04291999-90024-023-$150.00-$150.00 : N FILED
FLORIDA DEPA ITMENT OF STATE A r 2 99 1 999 8 . 00 am
Kather no Harrs ecretary of State

Seocretay of State 1a. [
DIVISION OF SORPORATIONS 04-29-1999 90024 023 150.00

N

PROFIT
CCRPORATION
ANNMUAL REPORT

1999
DOCUMENT # pag8000082362

1. Corporat on Name

GULFSHORE PEO SOLUTIONS. INC.

AT

Principal Plica of Business Mailing Address
4100 GOODUETTE RD N. SUITE 100 4100 GOODLETTE RD N. SUITE 100 ;
NAPLES FL 20103 NAPLES FL 34100 1
DO NGT WRITE IN THIS SPACE H
3. Date Inorporated or Qualifed
09/16/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Apphed For |
F i
21] ’;\ 592393 395 / Not . applicable j
Svite. Agl. ¥, elc. Suite, Apt. #, atc, . : 8.75 Acditional !
E -E] 5. Gerlifcz te of Status Desired [ Fee Req Jired :
—--City & Stale—— == _ __ City4sae -~ _ 6. Election Campaign Financing_ $5.00 nvayBe _ | |
;:;l 2_3[ . Trust F md Contribution Added 1o Fees )
Zip Cournry zZip Country 8. This coporation owes the current year | itangible !
{
24] [25] El Eﬂ Porson.il Property Tax, Oves [INo :
5. Namo and Addiess of Current Registered Agant 10, Name and Add of New Registerer] Agent :
81| Name ,
HAVEMEIER, BRADLEY A '
. Box is Not
4100 GOODLETTE RD N, SUITE 100 32| Sureet Ad iress {P.O Number is Not Acteptable)
NAPLES FL 34103 a3 ;
84| Ciy 25| Zip Cide ;
Fl_ ||

19, Pursuait (o the provisions of Se-tions 6070502 and 607.1508, Florida Statules, the above-named ¢o poration submit: this statement for {ha purpose rl changing ils ri-gistored
office o- registered agent, or bot4, in the Stale of Florida, Such change was :uthorized by the corporaion’s board of d rectors. | hereby accept the appaintment as regi stered .
agent. | am familiar wi ng acept the opligations of, Section 607.0505, Flcrida Statutes. ’ |

SIGNATUR = B B ;

3 - esidiervd moeni nd ldls H apphcatie. [NOTE - Regisiersd Apent Sigratin® requ 16 when reinsiatng) BATE = :
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 &
™E D [J DELETE 1.3 TITLE [CJchange (] Addition E
NAE MACINNES, JOHN N 12NAME 3!
sweetaooRe:s| 140 MAHOGANY DRIVE 13 STREETADORESS @ ;
crv-s-ze__ | NAPLES FL 34108 LA CTTY. ST. 2P o
TME D [J DELETE 24TME TiCnange [ Addtin] ©
NAME HAVEMEIER, BRADLEY A 22NAME '
sreeTanoRe:s] 2212 MAJESTIC CT N 23 STREET ADDRESS :
crv-sr-2¢ | NAPLES FL 34110 24CNY-5T-29 i
e D L IDELETE 31TME Clchange (] Additian ;
RAME POSEY, WARD A 32 NAME :
streetapore: s - 27 110 FLOSSMOOR DRIVE —- - LISREETADDRESS | = ~ - — o - eme U N S
CITY-S1-2P BONITA SPRINGS FL 34135 34,CI7Y-ST-29 o
TME D R (J BELETE $1TRE OcChange  [] Addrion .
NAME WIELAND, CHRIS L 4.2 HAME
streeTapores| 788 HULL CT 43 5TREET ADDRESS ;
Y- 5T.28 MARCO ISLAND Ft 34145 44 CITY- ST- 29 )
TRE D ) ] DELETE 51TILE [JChange [ Addition K
NAME GRIFFITH, MARTHA P 52 NAME !
smeeranorers| 2170 10TH AVE NE S3STREET ADDRESS : =-
ary-st-ze NAPLES FL 34120 54 CITY.ST.2P ! _.
TME D {JOELETE 61 TITLE [Jchange (] Addiion | -
WHE WIHAILOFF, ANATOL Y B2 HAME -
sreeTanoress| 610 17TH AVE SOUTH 63 STREETADDRESS
TV T-2P NAPLES FL 34102 E4CITY-ST.ZP

14. | herab certify that the information supplied with this filing does not qualify for The exemption stated in Section 119.07 3)(i). Florida Statutas. | further c :riify that the inlmmation
indicated on this annual rapor or supplemental smual report is tue and acciratd and that my signature shall have th: same legal effact as if made under oath; that 1 im an
officer or director of the corporation or the receivar of lruslee empowerad to « xecute this report a5 required by Chapta - 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed ot on an atiath mant with an address. with a | other iike empowered.

SIGNATURE: TN jz& e ‘//15/?9
MGNATEL RE AND TYPED OR D NAME DF SIGNING OFFICEI: DR DIRECTOR Crave ¥’ Dayumw Phone #




