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

FILED

— Bl
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90110 013 ***150.00
DOCUMENT #
1. Corporation Name P98000077870
GULFSTREAM, INC.
RO O
8380 BAYMEADOWS ROAD €380 BAYMEADOWS ROAD
SUTE 3 SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/09/1998
2. Principal Place of Business Bb 4. FEI Nuai:ter“3 3 ‘ I q Lp Applied For
7 . ﬁﬂ al 54G-.35 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . . $8.75 Additionat
p ;] 5. Cerlifcate of Status Desired O Fee Required
City & State . _ City & State 6. Election Campaign Financing $5.00 MayBe .
23} Jf}é K SONVI Ue . FL ;i;‘ AckSou v e . Fi Trust Fund Cortribution - Added to ;zese
_g Zipg 2 9 50 ,_102-5{? _| Zié |__I Country 8. This corporation owes the current year Intangible -
24 25 uvaol. 29 205 Lo 30 A — Personal Property Tax. [Oes No
9. Name and Address of Current Reqistered Agant 10. Name and Address of New Registered Agent
81/ Name
MOTOLAW, INC. .
50 NORTH LAURA STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2750 =
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statemant 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 accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or primiad nams of registerad agent and Gl 7 applicable. INGTE: Registarad Agen st Tequired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 1 DELETE 11TME D / Vv . BAChange [ Addition
e SIDDALL, DAVID R 12Nk SiddaLl, Deuld R _ |
steer ooress| 8380 BAYMEADOWS ROAD SUITE 3 smeeraess (51145 Phill:ps Jwduseial Alvd
CITY-5T-218 JACKSONVILLE FL 32256 uervstze | Tackecawiile EL 32205170
TITLE ] DELETE 21 TTLE 4 [CJChange  [WAddition
NAME 22 NAME ﬁﬂDUN, GRAEME S.
STREET ADDRESS aisreETaoRess| 6 1H S PHILMPS (i MDVSTRNL BLvD,
- CITY-ST-2P 2.4 CITY-ST-2P TheesomvittE , L 318k
[ Tme 1 DELETE 31TILE ’ [IChange [} Addilion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST- 2P -
TME {F DELETE 41 TITLE [jChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-gT-ZIP 44CITY-ST-2P
TME [TJ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T. 2P 54 CITY-ST-2IP
TLE [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 84 CITY-ST- 2P

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, withytall other tike empowered.

3r:4/*ts'
Y 2 Y z

SIGNATURE:

2
3

- DEDD R. Smbal $-29-99 (Gpy) §70-3230

5 PRIRSED NAWE OF SIGNT)

OFFICER OR DIRECTOR

Date S Daytia® Phone #

CRZEQ34 (11/98)




