FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT .40 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON s Sandra B. Mortham
ANNUAL REPORT 3 3 3 Secretary of State
1996 % s/ DIVISION OF CORPORATIONS

DOCUMENT # S07718 (7)

1. Corporation Name

GULFSTREAM INVESTMENT & FINANCE, INC.

AERRAMR PG R

Principal Place of Business ' ".Ma ting Address
4505 S0UTH GOLDENROD ROAD 4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualifed | 3a. Data of Last Reporl
10/23/1990 04/13/1995
2. Principal Place of Business _2a. Mailng Address 4. FE!I Number Applied For
21] Jel. o _ 59-3101935 , ot Appioe
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 5. Cerlificale of Status Dosired &Z/ $8.75 Addiionat
—2—2] 27] ______ Fee Required
City 8 State . Cily & State 6. Election Campaign Financing $5.00 Moy Be
23] 28| Trust Fund Gontribution n Added to Fees
Zip I Country o Tp L Country 8. This corporation has fiabilty for intangible tax under s 189.032,
[24] 25| 20| 30} Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
FOSTER, TOMPKINS A. B2{ Street Address (P.0. Hox Number is Not Acceptable)
20 NORTH QRANGE AVE., SUITE 600
ORLANDO FL 32801 83
841 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direstors. 1 hereby accept the appontment as registered agont. | am
familiar with, and accept the obligations of, Section £Q07.0505, Florida Statutes.

SIGNATURE e e e+ e [ e e e e e i
Sigature, typed o- printad name of fegistered agenl and e f apolicatie (NOTE- Pagistared Agarl signature reouirsd when rentat ng) DATL

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

TTLE D [CTOELENE § 1TINE {7 Change [ Addition

NAME WHITTINGTON, DALE 12 NaME

STREET ADDRESS 4505 SO. GOLDENRQD RD. 1.3 SIREET ADDRESS

CITY-5T- 2P ORLANDO FL 14 CITY-51-21P e

TITLE D [ DELETE 2 1TITLE (] Change  [] Addition

HAME JIEGLER, JACK 22 KAME

STREET ADGAESS 4505 S0. GOLDENROD RD. 23 S1REFT ADDRESS

EIY- 51-21P ORLANDO FL o 24 0TV~ 51-2

TITLE . [ DELETE 3 1 TIILE [7] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cw-stop | | zacmyostze )

TITLE [ DELETE 4 1T0LE [ Change  [] Additien

NAME 47 NAME

STREET ADDRESS 43 STRIET ADDRESS

CITY-51-21P ) L 44 CITY-ST- 7P

TiILE Y DELETE 51 TITLE {3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54CITY-ST-21P

THLE [ DELETE 6 1 TIILE [1 Change [ Addition

NAME £.2 haME

STREET ADDRESS £.3 STHEET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14, 146 hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07{3){k), Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annua! repont is trug 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 carparation or the receiver or trustes enpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 > 13 if changed, or on an atiachment with an addross,

SIGNATURE:" .—M %r,ej@@ Tk 20eclesh Ihbfe . Yop-ar2-63t

GRE &M OR PANTED NAME OF SIGNING OFFICER DR DIRECTOR DéAiTe Prore o
4

CR2E(34 (12/95)




