FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GRS L OMOA DEPARTMENT OF STATE 7—]
CORPORATION P g3

ANNUAL REPORT (el
1996

DOCUMENT # S20496 (3)

1. Corporation Name

GULFSTREAM MANAGEMENT GROUP, INC.

Sandra B. Mortharm
Secretary of State
DVISION OF CORPORATIONS

< A <t
RSy

T

AU

Principal Place of Busingss 7 Mairhng Adglre.zss ]
11900 N W 5TH ST 10147 W OAKLAND PARK BLVD
PLANTATION FL 33325 SUNRISE FL 33381
us us o

3. Date Incorporated or Qualified 3a. Date of Last Repon
12/18/1990 08/08/1985
2. Principal Piace of Business 4. FEI Number Anplied For

2a. Maiing Address -
7l /oo AW So 57 |l oovy AW S0 ST 65023234 Thiol Apploaiie

Suite, Apt. #_&lc. Suite, Apt. #, BtC. . $8.75 Additional
I 5. Cerificate ol Status Dy il
m % / # ) ol 2 or M B ertihcate ol Status Desire O Fao Hoquired
City & State P - Crty & State — 6. Bection Campaign Financing 0O $5‘00 May Be
El Lyl is € /" <« 23' § it SE /’(~ B Trust Fund Contribution Added to Fees

pales Courtry Country 8. Ths corporalon has lability for intangible lax under s 199.032,

2] AL %5 (2] Ao |29 ﬁ% IS, || Loy Florida Statutes O ves [INo

g, Name and Address of Current Registered Agent 40 Mame and Address of New Registered Agent ,,,
81| Name
LEIBOW"Z, PATRICIA 82] Gireet Aadress (P.O. Box Number is Not Acceptabie)
11900 N W 5TH ST s WA A So .3
PLANTATION FL 33325 S e
B4 85| A -
Sewrse FL |®| "$%ssy

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statites, the above-named corgoration submits this slalement far the purpose of changing its registered office
ar registared agent, or both, in th atepol Florida Such change was authonzed by the corporaton’s hoard of deectars. 1 hereby accept the appointment as registered agent. | am
famihar with, and-accept the t %%%‘.0505. Fiarida Statutes. X

SIGNATURE < oty , U gz“ "’/__;‘,,'g ’é o

Shgralm: tped B pratiad nane o e Capetacd te v g FerTE Fiumdmborond A Eigaiion: oo Bl Wb S it e TR &
12, OFFICE RS AND DIRECTORS 13. ADD_IHONS'CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
TITLE POT [ BELETE 1A HILF pz);-g [}Q:ange £ Addton | =
NAME {EIBOWITZ, PATRICIA 1.2 NAME 4 p:
sTreer aootss ——1900-N-W-GFH-6T vastee s | foUee AW 5o T #F 200 &
o ol
CIy - ST-2F ~PLANTATION F| —— _ ~ wuev sz | Salersd Fo B335/ o
nnEe S [ DELETE 2 1TIE 4 ﬂ{mge 1 Asdibon |
< _.SGI-IIMEK;-SHGNE——- 22 NAME @ G L exer/c—-""
sweel oohess | 10147 W OAKLAND PARK BLVD 23 STHECT ADDRESS
CTY-S1-2P SUNRISE FL _ 240177 -ST- 7
TILE ] DELETE 31 TILE (1 Cnange ] Addition
NAME 32 Nawt
STREET AODRESS 33 STREET ADDRESS
CITy-5T-2IP 34CIT7-51-2P |
1IME [ DELETE 4 1TTLE [] Cnange ] Addition
NAME 4.2 Natz
STREET ADDRESS 43 SIREET ADDARESS
CITY-ST-2IF } . aaony-stoap |
TITLE [] DELETE 5 1 TIILE [] Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P n 540IY-ST-2iF R
TITLE 1 DELETE 6 1TILE [ Changs  [] Addition
NAME £ 2 MaME
STREET ADDRESS 63 STREET ADORESS
CIry-SI-2P o B4 CIY-ST-2IP
14. | do hereby certify that the information suppied with this filng is voluntariy furnished and does not qualify for the exemiphon stated in Section 119.07{3)(k), Florida Statutes.  further
cerlify that the mformation indicated on tusasal repart or supplemental annual report is true and acourate and thal my signature: shall have the same legal eftect as it made under
cath; that | am an officer or directos o aticy o the receives or trustee empowered to exacutz this reporl as required by Chapter 607, Florida Statules, and thal my name
appears in Block 12 or Block 1347 gt on an atkchment with an address.
SIGNATURE: A= & e 2967378
~ = SiGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o e A T T TR T |




