FILE NOW FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

i ﬂv~-

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GULFSTREAM DESIGN BUILD-CONTRACTORS, INC.

P96000036422 (9)

Principal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

O O

2655 N. OGEAN DR. 2655 N. OCEAN DR.
SUITE 404 SUITE 404
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044751
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piacc of Busness 2a. Maling Address 4. FEINumber Applied For
21 S R -3BDHAKDD Not Applicable
Suite, Apt #, el Suite, Apl. #, pte. ;
I ¥ = ‘ ‘ B. Cerlificate of Status Desired O $8.75 Aqditonal
22 2?] Fee Reguired
City & Stale . City& Siate 6. Etaction Campaign Financing $5.00 may Be
a R 28] Trust Fund Contribution Added to Faes
Zw . Courtry - Zip Country B. This corparation has liability for intangible tagunder s. 199,032,
24 25 28] 30] Florida Statuies O Yes No
8. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent

SOLOMON, JOSEPH N
2656 N. OGEAN DR.
SUITE 404

SINGER ISLAND FL 33404

81| Name

82| Sweel Address (P.O. Box Number is Not Acceptable)

82

84| City

85| Zip Code

FL

11, Pursuant ta the pravisions of Sections 607 0402 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | arm familiar wilh, and aceept the ohblgations ol. Section 607.0505. Florida Statules.

infarmatan ncicaled on this annuat reporl or supplemental annual report is true and accurate and tha
I am an officer or drector aof 1he carporation of the recetver or trustes empowered 10 execul
appears 0 Block 12 or Block 134 (:hangrzci_ or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR WRECTOR

SIGNATURE e e e S
Sigratune peped a0 peated eane ab o e goen?t and 1§ apyoeatye {NOTE Registered Agenl signature rpguired whee reinstating) DATE
12, TTTOFTICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE L CJ DeLEie 11 TLE T Crange |1 Addition
NAME SOLOMON, JOSEPH N 12 NAME
sinert aoorss | 10811 S.E. JUPITER NARROWS DR. 13 5TREET ADDRESS
CITY-§1-77 HOBE SOUND FL 33455 1ACITY-ST- 2P
TILE [ orLete 21 TTLE [T change 11 Addilion
NAME 2.7 NAME
STREET AQDRFSS 2.3 STREET ADDRESS
GITY-ST-FP 2 ACITY-§T-2IF
e "] DELETE 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
ity - §1- 2P 24 CITY-§1- 2P
TILE TJ DELETE A1T1LE [Jchange [ Addition
NAME 4 2NAME
STREE] ADDRESS 4 ISTREET ADDRESS
CITY-51-2IF o 44 CITY-SI-2IP
TILE Cl oeeeie 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2p N N 54 CITY-ST- I
L ) ) T DELETE 5.1 TITLE T Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CHY-ST-2P 6.4 CITY-87-21P
14 1 do hereby corufy that the infamaton supphed witts his Hing does not quatify for the exemption stated in Sectan 119.07(3)(), Florida Statutes. | further cerlify that the

t my signature shall have the sama legal offect as if made under gath; that
ras r

jred by Chapter 607, Florida Statutes, and that my name

/ﬁﬁ——tdﬂﬂf’/?f{

Diaylime Phone #

PP

CR2E034 (9/96)



