veapey L o1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corhon oo | Feb 17 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000017720 (9)

1. Corporation Name

GULFSTREAM MANAGEMENT SYSTEMS, INC.

____________ - 1000 O A

Principal Place of Businoss ) Mm'{a'nig Address
400 N CONGRESS AVE STE 100 400 N CONGRESS AVE STE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/26/1996
2. Principal Place of Busingss _23. Mailing Address 4. FElI Number Applied For
21 . ___|od] 650645338 Not Applicable
’ Suite, Apl #, elc. ~ Suile, Apt #, olc. N ] $8.75 additional
;;l 271 5. Certificate of Status Desired O Fee Required
City & Stale | Cuy 8 Siate 8. Elaction Campalgn Financing $5.00 May Be
”2';[ e z_a;l Trust Fund Contribution O Added to Faes
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
m ;‘ 29] m Parsonal Property Tax due Jung 30. Cvws DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROBSON, JACK 81| Name

400 N CONMESS AVE STE 100 82| Streel Address {P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33401

83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Soctions GU7 G502 and GO7.1508, | lorida Stalutes, tha abova-named corparation submits this statement for the purpose of changing lts registarad

office or registered agon, or both, i the State of Horida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoent | am lamilac with, and accept the ohiigabons of, Section G()?.&!,Oﬁ, Floriga Statutes.
SIGNATURE _ __ . . . o —
Signarre fypaed o pretest fume af g e icpenl anet et appd e b (HOTE - Augislered Agenl signature required when reinstating) DATE
12. T ORINIGERS AND DIRLGTONS, 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST o [ oeLete 11 TITLE [ change [ Addition
RAME ROBSON, JACK 12 NAME
smeeranoacss | 400 N CONGRESS AVE STE 100 1.3 STREET ADDRESS
CRy-S1-21p WEST PALM BE_Agjfkf o 14 CITY-51-2P
THLE D T T oeETe 24 TILE [ change [T Addition
NAME ROBSON, LINDA 2.2 NAME
staeeraooess | 400 N CONGRESS AVE STE 100 2.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL3407 2 4 CITY-5T-2P
e [T orwee 3.1 HTLE } T cChange L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4 CiTY-ST-2IP
TITLE o [T DELETE 41 TILE Othange [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
emy-st-2 o 44 0I1Y-ST-20P
TILE T vetere 51TITLE [ change T Addition
NAME 5.2 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e o 5.4 CITY-ST-2IP
TIE [ oetee 61 TITLE I changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST-ZIP
14, | hereby cerldy thal tha infannatan sopphed wilh this iling dues not qualify for the sxemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information

indicatad on this annual report or supplemental annual reporl is true and acourate and that my signature shalt have the same tegal eflect as if made under oath; that | am an
officer or diraclor ol the corporation or the: receiver oF busteo empowered 10 execule this report as required by Chapier 607, Florida Stalutes: and that my name appears in

Black 12 or Black 13 if chinged. or an %n with an address
CIGNATURE. U= Ta fontiny Ao, S es B LA P2F

CR2E034 (10/97)



