SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: $375,)

l PROFIT Gt FLORIDA [IE PARTME NT OF STATE
CORPORATION 7k

Sandra B Morlbiam
ANNUAL REPORT

1996 5l
POCUMENT # 545064 (0)
GULF BEACHES REAL ESTATE, INC.

Prncipal Place of Business o T Maing Address H“Hm m |i||~ l“ll “"I I““ |m IIIH Ill“ |lm |’|“ |‘|“ Ilm ‘"l

Secratary of State
DIVISION OF CORPORATIONS

225 MAIN STREET 225 MAIN STREET
SUITE 7 SUITE 7
DESTIN FL 3254 DESTIN FL 3254 ﬁ’é’fb}?iEEFE&?AE&'E;'TCE{,E(:Efé'\-’{"’[ 38 Garol lasipon
R o | o4f141981 05/11/1995 .
2. Principal Place of Business _} 2a. Maling Address 4. FEI Number Applied For
21] R | S I [
Suite, Apt. #, ' _ Sule Apt el $8.75 Adaitiona!
1_2_]____ ﬂ [l Fee Required
__ CiyaSawe _ Ciy & Stre 6. Election Campaign Financing [] $5.00 May Re
_zil_’__rk R I -1 . o | Trust Fund Contribution Added lo Fees
2ip auntry | fip __ Coulry 8. Tris corporation has habilly for intangible tax under s 199 032,
|24] _ o el lso] Cperdasawes [ Jve Ll te
5. Name and Address of Current Registered Agent _ 10, Fame and Address of New Registered Agent
B1| Name
MALL, GREGORY D. o |
225 MAIN ST. 82| Streel Address (PO. Bax Namber is Not Acceptable)
SUITE 7 L . S
DESTIN FL 32541
84| Ciy T FL ss] 7ip Code

1. Parsuant to the provisions of Sections 607 0507 and 607 1508, F lor-gha Statutes, the above-named corparal.on Supmts this statement for the parpose of changing its registorea
office of registered agent. or hoth, i ke State of Flarida Such change was authonzed by he carporation's board of drectars | hendiy accept (e appaintment as registered
agent_ | am familiar with anci accept the oblgahons of, Section 607.0505, Flonda Stalules

SIGNATURE

Vg e T e e T s ag ity T TR e AT IO L W L) 7SS
(120 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e PST N I S Tome e I R I SN g’,;
NAME MALL, GREGORY [. 12 ikt 3
steeer aopecss | 225 MAIN ST SUITE 7 | ASIREET ADDRESS 2
Gy -s1-2m DESTNFL 1450V 527 ) 7 g
T ’ U T et 21T ' [T Chang= [ ] Astioa |©
NAME 2 INAME
SIRFET ADORESS ? ASTREFT ADDRESS
CITy-5T- 4P e et 2 41T -SI-2IP . e
TITLE 1 oecere 31 HILE [7 chenge [] taditon
NAME 32 HAME
STREEN ADDRESS 3 ASTREET ADDRESS
CITY-ST- 2P 34 Cay-S1-2IF
TITE T (] beeete PRR; T [T Crange [ addsion
NAME 4. 2 NAME
SIREET ADURESS 4 ASIKEET ADDRESS
CITy- 51-2IP 44C1°¥-§1 2P 1
T “TT oeer 51T R I v O T
NAME 5 2 NAME
STREET ADDRESS 5 3S1REFT ADDRESS
COY-ST-IP o 54007 -51-2F R
TIE i [T Decere §1TiLE ] cnange [T Adduon
NAME € 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP e o o £4E4TY-ST 1P _ O P ———
14. | do hereby cenlify that tha informaion sugaahed with this filing is voluntanly Tunshad and does not quatify for the exemption stated in Section 119 07{33k), Flonda Statutes |
further certify that the infarmation indicated on this annua’ report or supplemental annual reporl is iwe and accurate and that my signature shall have the same legal effect as it
made under oalh, thal | am an alicer o direcior of the corporation of the receiver of trustee empowared 1o execuie s reporl as redg Jsired by Chapter 617, Flonda Statales and

that my name appears in Block 12 or Sefck 1 3 i chan

SIGNATURE:

i or onarn

trachment wilth ar address 1

f 7 / o5/ 4.5 :”_,_Vf.s:? |

(gt e P

o WAWE OF SIGRING OFFICER OR DIRECTOR

sem—= Tt s ST T =TT RisY38E GP



