bencu FL 339238303 el D208 .
Bont 174 / “ Neples FL_F?I : ,z?-;/ﬂ

1. Pursuant to the provisions of Sectons 607 £.0507 and 607 1508, Fiorid Statutos, 1 o N e Corporation subinits Irss siah it for e purpu o of of anging its rec-stared ofice
O recislerngl agent, or both in the State of Florida S Lhcmg: Vedlsi authionized by P corporalion’s bood of e tors | hereky acoegt the appoiniment as registered agent. | an
familiar with, and Azcept the olmJ " heon 607,6509, Floncla Statutes,
SIGNATURE M‘}) —/H Nﬂbne A. Me!and ( Tfe"’\s‘*"r) . .3 // 76
| yasre, ls;vldn [ 1 rar i rn Fi. - Fier “; Y i L"n'-
__ OFHICERS AND [IRFCTORS , ITIONS/CHANGES TO OFFICERS AND DRECTOREN 12 =4
THLE OrFdi ¢ c( ”i'-lﬂ&&!‘ g reier 1 ITIE rﬂfd.(ul.t& [ Crange B Adduon =
NAME JAY Ylunlny 12 NaM Wayane MC\GM ‘ 3
STREET ADDALSS 2N Hiecxoey Bivp. PRSI AR | o i View C,‘ ) -#2 VA o
TEY @u_r\ in 14 rele (4 N
pisiae | BoMiTH B FL 33923-8308 | o - Nogles, £L 22942 "7 &
TIT.€ [ DEsETE e [ Crargz [ Addition &
HAME 22 hAME
STREET ADDRESS 2 3STRELT ATDRESS
CiTr-SI-21p e e N LIS L e
BILE o EREI: [ cnange  [J Adatier
NAKE 37 NAME
SIREET ADDRESS 33 STHIEI ADDRESS
Cily-SI-21p o . S L uH SF"_JIF__;H*V e o )
TILE LI 0ECere AR [ Change [ Addton
NAME 42 NAME
STREET ADDRISS 4 TSTIREET ANDRESS
CiTy-S1-2IF — _ -]
THLE [ DECETE [ Change ] Addinan
KAME 52 NabtE
STREE! ADORESS S SIHEET ADNDRESS
LUAREIRP e R T (LRI I e —
TITLE [ oetere RIS [] Change ] Additign
NAME 62 hAME If\
STHEET ADDRESS 63 STRIET ADTRESS G \
CITy-51-.21P e ML BACITY-5I F‘L,, L R — O
14. 1 go hereby certify that the mforaton s sapglied wils tig fmng 15 valantanity, furnished ag &3 nol qualify for the excvnpl o stated 10 Section 1190 7(30i<], Floricia Sta Stalutes 1 furtner
certify thal 1he information indicated on Pus Annual ropark or sopplon enlal anng report is true and a atix and Inal my signature shal have the same legal effect as if made under
Qath, that | am an officer or director of the CoOrpomalon or lhe receiver o trasteo emniwared 10 exadate s report as red wired by Chapter 607, Florida Statutes: and that N1y Name
appears in Biock 12 or Bluck 13 ji changed, or on an altachiment with an addrass
SIGNATURE: 14('\4 v/ - M he A Meland 57/5’/ % () 4%-l0%
W ey e E¥rnine

SIGNAYURE AND TYPED OR PRINTED NAME OF | SIGNING OFFICER DIRECTOR



