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

’ PROFIT L FLORIDA DEPARTMENT OF STATE .
: CORPORATION v '&1 s o Sandra B. Mortham Apr 06 1 99 8 8 . Ooam
i ANNUAL REPORT LT rWrSE Sacretary of State
' 1993 DIVISION OF GORPORATIONS S ecretal S’ Of State
NT # ( )
POCUMENT # P97000026274 (5
GULFVIEW REALTY INC.
[ NIRRT AR
S| 1720 Us HwY 19 11720 US HWY 19
: SUITE 14 SUITE 4
: PORT RICHEY FL 34800 PORY RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
03/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
;‘—I E] 5‘% - 3 4 3 /0 / Not Applicable
Suile, Apl. #, stc. Suite, Apt. #, elc. . ) $8.75 Additional
El —i’ﬂ 6. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This corporalion owes or has paid the curent year Intangible
m a E‘ E’ Personal Proporly Tax due June 30. m‘es O to
9. Name and Address of Current Reglstered Agent 10. Name and Addraese of New Registerefi Agent ]
CATELLIER, ROLAND R 81| Name
117@ Us HWY 19 B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 14
PORT RICHEY FL 34668 83
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalules, the ehove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signitute, typed or printed namo ol legiskerad agent and tilk il appliceable {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [ DECETE 1ITLE P VrR T, 5 [T Change” &Z Addition

NAME CATELLIER, ROLAND R 12 NAME

seeraporess | 19720 US BWY 16 SUITE 14 1.3 STREET ADDRESS

CITY -5T-21P PORT RICHEY FL 34668 14 CITY-ST-2P

TITLE T DELETE 21TNLE [ Change ] Addition
; HAME 22 NAME
" | swreeraponess 23 STAEET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2IP

TITLE ] DELETE 3HTMLE [T change 3 Addition

HAME 3.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

GITY-ST-2F ' %4, CITY-5T-21P

TINLE T DELETE 11TME [T Change L Adanion

NAME I 47 NAME

STREET ADDALSS 4.3 STREET ADDRESS

CATY-8T-21P 44 0ITY-ST-2IP

TILE 7 DELETE S1TILE [T change [T Adaition
. NAME 52 NAME
! STREET ADDRESS 5.3 STREET ADORESS

CITY-§1- 2P 5.4 CITV-51-2IP

TATLE [ OkLETE 6.1 TITLE [ I change T T Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it ad, or,pn an atlachrgent yith an addﬁs l3
o = /N T A | ,D§31ﬂ5.€ } ~N G ?’.\.a.na -




