t—fFi?.E NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

I8

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of\itate
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaticn Narne

GULFSTREAM ASSOCIATES, INC.

Mailing Address
10777 5TTHPL §

Principa’ Places of Basiness

10777 5TTH PL §
LAKE WORTH FL 33467

LAKE WORTH FL 33467-5459

R SR A

3. Date Incorporated or Qualified 3a. Dateo of Last Report

2. Principal Place of Business 28, Maing Address 4. FEI Numbar Applied For
- Sl
E‘J S 25] ( ;5 '0653(/69 Not Applicable
Slite Apt K el Suile, Apt. #, atc, i . $8.75 Additional
’:1'_2—1____ S 27[ B 5. Certificate of Status Desired t Foo Required
Gty 8 State | City & Stale 6. Election Campaign Financlng $5.00 may Be
33.[_ e 2a| Trust Fund Contribution Added to Fees
| __ Courtry o p Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 25] N zgl ;01 Florida Statutes Yas o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Rgent
UPTHEGROVE, C. SHELDON 81| Name
10777 STTHPL S 82| Strest Adurass (P.O. Box Number is Not Accepiabla)
LAKE WORTH FL 33467
83
B4) City FL 85| Zip Code

3. Parsuant o the provisions ol Sectiohs 6070602 and 6071506, Flonda Statutes, the above-named corporation submits this statement for the purposs o changing its registered
wihice or regislered agonl, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | any farmikar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE L i R
<o prentec e 2 regpe ened a0 and Tk i gpphe (NOTE Registered Agent signature raquired whon reinslatng) DATE
12, TTTTTTTUGINC G AND DIFECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P o [T DELETE 11TNLE L] charge L] Addition
hau: UPTHEGROVE, C. SHELDON 1.2 NAME
e sooress | 10777 STTHPL S 1.3 STREEY ADDRESS
OISt LAKE WORTH FL 33467 1.4 CITY -5T- 21
WL ST ] DELETE 21 TMLE Tlcnge [ Addition
hAkE UPTHEGROVE, MARY J 2.2 NAME
steet aooriss | 10777 STTHPL S 2.3 STREET ADLRESS
CITY 5170 LAKE WORTH FL 33467 2 4CITY-ST- 2P
Muﬂ\nﬁ& B D DELETE S1TITLE ] Change £J aodition
MAME 32 NAME
SIKEE 1 ADURESS 33 STREET ADDRESS
Cly-81-21F 34 CITY-5T-2IP
ik (] DELETE 41THLE [ change [T Aaditicn
NAME I 4.2 NAME
STRELT ATDRESS 4 ISTREET ADDRESS
CIN-81-721P 44 00Y-51-2IP
IRTIT TJOECETE 51 TIILE [Jchange 1L Addition
MM 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY- ST 2 54 CITY-81-2IP
TLE e ) O pfLETE §1TITLE [Jchange 1] Addition
MAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GrY-51- 7 B4 CITY-ST-ZIP
14, 1 do hereby certify that the nformation supplied wilh this Tiling.gtes not quialdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| am an offeor o director of 1he corporation or 1he receiver
appears in Block 12 o 13 (rekRgild. oron an aila

SIGNATURE: N

HGHAT! AND TYPEDR OR PRINTED NA

information inchealed on this annual report or supplemental ginnual report is tros,and accurate and that my signature shall have the same legal effect as if made under oath; that
mpoweradhjo execute this report as required by Chapter 607, Florida Statues; and that my name

Datime Phone #

Feb 28 1997 8:00am

CR2E034 (9/96)



