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

T PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S41054  (5)
GULF BAY SERVICES, INC.

_ AT RN TN

Sandra B, Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

| Principal Place of Business Mailing Addrass
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 640 SUITE 640
NAPLES FL &8s 34/ OF NAPLES FL 34108:2707

3. Daite Incorporated or Qualified 3a. Dale of Last Report

03/25{1981 05/01/1996

2. Frincipal Place of BUSINESs 2a. Maifling Address 4. FEI Number Applied Far
el 2 65-0253705 Not Applicable
Suiter, Apt #, et Suite, Apt. #, etc . $8B.75 Additiona
_2_2] o ;7—) 6. Certificale of Status Desired W Fee Required
______ City & Siate | City 8 State 6. Elaction Campaign Financing $5.00 May o
2] 28 Trust Fund Contribution Added to Faes
L ip __ Country | Zp Country 8. This corporation has liability for intangible tax undar s. 198 032,
|24] 25] 20} 30 Florida Statutes Mres Clo
____ 9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agenl
WOODWARD, MARK J., ESQ. 81/ Name
WOODWARD, PIRES & AN[ERSDN- PA. 82| Street Address (P.O. Box Number is Not Acceptabla)
801 LAUREL OAK DRIVE, SUITE 840
NAPLES FL 33083 3Y// DY 8
84| City FL 85| Zip Code

F"lui_._ﬁnr‘s‘(j?{;i':'[ii"iH'('?'b'réii"éi'('iﬁéwiii_gégti&{s 607.0602 and 607.1608, Fiorida Statutes, the abovs-named corporation submits this statement for the purpose of changing its ragisiered
offwee or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as registered
agant 1 am amilianwith, and accept the obligatons of, Secton 6070505, Florida Statutes,

o SIGNATORI e
alte bypeeth of printed name of reguste ey agent and bt e it applcatile INOTE: Regislerad Apant signalure raquired when reinstating) DATE
2 T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"‘i’:us D [ DeLETE 11TE T Crange L] Addiion
NaMT FERRAQ, AUBREY J. 12 NAME
sieraoomss | 4007 N. TAMIAMI TRAIL, STE. 350 1.3 STREET ADDRESS
L avsizr | NAPLESFL 3Y/0 3 14 CITY-§7-2P
me T DELETE 21 TILE T cCrange L] Addilion
NARAE 2.2 NAME
SIREF ADCHESS 2.3 STREET ADDRESS
g stae o 2 40TY-$V-2p
TILF [ pruete 31TILE 1 Change L] Addificn
NAME 7.2 NAME
SYHEET ADDRESS 3.3 STREET ADDRESS
ovestae | o 34.CITY-51-7P
e o T belETE A1TILE T T Change 1] Addition
MaRE 4, 2 NAME
SIREL ALOHESS 4 3 STREET ADDRESS
_.JE!LY;H.. P . . 44 COY-ST-2IP
e [T DRLETE 51 TILE T change L Acdifion
HAMD 5.2 NAME
STREFT ADDIE S 5.3 STREET ADDRESS
st | b4 CITY-ST- 7P
B REIES B1TINE T Change L] Addition
RAME B.2 NAME
SIEST 1 ALIDHE S5 6.3 STREET ADDRESS
U S 64 CiTY-ST-2IP

14, 1 do hereby cerdify that the mtormation guppiied with this fiing does pot quaiily 1o the exemption slated in Section 119.07(3K1). Florda Statutes, | further certity that the
intormalion indicaled on this anntial gort or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as | made under oath: that
{aman oflicer or director of 1he ¢ ration or the receivar or trgrtee ampowared 10 execute this raport as required by Chaptgr 607, Florida Statutes; and that my name

with an addgess.

Od 13504

il ] oo Fies®), Me .
YPED DR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



